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THE MEDICAL ANNUAL, 1929 

A Review of the Year's IVorlc iu 
the Treafluent of Disease. 


INTRODUCTION 

BY THK EDIl'OBS. 

If wc were asked to say in wliat way this volume of the Mf.iik’ai. 
Annuai, differed from its predecessors of thirty y<‘ars a,jf<», one ehanjie 
that wc should stress would be the enlarging area t)f ra<liotherapeuties. 
The new coneeption.s of matter and energy tluit liave emerged from the 
experimental pliysies of that period have, one might almost say, applied 
themselves to the treatment of disease. Indeed, the exuln'ranee of this 
process has certain embarrassing aspects. Wc are warned, for c‘xami)le, 
in the article on phototherapy that iniieh f)f the 'artilieial sunlight' on 
the market is incapable of furnishing any of those* baeterieidal rays which 
give to natural sunlight much of its tlicrapeutie ^’alue. But the same 
is true of almost any new method of treatment. At first it is grossly 
overpraised, and this leads in turn to a ‘negative ]>hase' of relative 
unpopularity. Then the methods of and indications for its use an; 
appraised, and when at length it issues from its forty years in the 
wilderness, it is fit for the upi>ointcd task. The use of radium is an 
examjdc of this return to favour after a jjeriod of comparative negle(*t. 
On the surgical side we believe that the outstanding feature of the year's 
literature and practicre is the advance in radium therapy for cancer, and 
esjiecially the use of small doses for a long time, for uterine and f<f>r 
mouth cancers. It seems likely that, in many eases which would 
previously have Ik'cu treated by excision, radium gives better results. 

Wlien we thus einphasi/e the increasing place in theraiK‘utics claimed 
by various forms of radiant energy, it must not be thought that we 
ignore the value of humbler remedies. This 192}) vfduine is full of 
suggestions as to the treatment of every-day diseases. For example, we 
are reminded of the value of li^dcMihlorio aoid |urixtaM..inej.rn^^|y p. 

treatment nf rheiimgtjf^ Parditis in childhood. In sevCfC Cases of pncU- 
n^on ia it is said that sodium chloride. Jliyen 
injection, may-lie of grtat vahie. I ^uit rin, ^len needed 
labour, is effective wheja given. throu^^Hie'nosial^^ - ^ diuretic action 
enhanced if ammonium ^hlprldi; is given TOiicaitently. 
TlieT)leeding o^]KgmQgKpjaTirsiiI3’^ f^ arrested if fresh human blood 
be applied to the bleecilng area on cotton-wool after the removal of 
clots. In the treatment of haemorrhage in jaundiced patients we are 
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iidvisccl to reinforce the action of calciiiin by giving parathyroid extract 
with it. The value of Lrelatin as IVkxI in the treatment u£ hff:«iateninia.s 
is ra)ted. Intravenous injeelions of scicJium salicylate arc recommended 
for the treatment of epidemic encephalitis in its attute sUige. In acute 
poliomyelitis a s<Turn prepared from the blood of convalescent patients, 
if given early, reduces the mortality and the incidence of serious para¬ 
lysis. .Some inject it inp) a vein, others into the spinal canal. The 
it chiiiif of ec y.eina iij_childhood is said to be relieved by injections of 
epinephr in. alTTi^a^^cphedai ^ exerts a longer effect than epmepfirin 
(Mfs, while that brthelatter may l)c prolonged if the site of the injection 
he massaged. In a valuable review of the triMitment of enuresis we learn 
that iu> drug has yet <lisj)laeed belladonna. 

Among many interesting observations on blood-pressure w'ill be found 
a challenge to the usual doctrine that a uieut'&lPinSPm’ls up the pressure ; 
a note on the value of veratrine as aliepreasor ; and a description of 
postural hypotension which will interest many readers. Our knowledge 
of the syndrome of coronary thrombosis has been enriched by cleetro- 
<‘ardiographic observations which show that certain characteristic cliangcs 
are seen in the curves taken after this disaster has occurred. Pneurno- 
<*oeeie meningitis, it is said, may oeeasionally recover under treatment 
by rejieatcd puncture, eist^-rnal or spinal, with eistenuil or intravenous 
injection of antipneumococeii; scrum. 'I’lie relations of jiregnaney to 
cardiac and to mental disease are discussed under the appropriate 
headings. A treatment of oliesity by dextrose, with a diet low in jirotein 
and fat, is commended. The value of hypertonic saline solutions, given 
by mouth, rectum, or vein, in redmring intracranial pressure, especially 
in eases of head injury, is discussed. For tljC 

pgbs injection of the patient’s own blood is recommended. We note 
also some interesting obsCTvnTtOirjrTVfrTIie’deerease in administration of 
aleobol in acute* infections. In diphtheria, example, the hospital 
tfiaTHses no alcohol has the lowest mortality. 

I'he two great theraju'Utic dise<.)veries of remit decades—insulin for 
liiabetes and liver substance lor pernicious ana'inia - are further discussed. 
It appears that unless the liver treatment is maintained relapses are 
liable to occur ; and the central nervous lesions of pernicious arnemia are 
generally not relieveil, though some observers rcjiort. success. For the 
malarial tn'atment of dementia paralytica it is claimed that a sub¬ 
stantial remission of symptoms is secured in many eases ; but the liver 
is appreciably damaged in the process, and there are other drawbacks. 

One or two observations of less directly therapeutic value are never¬ 
theless worthy of note, because of their indirect bearing on treatment. 
A ])oint of this kind is that an uuderl^iag-^phiUtic infect^ niay (l ^ l t jty 
thg resulutiuu a£.ih« {>neumuKuc lung.. The possible influence of this on 
treatment is obvious. Another e.xample of a new fact with an indirt*ct 
bearing on triialment is the finding of a positive indirect van den Jlergh 
reaction in the blood scrum m eases of cerebral hiemorrhage. This is 
less likely to occur in the presence of cerebral thrombosis. In this 
connection we note a new term, ‘ hypertensive encephalopathy which 
connotes a clinical entity the recognition of which may serve lo direct 
treatment successfully. 

T ^he ovary, it is suggested. secretes three h ormon es. The first, cestrin, 
pronu)tes fertilization and c<)n(«i^lbn‘r fhe^seeonS, derived from the 
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corpus lutciiiii, provides for the retention of tlie fertilized ovum within 
the uterus ; the third or interstitial hormone is eoneerned with initiaitin;? 
parturition. So far, however, the ai)plieation of these jarincipies to 
clinical practice has proved disiippoint in^. The same taiitalizinj; elusive* 
ness is apparent even in the thyroid {jroup of diseases, where endoerinolo^' 
hsis achieved its most signal triumph ; for even hen* we are as vet 
without a clear notion of the relationshij) thsit obviously exists tietween 
thyrotoxicosis and iodine intiike. 

An interesting list of very diverse substances and processes ol manu¬ 
facture which are alike in their capacity for exciting dermatitis iodi/ed 
oil. linseed oil, chromium ])lating, stages in the making of rubber, 
horn-rimmed spectacles, (]uimne suppositoTi<‘s - serves to remind us that 
new times bring not only new customs but also new diseases. Possibly 
carcinoma of the lung is on the increase, and it is eveJi suggested that 
some of the so-ealle<l mediastinal lymphosarcomata are really eareirm- 
mata arising from the bronchi. 

A good account will be found of the surgery of the trcjpies, which w<‘ 
believe will be read with interest by many wh(» never expect to practise 
out of this country. Other tro])ieal subjects of interest are tin* remark¬ 
able reduction in the mortality of relapsing fever under treatment by 
novarscnobenzol ; the value of certain newer arsenical I'ompounds in 
the treatment of trypanosomiasis ; and the injection of hot. saline 
solution into the intestinal tract us a cun; for unkylo^umiasis. P lagu e 
patients, even if moribund, may, it is said, be savi'il by injection of 
the sfiecific scrum, given lirst into a vein, then later under the skin. Tin* 
failures Of ipilhine in malaria are, we arc t.old, often due to di'fects in 
dis}H.*nsing. 

In the articles dealing with general surgery, a description will be found 
of the modern treatment of suppurative arthritis. It is jiointcd out 
that a branchial cyst may be distinguished from other c-yslie swellings 
of the neck because the Iluid withdrawn by a ne(*dle eonlains cholesterin. 
.\vnilsion of the jihrcnic nerve, and reseetitui of part of the first rib, are 
recommended in the treat.meiiL of certain eases of pulmonary tuberculosis, 
in order to secure collapse. Tumours of tla- chest arc b(*ing explored 
and removed now'adays by several surgeons. 'J’o av«>id the well-known 
dangers to life of a carbuncle of the li]), ligatun of the angular vein 
under novocain is advised. A diathermy knife has been invented for 
treating cancer of the a*soj)hagus. The indii'ulions for Leriehe’s p<*ri- 
arterial sympathectomy are being widened, and certain chronit; Ikixic and 
joint disorders, and Volkmamrs iselucmie contra(;ture, arc coming within 
its range of usefulness. In eases of thromliosing or obliterating artc'ritis, 
Lcriche act^ocates excision of a section (»f the artcTv, and in some eases 
removal of one suprarenal. Amputation in .senile gangrene niaj" be 
averted, or reduced in extent, by alcohol injections of the main artery. 
Post-operative shock may be treated with intnivcnoiis injcc‘tions ol' 
dextrose-insulin. The injection treatment of varicose veins has leapt 
into great favour, and the method is dcscrilx'd. Both clinical and 
experimental evidence agree that lietter collateral circulation is obtained 
when the vein is ligatured along with a main artery. 

In the section on surgery of children, it is said that a Irnrium enema 
may give valuable evidence in a ease of suspected intussusception. Some 
chemical solutions are well spoken of for injection into cold abscesses. 
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The surgery of nervous diseases continues to be fruitful in new methods 
of treatment. It is claimed that post-traumatic headache can be relieved 
by injecting air through a lumbar-puncture needle. The facial nerve has 
been successfully repaired within the petrous bone. It is possible to 
spare the ophthalmic fibres in dividing the sensory root of the fifth nerve 
fur trigeminal neuralgia. Section of the spinothalamic tract of the cord 
for the relief of pain is feasible, and gives good results. In cases of 
intracranial complications of car disease, cisternal puncture is gaining 
favour instead of lumbar puncture. There is a good article on the 
diagnosis of brain abscesses. 

*A very useful incision for opening the upper abdomen is described by 
Sloan ; it is probably the best w(! have for the avoidance of incisional 
hernia and adhesions, and the patient seems very comfortable in the 
post- 0 [)crativc period. Inhalations of earbuii dioxide are recommended 
to stop hiccough. The })ntholog> of gall-bladder diseases has Ix'en 
revised,' and it is suggested that tlie usual order is ; hepatitis, direct 
infection of gall-bladder, blocked absorption therefrom, gall-.stoncs. The 
teehniipie <»f cholecystography is still being improved, and we are there¬ 
fore reaching the stagt^ which is charaeteri.stie of all new diagnostic 
pro(!e<lures, that of being able to discern what are the variations within 
the limit of the normal. Ileyd describes thn!e types of obscure post¬ 
operative disasb'r in gall-bladder surgery. Some valuable series of 
end-results are published in eases of gastroduodenal ulcer and cancer. 
A good teehniciui! is described for a gastrostiuny that will not close up 
if the rubber tul>e is left out. I’hc* cause of toxaemia in intestinal 
obstruction attracts interest, and there are suggestions for relieving it 
by injections of liy|)ertonic saline, and of human bile. The v'exed 
question of the surgical treatment of visceroptosis is luminously dealt 
with. 

In the section on orthopaedic surgery, a method will be found for 
reeonstrueting damaged flnger-tendon-shcaths by the use of long frt'e 
gnifts. It is found that compression-fradure of the vertebne may be 
followed by late spinal paralysis ; in young ]>atients a bone-graft may 
be indicated. There is a good paper on the elusive condition known as 
sacro-iliac strain. 

Cancer of the rectum is ofti'ii best treated by a cfimbination of surgery 
and radium. An operation is described for slinging up a prolapsed 
rectum in the female. 

A study of cases of essential luematuria shows that as a rule recovery 
takes place and no further troubles follow, so that it must l>e independent 
of cither nephritis or growths. It is pointed out that urinary antiseptics 
are not clllcient unless the urine is concentrated. The frequency of 
tractions after cystoscopy tir pyelography, especially in men, is made 
the te.xt for a discourse on the wisdom of gentleness. The bleeding from 
a vesical papilloma may be checked, and the growth withered up, by the 
application of trichloracetic acid through a cystoscope. A good account 
is given of the technique of transplantation of the ureters into the colon, 
an operation which has undergone several improvements of late. The 
approach to the seminal vesicles by way of the perineum is described 
and recommended. 

Coming to diseases of the eye, we are informed how valuable optochin 
has been in preventing hypopyon. Conical cornea appears to be due to 
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some endocrine disturbance. Evidence is advanced that the tears contain 
a powerful antiseptic called lysozyme. The advice is given, when making 
an ophthalmoscopic examination in a myopic, to make him wear his 
glasses. It is believed that glaucoma is due to swelling of the vitnums 
on account of increased permeability of the capillaries. 'I'wo substaiux's 
called glaueosans arc well spoken of in the treatment of this condition. 

The modern treatment of nas,al p<»lypi is the subject of a s])eciHi 
article. A new dis<*ase of the vocal cords, called ‘contact ulcer*, is 
figured, lladium treatment for cancer of the larynx has Im'cu relatively 
unsuccessful in the past on account of dillicuities (»f access, and a method 
of combining radium and surgery by first removing the thyroid (‘artilage 
is advocated. The common hamatoma of the auricle is best treated by 
aspiration. Details are given of the diathermy treatment of middle-ear 
deafness. According to an American publication, many eases of fatal 
toxaemia in infants with intestinal symptoms are due to otitis media, 
although there may be no antt‘-mortem evidence thereof. 

When toxiemic symptoms develop during prcgnancyi it is established 
that absolute rest in bed and a waiter diet arc effectuaf iif preventing 
cylampsia . Valuable work has been done on the exart constituents both 
of ergot and of pituitary extract that act upon the uterus ; in the latter 
ease an ‘oxytocin’ can lx; separated from a “vasopressin’. The useful¬ 
ness of version during the seventh month to turn a brei'ch into a cephalic 
presentation is emphasized. A method of extracting the adherent 
placenta without putting the hand in the uterus, by injection of the 
vessels of the cord, is discussed. There is an account of the modern 
treatment of post-part.um ha'inorrhage. The articles on gyrueeology 
include a note on the use of radium for bleeding fibroids. 

In the section dealing with venereal diseases, a new and non-irritating 
silver compounil, called citragan, is well sjioken of iis an injection. A 
method of supporting the'TmTamed epididymis is pictured. Animal 
experimentation on syphilis has taiigtit us several useful lessons which 
arc mentioned, amongst others the fact that a prophylactic ointment 
may allow a latent general infection to conic on unnoticed, because there 
is no primary lesion. 

New anaesthetics continue to make their appearances; the latest is 
‘aver tin’, given by the rectum. The occurrence of convulsions during 
cTnsntnicsthesia is discussed. 

An immense number of to[)ics are passed in review in the articles on 
radiotherapy and X-ray diagnosis. The old dread of injuring the supra- 
renals by X rays seems to be without foundation. The value of lateral 
as well as anteroposterior skiagrams of the chest is mentioned. Brain 
tumours may respond well to radiotherapy. The X-ray appearances of 
dental sepsis are discussed at length, with illustrative jilates. 

Finally, wc venture to commend to readers an article on the conduct 
of autopsies in general practice. In many criminal eases in rtx;ent years 
the medical evidence has been of crucial importance, and a general 
practitioner may suddenly find himself obliged to make a post-mortem 
examination on which the whole case turns. We believe that, if he wants 
direction in the conduct of such an examination, his needs will be met 
by the paper which appears in this volume. 
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JOSEPH PRIESTLEY 
1859-1928 

It was in 1S92 that J)r. Jose]»li Priestley first undcHook the writin«,r 
for tlie Mkdk'AL Annual of tlie jiaraj^raphs on “Public Health 
and Medical Jnfis])rudene(‘ " that have lieeri so prominent a feature 
of the volume ever since. Dr. Priestley was therefore our oldest 
contributor; but it is indeed dillieull for anyone associated with 
him to realize liow lon^j he had beiai at work. In spite of his years, 
and the arduous career that he hail adorned, he retained a certain 
youthfulness of mind which enabled him to give to the Mkdtcal 
Annual a service which was not only hearty and enthusiastic, but 
also fresh and stimulating. More than once wt have learnt from 
our ri'aders that it w^as to Dr. Pih'sthy’s jiaragraphs that they 
turned first of all. A more agreeable^ colleague it would be dilliinilt 
to find. In recent vears it has several times been nccessarv to 
ask him to trim his contributions so that they might dovetail w’ith 
those of someone else. ITe always agreed cheerfully to these 
rerpiests and often added some helpful suggestion which jiroved to 
us how interested he was in the welfare of the Annual. It w’as 
})robable that he would ere long have retired from this as he had 
already from much of his work; but the proof sheets of his con¬ 
tributions to the present volume were in his hands at the time of 
his decease, and we cannot but feel a certain satisfaction that it 

was onlv bv death itself that he was withdrawal from a task that 

•• • 

he had so faithfully and fruitfully performed. 
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ABDOMINAL SURGERY 


DICTIONARY OF PRACTICAL MEDICINE 

IIY MANY CONTHTBl'TOliS. 


ABDOMINAL INJURIES IN CHILDREN. John Franer Ch.M.. F.IU'.S.Kd. 

•Michael Lcxiii’ considers this iinportuut subject in a study of I !■!> eases 
11K l)oys and .‘t1 prls. The distribution of the luitnbers is an inleresliii}; 
eoinmenl on the question of " liviuff dun^’rously in relation to se.\ 

Perhaps tJ»e lirst ])oint to impress the reader is the variability of the clinical 
ovidenee in dilTerent eases. Vomiting oeeurred in .‘JO per cent of the eas<-s : 
in some 41 per cent there was iir> evkhTiee of injury of the abdominal wall; 
museular rigidity was rec'orded in (i4 jjer cent of eases ; temperature showed 
oreat variation, from subnormal to hyperpyrexia. In such iineertainty it is 
eomfortiiijr to tind one constant feature, for it is reeortled that ^viwml or lornl 
abdominal pain wis prrsnil in n'vrif amc. We frather that, the sijrn referti’d 
to was a tenderness to pressun*, and thert'fore objective in eharaeler ratlier 
than subjective. 

In discussing Ibe diairnosis, the author iireserits the important features in 
the followin|r order- tenderness, ri^ddity, injury of the alxlominal wall, 
moderate elevation of temperature, vomitinjr. leueoeytosis. t)f these the most 
signilieant .‘in; local tenderness and museular rigidity, and the eonelusivi* sljite- 
ment. is made that no rTiih! who showed absence of both tenderness and riniditij 
7i'ns operated on. An extension of a piiin originally local is of great signitieaiwe. 
In eases where the diagnosis ])n‘.seiits jieeiiliar. dillieulty lluoroseopie examina- 
(.ion is valuable, in so far as it may .show the presence of free gsis in the 
peritoneal cavity. 

Treiitment n'eommendalioiis are summari/.ed under four headings: (I) 'lo 
inaugurate treatment by eorreeting shock ; (2) To give a blood transfusion 
w'here signs of progressive ha-morrhage I'xist ; (.*1) To employ an adetpiate 
e.\{)1orfitory inei.sion ; (4) To examine with )H‘euliar care th(‘ fixed jminls of 
the intestine. 

I{|.'KKiO''NC'K. ' Uin. Ilf iSneij. I'.IJS. May. 718. 

ABDOMINAL SURGERY, MISCELLANEOUS. A. Itendle Short, M.l)., F.IU'.S. 

liiceongh. —P. II. Lahey* finds that this troublesome eomplieation of 
abdominal surgery <'an usually be stopped by Carbon Dioxide Inhalation, ^ 
administered from a cylinder through a tube and funnel. Bight or ten breaths 
generally .sidlice. 

Post-operalire Jlens from Peritonitis, —Lahey, and also I). .Macrae, jun.,* both 
insist on the value of jejunostcany in th(‘se anxious cases. It may well be 
fierformcd at the time of the lirst opiTUtion when jielvie peritonitis is presimt. 

If the opening in the jejunum is made by the Witzel teehni(|ue and omentum 
wrapiicd round the tube, it will close spontaneously when the tiilie is wnthdrawn 
after a few days. Macrae also speaks well of the new treatment with Anti- 
gas-gangrene Serum. (See Miuikai. Annual, ]«28, p. 23f>,) |We are very 
favourably impressed with the value of the serum, and ladieve that by its use, 
combined with a not-too-Iate jejunostomy under local aniesthesia, many eases 
can be saved W'hieh would have died a few years ago. —II. S.j 
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Preliminary Gaslroslomy.- -K. P. Qutiiii^ ud\’is(“s a prophylactic {gastrostomy 
i» all sorts of alxlominal opemtions to make it unnecessary to pass the stomach 
tnhe afterwards if patients suffer from vomitin{T and nausea. The mctho<l 
has often been cmj)l()yi‘«l in Sweden. It seems too drastic fr)r {general use. 

J)ra in (If>e.—Thin vexed (piestion was debated by the French Surgical (Congress 
in October, 1027, at Paris, when many French and Belgian surgeons expressed 

their opinions. The nippor- 
teurs were i'. M. C'adenat atul 
M. Patel.* They pointed out 
that there have been three 
j)eriods : the first, up to 1900, 
when drainage was the rule, 
and various methods wen: tried 
mit; the seeond, up to the end 
of the war, when drainage was 
out of fashion ; and the thinl, 
in which we try to suit the 
treatment to the case. After 
discussing fully the advantages 
and draw'backs of the rubl)er 
tnlw*, the slip of rubber dam, 
and tlie gauze method, they 
conclude tliat the authentic 
indications for drainage are 
tw'o: ha-morrhsige and infec¬ 
tion. When then* is an oozing 
surface whi<-h cannot be other¬ 
wise dealt with, the gauze jiack 
is needful. The cases of infec¬ 
tion that demand tube-drainage 



Fu/. 1. -SuOirinB tli« fat abdominal wall. 'I’hP oomi- 
BiiI<m 1 rublKjr is sliowii in position on tin* rislit tif tlu' fipun* 
()n 1 he loft the nibUa- is Bmsped by t ho fon'ops roinly fo In 
drawn under (he sutures. M'wo suturos only are shown foi 
‘-imphiily. l,‘2 hy tvid pernn»,iionoj'the 


arc those with walled-off pus, 
and cases of iliffusc sejitic peri¬ 
tonitis operated on late. Thus 
a perforated gastric ulcer 



treated within a day need not 
be drained, but a third-day 
iip[)endici1is should be. Stab 
drains arc to t)c preferred to 
drains through the wound. 
French surgeons arc usualty 
very partial to the Mikulicz 
gauze pa<!k in pelvic peritonitis. 

Incisions and their Closure .— 
To avoid the surgicsil struggle 
which sometimes ensues when 
the paramedian incision is to 


Fiy. i!.- ■c'heni.atif! svct.ion of uoiind, ssuUiro. and nibhor. be closed, and the pOSt-Opcra- 

tivc discomfort and adhesion 


fonnation (which he believes to be contributed to by nerve irritation), 
G. A. Sloan® describes a method for opening and closing the upper, abdomen, 
which the accompanying illustrations {Plates I-IV) will make clear. It will 
be observed that the anterior sheath of the rectus on both sides is incised 


paramedially ; the recti are retracted outwards, and the posterior sheath and 
pentonf'um incised transversely. He declares that plenty of room can be 



rL. ITK I 


NEW UPPER ABDOMINAL INCISION 
i(A. "ij 1 \ \) 



I 


t'l'l. I -Ati III! I'liili I hniiii'li 1 III • km iI'mI t.il iluwii nitlp li-ii.i linin ihi ii'.iinijn inj 
liiiihl II I’lM. .iliiiM' till iiiiiliilii 11- .mil I ii'ilmill' I iiitw.ii'l .I'l l il'iAiiv’. Li'l mi i |. 1. .-i ii. ||ii> 

iimliilicii-. 1(1 .1 |iiimi I (‘111 III Ims (Ic imiliil'i ii- mi t'ilici 'hIi , |( ,ii. m.' ■ V'li.i|"'l .. cl ■'kiii 

.'ii'l III! .ir.iiiinl I III iiiiiliilii II' 
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obtained for operations on tlie stomach, ^ali-bladdcr, and appendix, and the 
c'losure is very easy as there is no tension. I*ost-operative hernia should l>e 
impossible. [We liave tried this incision and like it very well, but it does not 
provide much space. It is most suitable for a {»astro-enterosb)iny. A. U. S.) 

A. Edmunds® discusses the best means of closing a fut abdomen, and advo¬ 
cates the use of corrugated rubl)cr dam slips under the sutures, whicii arc passed 
ns shown in Figs. 1 and 2 so as to evert the skin-edges. 

L. Freeman^ iinds, by animal experimcniation, that the gixing way of 
abdominal incisions is generally due to intrusion of onu'iituin between the 
sutured peritoneal edges, to be prevented by using a elose-set and inl<‘rloeke<t 
peritoneal stitch. 

Post-operatm’ Pneumonia. ■ TYxe ineidenee of chest eoniplieations in the 
surgery of the upper abdomen is eonsidt'ied by M. Aseoli.’* In the Cliidea 
(Miirurgica at Rome, the n*eoTds show results .as given in the accompanying 
tables. It will be observed that more trouble was expcririn'cd in eiineer »)f 

Table 1. 


(1 [luratioii 

NnnibiT 

i t Micpt 

nonijilioations ! 

Died 

t'onipl'ciitn 
1 per Ci'iil 

(JiistrA>jojutn>st.oiii.v .. 

2(IH 

' If. i 

It 


(Jnstric; rosoctitm 

11.5 

18 

11 

18 '.t 

Kxplomt.iori .. 

()(» 

3 1 

;< 

1 .5-0 

Ilvdiitid of liver 

4:1 

4 i 


] 1I-.5 

Choice vht cst oin\ 



• 


Cliolecj’Hteetomy 
(;iiolecvstOr'ti>tMy n iid 

73 

_ 1 

' - 

■ ' 

i‘hol'>evslecl.oiiiv .. 

s 

- - 


■ 

Sploiicntomy 

JO 

: 4 



(Jn.sti-o)>f>\y .. 

5 




irvdatnl of spleen . . 

;t 

1 

- - 


(hvslrostumv 

7 

' I 

i 

n;( 

Todd . . 

.507* 

4.5 

211 

8-8 


(fit t %) 


* 'riic ilo not ;wl(l correct,ly, tint iins ffivco in tlic f>rii;inu!. —A. I!. S. 


Table II. 

(JAM'llO-IM'OllT'.N'tL i WM KK (If STOMACH 


Operation 

NumIxT 

< 'onijiJications 

per cent 

-N 11 ml let 

t Dtnpli'Vil ions per c. nt 

JtrojejunostoMiy 

18.5 

11 

(•.•4 

24 

4 17-3 

'ontion 

tlH 

1) 

14 2 

32 

!l 28 (t 

Total 

248 

20 

8-(it; 

! .5.5 

13 23.5 


An.TEthctic 

Table III. 

K'umi>cr ! 

Complications ' 

I'cr r'crit 

Chlorofonn-otlior .. 

83 1 

7 i 

110 

Spinal 

1!>7 

21 ’ 

10-7 

Local HiiaL-sthcsia .. 

8 

2 

2.5-0 

Spinal and inlmlation 

36 

1 

1 1 

8-ti 
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the stoiiiiirh than in ulcer, and that resection was more often followed by 
pneumonia than anastomosis. The cancer cases usiioliy siieoumbed. 

It will be observed from a study of Table III that the method of anaesthesia 
does not make as much difference as might bo supposed. 

Abdominal Surgcrif in Casrs zvith Strrptococcm Ilcetnolylicus. —A. Primrose* 
attributes success in a case with peritonitis thus caused to closure without 
drainage, and intravenous injections of Phenol, J c.c. of 1-200 solution, repeated 
four times. 

Severe Wood KetravasnUon into the. /le/h/.—Iliittiier’® discusses at length the 
best means of combating dangerous aiiirmia in such cases, usually the result 
of a rupturctl ectoiii<‘ pregnancy. He eonchides that blood transfusion from 
11 d<»nor is best ; that collecting, filtering, and injecting the extravasated blood 
may be used in (h'spcralc cases but is ntd free from danger ; and tluit leaving 
the blood to be absorbed has a dclinite though limited value. 

Arfijieial I*nemnoperiloncnni. -V. PartsclP^ reports a fatal ease, in which 
the air was being introduc(‘d for X-ray purposes. It was a patient with 
hydatid of the liver. 'I'lirrc was a thin lappet of the liver lying low, and 
ih(> air was injected into it. witli the result that the man died forthwith from 
air-cinbolisin. 

Snrfiiraf CnnvnleKeenee. -('. Itobcrls^* has investigated the length of time 
that actually ('lapses before patients who have had various abdominal oy)erations 
r(‘siiine tlu'ir industrial einploymenl. lie finds that after operations on the gall- 
bladdc'r, for duodenal ulcer, and a|)peiidicitiK, the return to ordinary work 
averages from 101 to ]1.> days, and after hernia, 84 days. These periods are 
j)robably unnecessarily long, and indicale the need for a better suyjervision of 
convalescence. 

Amer. Med. Assoc. 1927. Nov., 17.ff5 ; yhid. Oct., lll.'f; •'.l«a. 
of Sur(j. 192K, Marcli, .‘19.'> ; ^Presse mcd. 1927, Oct., 12;jft : (/tpicrol. atul Obst. 1927 

Nov-, <178 ; "Lavcct, 1927, ii, f*+7 ; ’’Arch, of Surtj. 1927, xiv, <1<)<I ; ’^PolicKniro, 1928. K<’1». 
<).'■> ; *Ann, of Surg. 1927, .Inly, (1; ’"Arc/i./. klir\. Chir. 1928, March, 92 ; ^'Vcntralbt. j. 
(’hir. 1927. July, lino; Mcd. Jour. 1927. ii, 1012. 

ABSCESS OF THE LUNG. {See Ciiicsr, Suuokuy of.) 

ACNE VULGARIS. .1. M. II. (hay, M.l)., I\R.(\P., F.Ii.C.S. 

J. C. MiehaeP records the results of the treatment of 24(1 j>atients with aene 
vulgaris by X Rays over a period of live years. 'The mclhod adopted was 
that recommended by (I. M. McKee,* but various adjunct measures were also 
employed. No iiermanent untoward effect from radiation was observed. Of 
191 patients in whom the end-result of treatment had l)een determined, relapse 
occurred in IJ.'J per cent after the first course of treatment. After a second 
short course, final success was obtained in approximately 85 per cent of the 
cases. Age was the most iinpodanl factor as regards recurrence, which occurred 
in 44 per cent of yiatients of 18 years of age or under, but in only 7 per cent 
of those over 25 years. The majority of patients had recurrences during the 
first six months after cessation of treatment. The author thinks that constipa¬ 
tion and digestive and other disorders increased moderately the number of 
recurrences, and that focal sepsis played a decisive role in failure to cure some 
(^iscs. . 

Kkfkrem’Ks. -Mrc/i. of Dermatol, and Syph. 1928, May. .587 : and Radium 

in the Treatment of Diseases of the Skin, rhiladcipliia, Lp» and Febigar. 

ACRODERMATITIS CONTINUA. {Sec Skin, Stafiiylococcai. Infections 

OF.) 
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ACTINOMYCOSIS. Sir W. I. <fe C. Wlueler, F.R.C.S.1. 

Actinomycosis is comparatively rare, and in consequence cases are frequently 
missed. The condition is probably most common in the buccophaiy'ngeal 
region. The fungus gains access to the tissues in this situation through small 
abrasions during mastication, especially in the presence of defective teeth. 
There is a plentiful supply of ray fungus in cereals and grasses. Fresh fruit 
and vegetables may be contaminated easily when packed in straw. The lower 
jaw, the tongue, and the peribuccal tissues are readily infected, and the jiharynx 
and (csupliagus do not always escape. Curiously enough, the stomach and 
small intestine are practic^ally immune. The thorax may be infected by way 
of the oesophagus. It has been suggested that the acid contents of the gastric 
juice either kill the fungus or inhibit its activity, whilst the Iluid contents 
of the small intestine are unlikely to produce any abrasions through which 
the streptothrix might escape. An attack of appendicitis, on the other hand, 
readily gives the opportunity for which the actinomycotic organism is waiting, 
with the result that caical actinomycosis is relatively common. Tlic rewiewer' 
recently saw a patient w’ith signs and symptoms suggesting well-established 
gastric carcinoma. At operation, a tumour the size of a small egg was found 
in the jejunum {Plalc V). It was adherent to the omentum and the 
neighbouring coils of intestine. When the tumour was isolated it was found 
to be red and inilamed, with much the ap|)earunce of an acute ap])endix. The 
tumour W'as resected and the }>aticnt died eight days later. At ])OKl-mortem 
examination a large duodenal ulcer w'as found extending from the bile papilla 
to the duodenojcjuiiul llcxure (Plate I’l). The lesions were actinomycotic. 
Many micro-organisms were found in tlie superiiciul sloughs, the prei)on(lcrating 
one being of streptothrix type. Organisms of the ray-fungus tyjK* w'crr- found 
in the floor of the jejunal ulcer, but only in the slough of tlic duodenal one. 
No streptothrix was found in the lym|)hutic glands. Secondary dejxwits in 
the lympliatic glands are rare. 

In a second case of a man, age treated in Mercer's Hospital, Dublin, the 
symptoms were largely those of gall-stones. As in the lirst ease-, there had 
been considerable loss of weight, and seven* aiuernia. The history extended 
over about nine months, when pain coinmenced in the right hypochondrium. 
It radiated to both right and left scapular regions and then* was marked local 
rigidity. The temi>erature was normal. A liver al)sc(*ss was found. A small 
portion of liver was removed and was reported upon as actinomycosis r)f the 
liver. The patient died. At post-mortem examination small absc*esses were 
found in the liver substance but no other definite focus of infection. The 
appendix was in a condition of chronic inflammation. 

Refebknob. Jour. Sunj. 1928, «lan., 420. 

ADDISON’S DISEASE. (See SurnARENAOs.) 

ADBENALS. (See SUPRAKENALS.) 

ALCOHOL AND DRUG ADDICTION. (See also Mental Diseask-s.) 

Ilevry Devine. M.D.. F.U.C.P. 

Treatment of Addiction to Alcohol by Atropine.—B. Perott,’ a llussian physi¬ 
cian, states that this method was first introduced into Russia by Touvim. It 
is based upon the view that alcohol stimuhates the cortex of the brain, awl 
when this stimulation passes the limit of individual tolerance or aecc*ptability, 
vomiting takes place. Hence, if it were possible to administer some substanc*e 
which would keep this tolerance just at its limit, then the slightest addition 
of any stimulant, such as a few drops of alcohol, w'ould result in vomiting, and 
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even produce a distaste for alcohol. Similarly, people are unable to eat certain 
foods because at some previous time they ate too much. Touvim found 
that atropine produced a similar stimulation of the cortex to that of alcohol, 
so that if a certain amount of alcohol were introduced into an organism con¬ 
taining atropine, it would servo as an additional stimulant, would Iw unaccept¬ 
able, and would 1m* eliminated by vomiting. The Atropine may be given in 
the form of a mixture, as follows: Atropine sulph. 0-06 grm., aq. dest. 240 grm. 
Dose of atropine jjcr diem, minimum 0-001 grm., maximum 0-01 grm. One 
tcaspoonful of this mixture is equal to approximately 0001 grm. Perott 
describes some cases in which this treatment has been successfully applied. 
He states that the ordinary case of habitual drunkenness can always be success¬ 
fully treated by this method. 

Quantitative Stmly of Acute Aleoholic Intoricalion. K. Bogen® points out that 
the tremendous increase of motor traffic, with its greater speed and consequently 
greatly increased iM>tentialilies for scrums accidents, has thrown uiion the 
physician inany niort; problems and greatly increased responsibilities in connec¬ 
tion with the diagnosis of acute aleoholic intoxication, and the determination 
of the relationship between the degree of intoxication and the actions of the 
individual. I'lie multitude of other morbid conditions which may either mask 
or mimic the synqitoms of alcoholic; intoxication mast not be lightly dismissed. 
Under the circumstances that jirevail at the time of the usual examinations 
for intoxication, following an accident, shock, or arrest, confusing functional 
disturbanci's arc a])t to occur. Although the differentiation between all of 
these conditions and acute aleoholic intoxication may readily be made in the 
majority of cases by the absence or presence of other signs or symptoms essen¬ 
tial for the diagnosis, this is not always the ease, and a man suffering from one 
or other of these conditions (e.g., a lesion of the nervous system) may, and 
fre(|uently does, suffer also from the effects of drinking aleoholic liquors. The 
odour of alcohol is also misleading, since it may be missed in the presence of 
other strong odours, and may be present long lu'forc enough alcohol has been 
taken to produce demonstrable effects. 

It is a matter of common knowledge that some men can drink many times 
as much as others without showing the same effects. Thi^oleranc^ has been 
found to depend mainly on a lower rate of absorptio n-Qrtne alcoho l, as it can 
be increasdlT by dilution or food in the stomach, or by otKer factors slowing 
the rate of absorption. Numerous investigators, however, have found that 
the physiologic and psychologic state of the patient are directly proportional 
to the concentration of alcohol in the tissues, and the alcoholic content of 
the blood has therefore been suggested as an index to the state of intoxica¬ 
tion of the individual. Since the concentration of alcohol in the urine is; 
usually equal to that of the blood, and the amount in the expired air also bears { 
a constant relationship to that in the blood, the alcoholic content of these 
excretions may also be determined for the purpose of evaluating the degree of 
alcoholic intoxication. 

During the past year Bogen made more than tlirce hundred such determina¬ 
tions on patients suspected of alcoholic intoxication, who were brought to the 
Cincinnati CJeiieral Hospital, by methods which were particularly devised for 
the purpose. For ascertaining the conc'cntration of alcohol in the urine, blood, 
or spinal fluid, 1 e.c. of the sijeeimen was placed in a test-tube and a current of 
air bubbled through it, imd then through 5 c.c. of a } per cent solution of potas¬ 
sium dichromate in 50 per cent sulphuric acid, for ten minutes, 6oth tubes 
being immersed in a boiling water-bath. The colour change, from reddish- 
yellow to greenish-blue, was then measured by comparison with a series of 
standards previously made up with knowm amounts of alcohol. For determining 
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the concentration of alcohol in the breath, 2 litres of expirt'd air, collected 
in an ordinary football, were bubbled tliroujjh 5 e.e. of a hut solution of the 
J per cent solution of potassium diehromate in sul]ihuri<' acid, and the e<dour 
change measured by comparison with the standard solutions. Many pn'cau- 
tions and control tests were taken to secure aeeuraey and n'liubility in these 
tests. The results of these determinations showed a liigh <h*gr*‘c of correlation 
with the incidence of intoxication in the patients. No patient having k'ss than 
3 mgrm. of alcohol in 1 c.c. of urine was pronoiinctri iiiioxicaled. but mow* 
than half of thosO with from 1 to 2 ingrin., thre<‘-fourlhs of those with it mgrrn., 
and almost everj' patient with 4 ingnn. or nioi-e, w'as so diagnosed, 'i’hc dia¬ 
gnosis of acute alcoholic intoxication was made only in the presence of unmis¬ 
takable evidence of loss of control of speech and movement resulting from 
alcoholic imbibition, and was uniformly sustained by the ('incinnati tratlic 
court in the several score of cases that have come before it. A study of the 
results in the scries of eases reported, as well as those n>cordcd by other 
observers, leads to the oonchision that the alc'oholic conc'cntration of the* 
urine, breath, or tissues is the most, reliable single factor in arriving at a 
correct conclusion as to the degree of intoxication of a iiaticnt. 

Alcohol aiid Alcoholmn in Relation to the PriMemn of A'utritioii and IJcnllh. - 
11. Maclean® jiointh out that, on the one hand, there is no doubt whatever that 
alcohol in exci‘ssivc ainnunt does harm, and that the extent ol‘ this deleterious 
ac'tion depends to a great extent on the individual. On the other hand, all the 
better and more important evidence go(*s to suggest, on the whole, t liat idetihol 
in small doses does not result in any dciinitcly liarmfii.l results. 

'“li'roin the jxiiut of view of nutrition, he shows convincingly that alcohol lills 
no place in tlie economy of the healthy individuai. Thongli it is a food, the 
usual foodstuiTs arc better, and are devoid of the toxic action of alcohol. The 
idea so prevalent among labourers that alcohol helps them is a myth ordinary 
carbohydrate is more ellieicnt as a source of muscular energy. In the case t»f 
the sick, however, there is no doubt that, alcohol may sometimes provt' u.scful 
in sustaining nutrition and rcslslance under conditions in which ordinary fcMMi 
cannot be utilbu'd, and from this point of vii-w it is useful. The whole prohlctii. 
he concludes, boils down to the statement tiiat in ti u; healthy iu dividual.aJmhul 
is unnec essary. Whether or not its action on the nervous system, by which 
it engendeira a feeling of well-being and happiness, outweighs its defects, eu<'h 
individual must settle for himself. 

Therapeutic IJse of Alcohol,- There ean be but little question that aleohol 
is used much less in medicine at the }>resent lime than was formerly the case. 
J. D. Rolleston* gives sonic interesting ligures which sliow that a striking 
reduction in the consumption of brandy at the Western Fever Hospital, following 

Table indicating the Consumfi’IOn or Bhandv at tiu; Wkstukn 
• Fevek Hospital. 



1926. 

1920. 

1927. 

First quarter 

Second „ 

Third „ 

Fourth 

798 oz. 

344 oz. 

340 07 .. 

1107 oz. 

9I4J oz. i 

011 oz. 

13 oz. 

2} oz. 

a oz. 

12 oz. 

6 oz. 

3i oz. 

Total .. 

2689 oz. 

991 i oz. ; 

2&i oz. 

Diphtheria mortality .. 

6 *64 per cent 

4-42 per cent | 

3-01 per cent 


__ . 

. 

--- 
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Iiis upiK>intin(*nt, had no prcjiidiriul cffoct upon the patients. The mortality 
of diphtheria in particniur, on whieh most of the brandy was used, lias shown 
u deeline, although the type of disease lias remained the same. 

The Effects of Tobacco. In view of the inereasing prevalence of the t(»baceo 
habit, an authoritative survey t)f the effects of tobacco upon the organism and 
the individual by \V. 1C. Dixon^ is of inf<*rest. His subject is considcret^undcr 
the hdlowing lusidings : the eoin]»ositioii of tobacco smoke ; carbon monoxide ; 
nicotine ; amount of nicotine in smoke ; general and specific use of tobacco 
smoke ; its cfrccls upon tin- alimentary canal, (‘irculation, nervou.s .system, 
and mental efficiency ; ami amblyopia. Wc can here do no more than give a 
siiimnary (if liis paper. I'oliaccfi-smokinB, he concludes, serves as a mild stimu¬ 
lant, followed by a slight*7Icgrcc of narcosis ; the supersensitive become calm 
and loK(‘ their irritability, and the dull and apathetic are stimulated. The 
physiological evidence cl<‘arly ]ioinls !(• this effect, but the explanation has 
yet to be learned. Hut smoking leads to digc.stive and circulatory disturbances. 
There is an ini'rcaKing impression amongst clinicians that the insidious action 
of nicotine sfiread over many years of continuotis absorption is resfKinsiblc for 
at least some of the eardiova.scular dlsc^ases so conimon in middle and later life. 
It may be argued that if nicotine adds to the agreeableness of life, why not 
use a path so pleasant ? It may well be that living in a civilization such as 
ours, under the strained e<mditions inipost'd by residence in cities, the ordinary 
man show's in his res|>onses variations from the normal, and on such tobacco 
exerts a beneficial function. To what extent strict modemlioii in the use of 
tobacco leads to \a.seular degeneration is une<Ttain ; is it the rule or the diteep- 
tion ? Professor Dixon considers this is the vital cpieslion to which we require 
an answer, and upon this answer something of the well-being of the nation 
.lepends. (.S'cc also .\n(;ina Picrroais, j). ;J8.) 

Drug Addiction. - 

lielapse in IJriifi .UltUclinii. In a clinical contribution to the problem of 
iriig addiction, L. Kolb* discusses the addict's struggle for cure and the 
Nuiseious reasons for relapse. Tlie relapse of drug adiliets is mainly due to 
Lhe same eaii.s(' that is rt'spoiisible for their original drug addiction, namely, a 
pathological nervous e(»nstiUition witli its inferiorities, ]>athologieal strivings, 
I'te., from which relief can only be obtaiiU'd by the use of narcotics. Nowadays 
the laws restricting the sale of drugs prevent milder ease's from resorting to 
drugs after they arc once ‘cured’, but the more severe eu.ses revert again and 
(gain and .so relapses st'cm to be more eomnion. Nearly all addicts make 
sincere etforls to bt' cured in the earlier .stages, but later the effort is at best 
lialf-bearted and only uudertakeu for the sake (»f expedieiiey. The hope for 
'lire waiK's as time i>asses. and the force of numerouR memcry a.ssoeia- 

lions, and inert'asing |>hysical depeiideiu'C on opiates are added to the original 
;>athologieu1 nervous eoiulition. At the suine time physical depetiden<% on 
>piales is unimportant as a ea'.ise of relapse during the first two or three years 
»f addiction in those who have been off the drug for two weeks or more. In 
(ome very nervous sid»jccts, with addictions of long standing, withdrawal of 
he drug may produce hystt'rieal sym]>tums (»r hyiH^mania which may last for 
icveral months. 

Treatnu’nt by \ arcosau . - -In the Mkdic.vi, .\nnijat. for 1928 w'e gave a some- 
ivhat full aceouiil of the re.siilts obtained by Lambert and Tilney by the use 
>f Nareosan in cases of drug uddudion. The composition of narcosan.as stated 
jy the above-named elinieinns is a solution of lipoids together with non-specific 
irotein and water-soluble vitamins. The theory of the itetion of narcosan in 
;he body is that nan*otics such as morphine call forth certain protective 
iubstaiices to neutralize them. If the narcotics be suddenly withdrawn and 
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not Riven, these neutmlizinR sutistniu'es arc tlieniselves t«txk* to the Ixtdy. The 
lil>oids in nareosan neutralize lliese toxic stihstanei's in place of the narcotics. 
Aceoniing to G. 8. .Tohnsnn,^ nnrcosuii has not conu' ii]> to ex|M‘ctations in tlie 
treatment of drug addicts. The use of this drug was l)cguii at the t’olorado 
Psychopathic Hospital early in 11)27, and sinc(' its introduction it has Ik-cii 
given to twenty-four unsclected cases ad<licted to the use of opium or its deri- 
vativ’cs, cliiclly morphine. In addition to the results obtained in these twenty- 
four cases, those obtained in twelve eases treated in lh(‘ hospital prior to 
the introdiietion t)f nareosan arc included m the report as well. This treat¬ 
ment consisted in the Immediate WlthdrawmStQilI nareotit's, the use of Bicar¬ 
bonate of Soda to i-ombat any tendency tow't^ acidosis. Detoxification b> 
the use of High Coionlc Irrigations, and the (>mitrol of restlessness by tlie 
use of Continuous Baths at a tcmi>erature of 1)8 to KM) P. Th<‘ nareosan 
treatment of the twenty-four eases was c-arried out according t(» the method 
indicated by Lambert and Tiluey. As the result of his trial c)f this new drug, 
.lohnson reaches the following eonelusions : (1) I'atients treated for narcotic 
addiction by the use of nai'cosan show the usual withdrawal signs ; (2) Of 
21 ])utients treated, 11 were subjectively relieved hy the nareosan. while b't 
could see no effect or were m.ade uiieoinfoilaWe ; (:{) Of the 11 |)atients wlio 
were suljjectively relieved hy the nareosan, 7 were kiutwn to have returned 
lo the use of morpliine. and the status of ',i is unknown ; (t) Nareosan is not 
as efl'eetive in controlling sleeplessness and restlessness as ineihods previously 
employed at the ('olnrado Hospital; (.>) Narc'osan is not of any udde<t value 
in tiiQ. treatniont of drug addiction, and this treatment n’lnuins a psy<‘f)jatrie 
problem. 

IticKj'.HKN'fJjs. >hmr. 7, . -.tour. Amcr, Mai. .I^ww. 1!)J7, 

()el.. 2S), ITiOS ; ^Hnt. Jour. Jnrhriitif. liH’S, April, 18.1; *lhi)f. 201 ; ■’'//;<>/. OH, 

‘’Jour. Sen'owi and Mental Itif,. IH27, .Inly, 22, ’’('tJorailo .Mai. iH27, 847. 

AMCEBIASIS. Sir I.eomtrtl Itoficrs, M.l)., I'.lt.V.V., F.It.S. 

P1tjolo(iy.--A further diUtenliy has been introduced into the already <'ompli- 
cated subject of the differentiation of the jiatiiogenie K. hixlntf/lira cysts from 
harmless ones by Itl. Hrumpt.' who records much work to show that an eiitaimehu 
he calls A’, dispar lias four mielcated cysts identical in their morphology with 
those of tlie palljogcnie organism, and whieli can only he distiiiguislH>d from 
the latter by their not producing fatal amrebie disease of the colon on injection 
into the rectum of kittens He tiiids the hiu'inless form lo he pn-seut freipienlly 
in^liuman subjects in t.ein{K’ruie elimales, and he llius explains the fnapieiiey 
of four nucleated cysts in healthy {lersons with no sign of infection fnim them 
in England and Frunee. Thus, a further eoinplieation is intnalueed into tlie 
diagnosis of pathogenic cyst carrii'rs. which can only be solved by niiimlil 
experiincnts on kittens, if this view is correct. (’. F. t'raig® describe s a Iihmuo - 
I^ic,subst4m<;c extra.ejed with alcohol fronuenllnres of K. histolylicu, and also 
cytolytic and roinpieiitent-hin aip g substances olitaiiied in tlie same munper. 
In a furtlier pa|%r tlic same worker® describes the use of the euniplemcnt- 
iixation test in the diagnosis of E. histolytica infections, whieli is speeiiic for 
the pathogtmic organism ; and tlie react ion disaf>|H‘urs with the removal of tlic 
infection. 

W. -Yorke and A. R. I). AdamS* deal witli the development and exeystatiun 
of E. histolytica in vitro, and failed to conitrni ihc statement of Doliell and 
Laidlaw that before the cysts can develop further they must be allowed to 
cool for two or three days. The same workers® also disagree with Scllard and 
Theiler’s conclusion that relapses may be due to hatching out of cysts which 
have {lersisted in the colon for some time. 




AMCEBIA8IS 


16 


MEDICAL ANNUAL 


Diagnosis. —The diagnosis of intcstiruil aniwbiasis is dealt with by W. M. 
James,* who advocates the use of wet fixed and stained permanent preparations 
of stools for the diagnosis of the presence of pathogenic amoeba, by which means 
he states the |:H)sitive results could l>c raised at the first examination from 88 
to at least 75 per cent, and by a second examination to 90 per cent. Thinly 
spread slide pn'parations are fixed for ten minutes in Schaudin's fluid without 
being allowed to dry, [lassed through alcohol, and stained and examined. 

Treatmunt. - F. Craig’ deals with the diagnosis and treatm ent o t car riers, 
who, he notes, usually firesent some clinical symptoms of trienrHin^Vliorr, 
including colicky pains, irregularity of the bowels, and slight ana*mia. Six 
examinations of the st»>ols eonihined with cultures are needed for the diagnosis, 
' and sediineiilatiun (»f the f:eccs is of value in seunduiig for cysts in formed 
stools after rtMiioving f:ecal matter by washing. nf 

one-half o f a O-a S -grin. t ab|( ‘t 1lm-e timcs.a day ftjr, g wwH, and repeated for 
another week aftei «nie”week’s int<Tval, has given very good results in carriers 
without tlte necessity of lying up for the treatment, and has proved the most 
satisfaelory method in carriers, and it also removes any symptoms and causes 
an incn‘ase in weight. 

K. N. Cliopra, .7. C. (fiipta, and K. V. Pillai" have tested the action of 
Emet ine on intestinal musele and on the intestinaf eireiilution, and they found 
TTTnnJ a direct stinuihitiiig, rgsujt on llie iniiseular coat of tlxe bowel, most 
marked on llie large int(‘s(ine, and also caus^ cmagertion of the miieotlS tnein- 
hrane, and tlnis brought tlie drug to the <liseased bowel. H. Knowles and his 
a^stants* returd an analysis of the immediate n;sui1s of the treatment of 
int(‘stinul aiii<el>iusis in the hos[)ita] of tfie ('aleutta School of Tropical Medicine, 
but the patients (uuld not lx* folk)wcd up after diseharge. The proportion of 
prol>al>le cures to failurt's, and of negative stools to jiositivc ones, are taken as 
a guide to the value of tlic various inctliods tried. They conclude that the 
siimilluneous iiijeetion of Emetine and Stpvarisol orally gave the best resu lts, 
'but Yatren was bo'ffi’the'*most expensive and one’ of the least efficient’^of eight 
drugs tried. Conesslne, or the total alkaloids of kurchi, gave less good results 
than the whole drug orally. A very valuable summary of the literature with 
numerous referenets concludes a paper which is worthy of close study. 

Anurbiaaift of the Lmcr.—This is dealt with by E. C. Cort,“ who agrees with 
the general opinion that the ojk'h operation is iiiinceessaiy in the cases without 
secondary bueterial infe(‘tion, which form the vast majority, and that Emetine 
iujeetions and Aspiration should be relied on ; he rightly regards the drug as 
approaching a speeitie in liver infeetions, ullhongli not so ellieicnt in intestinal 
ones. Stovarsol is a useful addition for one week after improvement has begun. 

HurKHKNCKs. ^Trails. Uutf. Sue. Trap. Med. and Hyy. Aug. 22, lOl; ^Amer. 

Jour. Tn>p. Mrd. I!»27, .liilv. 225 ; I»2K, Jan., 29 ; *Ann. Trap. Med. and Paraaitol. 

1927, July. 281 : Hirit. Med. Jour. 1927, ii, 48<i ; “./owr. Arner. Med. Amioc. 1927, Oct. 29, 
14(19; ntiid. 1928, April 28, i;i4.'); *lnd. Jour. Med. Uettearch. 1928, April, 883; *Ind. 
Med. Oaz. 1928, Aiig.. 45,5; ^"Jour. Amer. Med. Assoc. 1928, Juuo 23, 2006. 

ANiEMIA, PERNICIOUS. Ivor J. Davies, M.D. 

Etiology. 

S. Davidson (ICdiiiburgh).’ in an investigation of iiernicious anscraia with 
sfiCcial rtifcrencc to Bacillus welchii as the causal agent, presents the following 
suratnaiy of his reporlT’tTyi'UhlPftl Symptoms and pathological lindings support 
the view that |)ernieious ana'inia is caused by an absorption of toxin from the 
intestinal tract. (2) A bacteriological examination of both small and^kurge 
intestine shows a non-protct»lytic fermentative flora which is typical fo» j»r- 
nicious anaemia. A qualitative examination sliows the organisms to be similar 
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to those found in health ; a quantitative examination shows an enormou 
increase of viable organisms, particularly in regard to It. urMrii. (8) Biologien 
and experimental evidence points to the It. tichhii as the most probable causa 
agent. 

I. Ma<‘ht nialtimore)^ s ubmits an experimental contribution to the etiology 
diagnosis, and. treatment of iiernieious anicmia. The following summary ii 
drawn from his paper ; (1) A phytopharmacological examination of blood scrim 
from eases of pernicious anicinia shows that, such serum is very toxic for plan 
protoplasm, and -thus suggests a the etiological factor in the disease 

(2) This plij-totoxic property of pernicious uiiicinia serum is not slunvn hi 
blood specimens from various other blood diseases, and is in this way usefu 
as an aid in the differential diagnosis of this condition. (8) Irradiation o 
the pernieious auiemia serum with ultra-violet rays in quart/ containers render! 
the scrum less toxic, and that effect can he increased by the addition of ecrtaii 
Iihytodynarnic sensitizers in the laboratory. (4) Tin- phytotoxic reaction hai 
been used in following a limited munber of cases under various forms o 
treatment, and the decrease in toxicity was found not to run parallel witl 
the improvement in the general condition of the jiatient: as a result of sucl 
a study the \'alue of certain newer forms of therapy has been weighed. 

A. 'J'. (’amcron and M. K. Foster (Winnipeg)® have studied the rclation.shi{ 
lictween corpu.scular hienioglobin and <>hloridc contents in the anuunias. Thej 
conclude : In ]>crnieiou.s ameniia the of » given volunu 

of red blood-corpuscles is invariably alaivc thi' average normal value, atu 
usually much above this value. On the other hand, the i> 

^ normal value, suggesting that a causa 

relationship may exist bctivccn these two constituents. In the sceondur> 
amentias the chloride content is usually tibovc the average norniiil value, but 
all variations of luernoglobiu value an* f<ntn<l. In a single case of .'Uia'inia from 
DiphylUAmHirium Infinn, bigli chloride and very low lia'inoglobiii values w'cre 
ffjimd. 

S. Davidson* reviews the factors eoneemeil in the etiology of pernicioui! 
nnaunia. Brielly staled, a primary ana-mia is eonsidiTcd by the writer to be 
the result of a dc lieienc-y of a speeiUc factor necessary for normal blood forma* 
Imn, together with some degree of eonstitutional weakness of the boue-nmrrow. 
In this writer's opinion, it is essential that the const it utionai factor be accepted 
as existing in patients suffering from [>ernu*ious ameniia. This hereditary 
weakness may exist in any system, but its inuiiifeslution iii the stomaeli, liver, 
bone-marrow, and r*eiitral nervous system reepiires special empliasis. 

The inherent weakness, except in the ease of tlie stomach, may vary in 
degree in the diftercnl systems. The onset ami the severity of the lesions 
produced in the different systems are din*etly relatetl to the degnse of eonstitu¬ 
tional weakness present. The imiiurtanec of this statement w*ill 1 h* walized 
on examina(,ion of the following paragraplts. 

If a triangle can be mentally depicted in which the angles at the base 
represent Cohnheim's and Hunter's hypotheses of the etiology of pernicious 
aniemia, while the. tliird angle represents the recent knowledge derived from 
the therapeutic value of liver extract, it appears iwissible to correlate all the 
factors concerned. Cohnheim's lielicf that abnormal formation of blood is the 
primary factor in the disease appears to be clearly proved. 

Hunter's theory, in so far as it teaches that ha;molysis in the portal eirculation 
is the essential feature of pernicious ameniia, must lie discarded. On the othei 
hand, .his observations, as well as those of llurst, on the gastro-intcstinal sepsis 
with its concomitant absorption of toxins are based on Finn scientific foundations. 
The bacteriological evidence of the gastro-intestinal seiisis is so complete tliat 
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if autO'inloxication does not occur in pernicious anieinia it can never occur at 
all. It is quite unnecessary to state categorically whether the toxin is produced 
by one or ail of the micro-orgnnistiLs present in such abnormal numbers and 
position, or even whether it is the result of bacterial action on the ingested food 
materials. 

It is proposed to follow the course of this toxin. It first comes in contact 
with the red blood-coqmsclcs in I he portal circulation. Wlieii these cells arc 
healthy mature corjiusclcs, it is unlikely to have any damaging effecit on them; 
when they are abnorinul immature cells, its effect, while not actually ha^mo- 
lytic, would be to weaken them further and hence prepare them earlier for the 
normal jiroecss of phagocytosis in the rcticulo-ciuiotliclial system—a process 
which has jircviously been shown to be so greatly increased in pernicious 
atia'mia. 

The toxin is next carried in the blood-stream to the liver. This organ has 
many functions to [lerform, the most important of which are those connected 
with gly(*ogcn and pigment metabolism, and the production of a hormone 
ru;cessary for the maturation of blood-corpuscles. In addition, the liver, by 
its detoxicating mition, prevents the passage of toxins into the systemic circula¬ 
tion. Since pernicious ana-rnia is a disease of middle life, it is obvious that 
the liver siici'cssfully overcomes the intoxication for a long period. I’.ventually 
the damage sustaiiusl by tli«- liver in this process reduces its functional activity 
and tlie toxin escapes into the general circulation, thus reaching all liie organs 
ill the body. It is possililc to visuuliro a stage in the intoxication wlien the 
liver and kidney cells which secrete the special hsemopoietie hormone have not 
been sullieiently damaged for the ‘'hormone threshold’ in the blood to be 
lowered to tlie point at wbieli abnormal blood formation results. If, however, 
tile eeiil.ral iiennus system contained a marked constitutional weakness, the 
toxin would produce the lesions of subacute combined degeneration before the 
symptoms of aiia'iniu appeared. Tlie time of appearance and intensity of 
the lesions would dcfieiid jiriiruirily on the degree of the constitutioiiai weakness 
of the system, ('liiiieal iiiidings arc in favour of this view, since the most 
severe eases of subacute combined degeneration are those in which the sym- 
]>toms due to nerve lesions appear liiiit and are more prominent than those 
due to the ana:tnia. 

The same urguinciits apply exactly to the liver and the bone-marrow. In 
the majority of eases of pernicious atiiemia the constitutional factor in the 
central nervous system is absent or of a slight degree, whereas it is at its 
maximum in the organs last mentioned. Hence tlie predominant symptom is 
ana;mia. The hypothesis enunciated enables the theories of Cohnheim and 
Hunter, and the recent researches of Minot and Murphy, to be brought into 
relation one with the other. Where the liver is the organ mainly affected, 
the primary cause of the anaemia will be the deiiciency of the specific substance 
necessary for the maturation of raegaloblasts in the bone-marrow. Accordingly, 
if the boae-matrow is functionally cfilcient, the administration of liver extract 
should immediately produce a remission, which is, as has already been shown, 
the result of normoblastic activity. On tJie other hand, where the bone- 
marrow is fiuietioiially inefilcient, for hereditary or other reasons, the giving 
of the specific sub.stanoe cannot be expected to be equally efficacious. The 
relative degree of iiiellleieney in each organ can be assessed by the response to 
treatment with liver extract. The great majority of cases of pernicious aneemia 
respond promptly, and hence the primary abnormality is the lack of the spedfle 
stimulant. A small proportion of cases react less quickly and require much 
larger amounts of extract before satisfactory therapeutic results are obtained. 
These cases must be considered as possessing a d^ 7 «e of functional inefficiency 
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in both systems. Finiilly, aplastic anicmia can Ik* taken as an example of the 
condition where the l)one-marrow is incapable of regeneration. It is essential 
to realize that the degree of iiituxicntion which will injure tissues which have 
a constitutional malformation may produce no appreciable effect on those 
normally constituted. 

I)l.\Ci\'OSIS. 

F. C. Eve/’ in a contribution on the diagnosis of j>crnicious anieniiu by 
haloes', investigated 00 cases, and is convinced that the camera hloocmSTh 
iiiertlod is quick, easy, and reliable, yielding in eases suspected of pernicious 
nna*nua and subacute combined dcgimeration of the cord de<'isive clinical 
information, which is otherwise available only with dilliculty and labour. 

Truatmmnt. 

The Liver Treatment of ])crnicious ana'iniu is the most inqiortant advance 
in therapeutics hi modern tiines. .7, D. Adamson (Winnipeg),* in an interesting 
historical review, refers to (lalen's view r>f th(^liver ns. 

tion’ . (^len saw the liver inlcr[)t)sed between the gastn)-intestinal tract and 
the heart and intimately conneeted with each, and with the mind of a genius 
made the inference timt the liver was interposed between the gastro-intestinni 
and cardiovascular system in order to transform chyle into bkxKl, (ialeu's 
theory wus accepted unchallenged until llartholin ]niblished his work ii[>()n 
the lymphatics, and in his last chapter (’‘ in a vein of Icanicd gaiety he wrote 
an epitaph for the liver") regarded it as having been reduced from llie position 
of ‘maxiinns hemihus’ to that of a large dull hile-j)rodiicer. Harvey could 
not bring himself to relimiuish (Jalcn’s theory, though he admitted the existence 
of the laeteals. lie still eonsalered the liver to he the cJiief organ of siinguiii- 
cation, mainly because of tin; obvious fact that niiieh blooil llowed continuously 
fn^m the gastro-iutestinal tract to the liver. Mode rn investjggtion oiujiycr 
fi metio n has at every step contirmed (hden's theory. It has Ihtu shown that 
inucTi tliclurger pfojwrtion of the aliment, after being acted upon by the gastro¬ 
intestinal tract, is picked up by the vena imrta and transmitted to the liver, 
where it is altered and made suitable for general eircululion. It is, in truth, 
sanguitied. Some of the important sanguitieution pria;esse.s hrouglit to light 
by modern research work arc : muintenanee of the blood-sugar level; changing 
ammonia into urea ; deloxie.'iting certain materials formed in the gastro- 
iutestinal tract; destruction of certain haclcria absorbed from the gastro¬ 
intestinal tract; absorption and storing of certain fats from Uk* blood ; and 
(x>ntrolling or profoundly influeneing iron iiietubolism. To these well-known 
liver activities another has recently been added, which still more restores/ 
the liver to its ancient role. The discovery that the ingestion of liver aimosti 
invariably produces a remission in Addison’s ananiia is, from a i>ractical |>oint| 
of view, the^most important observation yet made upon liver activity. 

G. R. Minot and W. P. Murphy in 1026’ reported on the beneficial effect pf a 
diet rich in liver in 45 cases of pernicious aiia'inia. They now record further 
observations on these patients who have continued to lake the diet from about 
one to three years, and add infonnation eonceniing 60 others, a total of 105. 
The result of their extended study* is most favourable. The improvement 
was usually rapid and striking, and accompanied by a marked and prompt 
increase of the red blood-cells in almost every case. In 00 cases the number 
rose to 4 million or more per e.mm., and usually within two months if the 
diet Was adequate. The counts remained at this level except for temporary, 
seldom marked, drops in approximately 15 per cent, drops particularly 
associated with the partial or complete omission of the prescribed amount of 
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liver. IinprovcTiient in neural symptoms was mo.st gratifying to the patient, 
and such symptfirns did not dclinitely progress or develop under adequate 
dietary treatna’iit. The patient must also take a well-balanced full diet, 
which included besides liver (200 grrn. cooked weiglit daily) generous amounts 
of fruit and vegetables and red meal. Raw liver is probably more elIiua.(C,-ious 
tlian (Rooked. Many paii(‘ntK preferred raw liver piili) to cooked liver, as 

■y looked on it more it) the natun' of a rnedic'Ution than food. Minot and 
Murphy prescribed ofleti about 180 grin. (0 o/,.) of the prepared puJi) a day, 
divided inlfTTvvo portions, and tiiken, mixed with orange juice or water, niid- 
inoriiThg and hiid-afternoon. The juice ]»r<'ssed from raw liver is eflicaeious 
in large amounts. If necessary liver can be given by a stomach-tube. Very 
‘ sick patients so Iretiltsl hsivc shown a remarkaltlc and rapid improvement. 
At Jirst the piiticnt may be able to tjtke only a little liver, but by ]KTscversmce 
Sind eticoursigeincnt and giving but a little other food Minot sind Murphy were 
soon sibk; to induct* these ])alients to take a full amount. They einphasi/.e 
the necessity of jiroloiiged continuation of the diet, tlui ultimate effect of 
which esiii be detennint'd oidy in the future. 

In SI laltT eonmiuniealion" the same observers rcjKirt, treatment of 12.’) esises, 
and their conclusions sue prsietically the ssiiiie. Reports from the Continent 
are fully conlirmsitory. Rosenowi" added to the )r«.niIrraittat<»|i 
in olive oil, 8 drojss lhr<*e times dsiily sifter meals, and favourable results were 
obtained. 

In a preliminary report by the Mcdii’sil Research Council it W'sis stsited that 
the trf'sitnu'nt of j)crnieious ansemia by addition of liver to the diet, introdueed 
in America by Minot and Murphy, has silready been widely adopted with 
encouraging ivsnlls. In onler to siscertain the nature of these results the 
Lancrl asked a represent sit ive gron[> of clinicians to send a schedule of esises 
showing tile proportion of successes and failures and other importsint inform¬ 
ation. The results" were uniformly good, ami sigrt*cd with thost* of Minot and 
Murphy ami otliers. Fresh liver (1 lb, daily) W'sis given to most of the eases, 

' Sind Ihe liver <*xtracls uscil in si minority of the cases were found to be almost 
as eilieueious as the whole livei*. The elTccts on nervous manifeslutions w'ere in 
accord with those silresulj described: syini>tomatic improvement with little 
or no change objectively. Delinite objective improvement occurred in a few 
cases of subacute eoinbiiied degeneration, resulting in tlie disappenranec of 
an extensor plantar rellev in one esise and of Rombergism and an atiixie gait 
in the others. These fsii'ts strongly supijort the view silready exprt'ssed thal 
Ihvr hi one form or oilier in specific for pernicious nmnuia. It hsid no effect 
in eiisi*s of seeondsiry aiisemia or siplsistic aiiH'mia. There was no evidence of 
the disai>iieiiranec of sw*hlorhydria under treatinenl. 

The Mediesil Research Coiineirs pn'liiniuary report'* states that a satisfac*tory 
extract ivas pK*])ared by a inodifi(‘atiun of the American process of W'hich an 
iwcount has been published by Cohn and others, and the co-operation of three 
mnmifiK'turing linns was obtfiined. A daily dose of extract corresponding to 
^ lb. or 2.'50 grin, of liver generally brought a delinite rise in reticulocytes. 
H'aching a maximum about the twelfth or fifteenth day. The re.sult of adrninis- * 
tratioii in thirty-four esises was .satisfactory. The report states thsit the parti¬ 
cular modification used in preparation has not neec.s.sarily any peculiar value 
as compaml w’ith the original ju-oeess or with possible alternatives, but the 
exiK'riments made for the Council have shown that it is one whicli, is capable 
of ready application on a large scale, and wliieh, aecording to the clinical 
indiealions, yields a satisfactory product. 

Professor F. R. FniKcr, II. F. Rrewer, and A. Q. Wells'* record their results 
of treatment of 19 cases of pernicious ana’mia w'ith whole liver or a liver extract. 
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Nine of them were in the first attiu-k or in u irlapse, and 7 of these sliowwi u 
prompt response to treatment, with a temporary rise, in the pereentajje of 
retieulatcd red wlls in the eireulatinu blood, and a steady iaerease in the total 
red cells and hiemoj;lol>in. The reason for the failure of the treatment in 
the other two patients is not clear. Ten patients eomineneed treatment diirinf^r 
the remission stage or received other forms of treatment in addiliuii, so that 
observations on the immediate effects of the treatment were not iwissihle. 
The condition of these patients at the end of varying periods of treatment 
(up to six months) affords conlirmatory evidence of the value of this treat¬ 
ment. A few' eases showed mental disturbanee, and a remarkable improve¬ 
ment almost amounting to a. change of tempemment took plaee in a few eases. 

S. Davidson, J. ti. MeOie, and (i. 1/. (iulland“ have treated 42 eases of 
])crnieiuus anamiia with whole liver or liver extract. I’he impression is tiial 
the favourable effects are more rajiidly and regularly produced than liy any 
fornier method and, most important of all, the ns-ovcTy is more- complete. 'I’lie 
r<‘turn to vigorous health is certainly more I'recpient and complete- and to 
be ho|>ed permanent— than has ever before been exiierieuc-ed. ‘Hetieulation’ 
is reviewed in detail, and for the demonstration of tli(‘ pheiiomc'iion, vital 
staining, i.c., the tirating of the blood with a siiilable stain without any pre¬ 
vious or concomitant fixation, is necessary. The tc'chniijue of vital staining is 
described. The livcT extracts were e(]tially ellicaeious, and if is a in.-vltcr of 
personal liking or eonvenienc'C. whether the whole .subslance or tlie extinct Is 
chosen. The importance of giving sutlieient ciuantities of li\er is clearly 
brought out. There is no risk in a large majority of the cases. Henal ctanpli- 
cations inav arise, (lulland poinlc'd out long ago that the only condition 
wlucli”w'ill cause a persistent l(“ue.oeylosis in pernicious aiKcmia is kidney 
niLsehief. Jn eases M’ith a persistc'iit Icucocylosis it would probably be wise to 
trust to liver extract alone, which contains no protein, and not to give the 
large quantities of rt“d meat advocated in Minot’s original died. These obsc;rvers 
.«oon discontinued their practice of gi>’ing arsenic as widl as liver, but they 
h ejievc H y 4rO(thlQXifi. Acli.,to.JLa;..Q£.-ViJLlue in intproving a^ipetiU;, and hence it 
may be used in (‘oinbination with liver tlierapy, 

.1. Mustoid^ draws the following {'onelnsions from his observations on the 
diet rich in liver for the treatment, of {KTnicious anicmia. 'I'wcnty-ninc out 
of thirty cases of pernicious aiuemia developed remissions on this diet. The 
remission |)ersists for a period as yet undetermined if the diet is continued, but 
a relapse is to be expected if the iliet is discontimied for very' long. J'ividence 
of boue-marniw regeneration is given l>y the increase in ridiculatcd, stippled, 
polyehroiiiatophilii*, and nucleated red blood-cclls, and of decreased blood 
destruction by the progressive fall in the amount of blood bilirubin. The 
achlorhydria persists during the remission. The renal status should be coil- 
sidcied in both the primary and secondary anaunias when |>laccd upon this 
diet. The Jailer rceoinmendation is important, as there is a ecrtniii amount 
of risk in the indiscriminate use of this diet on their own initiative by individuals 
suffering from anauniu, in view of the liigh jmiiein eontent of the diet. 

I. C. 13rilb® submits observations suggestive of a speeilieily of the Minot- 
Murphy diet in pernieious anaemia. A eoinparisoii is drawn hetweeii the n'sults 
in ten eases of iiernieious anaunia and four of severe secondary anscfnia. In 
the latter the cause of the condition was reinoverl la'fore the diet was com¬ 
menced, except in a ease of gastric e.areinomu without obstruidiuii, where 
the patient was able to take the full diet during the whole fK'riod of observation. 
In the pernicious amcinia group there was a stx'udy, utiifonn, and rapid rise 
in both hscmoglobin and blood-cclls. In the secondary cases there was a 
slight rise in hieiaoglobin and cells only in three cases in which the cause of 
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the atiiernia (larniorrlmge) was removed by operation before the diet was 
begun ; - no change at all was noted in the case of inoperable earcinoma. While 
no definite (‘onelusions can be drawn from the study of a eomi>aratively small 
group of eases, the results are nevertheless suggestive. The uniformity with 
which the pernicious uniciiiia series res|H>nded to tlie diet, while four Cfuiseeutive 
cases of secondary un:eniia treated under exactly the same condition failed to 
sliow a similar resy)onse, is highly suggestive that the diet used furnishes a 
thera|)euti(‘ princi|)le specilie for i>erni(‘ious aineniia. These considerations, 
Jlrill argues, a]>pear to justify a thcoiy' that pernicious unamiia is due to a lack 
in the b(»dy of a necessary inetai>olie substance bearing a relation to this disease 
not unlike the r(‘Iation which insulin bears to diabetes, and that this substance 
is partially supplied by the Minot-Murphy diet. 

J’. Starr*'^ repoHs his results of liver ft'cding in Umi cuse.s of ]>crnieiuus anaemia, 
and states tlial it is uniformly folhiwed by retjovorv from anaemia. This process 
is ae(‘oiiipanied by two uiii(|uc features -mj)id decrease of bilirubina'tnia, and 
transient, sometiiiK's marked, jnerease of retjeuloeytes. Atueinia returned in 
one ease at the eii<l of ten months when liver was diseuntinu<‘d. Ten cases 
under observation from three to fourteen months now show' no evidence of 
ainemia. Advatieed s[>inai-eord degeneration is not altered by this recovery 
of the blood. The re<-urrenee of glossitis and ainemia when liver feeding w'us 
disi'ontimied at the end of (‘leven montlis indicates that the underlying patho¬ 
logical condition is still pres<.‘ii(. 

Tlie aversion to liver as an arlicle of food is often imaginary, but may be a 
real diflieiilty. For tliese reasons ingenuity in pn'jmmtion is advantageous. 
Tbiii raw liver saiidwiebes, with leltiar, cress, eneumber, are palatable, and 
are often taken freely and with relisli by ]iutieiits. Kaw liver pulp can be 
taken with a little Worcester or other strongly llavoured sauce. Tlie following 
recipes were taken from Fiiglish, FitiicIi, and other sources and n'printcd in 
the Journal of f/ie Atuerican Medical .tssorialiotd^ i ~ 

h'reiich liccipe. - I poiiiul of liver ; 1 slice of bread grated--this means grated, 
not eninibled ; 1 tablesjioonful eliojiped parsley : J teaspoonlul of salt ; j- tea- 
spoonful of pepper : a very thin slice of ham. Wash the liver well and cut 
into thin slices : pul into <-asserole ; sprinkle the bn'adeniinbs over it, tlien the 
parsley, pepfier, and salt. Cut the ham into strips and lay it on top, then pour 
in one leaeupful of cold water. Jbike in oven for half an hour. 

Kit^Ush Hevipr : l.hvr Moulds. ■ Take one })ound of liver, boil it, and grate it 
with three strips of bacon. Mix it with about one-fourth of the amount of 
breadcrumbs, the yolks of two eggs, and .seasoning to taste. Steam in buttered 
moulds. 

Scollisli Ueripe : Lnrdtd //iVer.-—Take a lamb's livci uoJ laid it in rather 
close row's, covering the whole upi>or surface, I’laee it in a deep casserole with 
dropped onions, carrots, slices of fat bacon, salt, pepper, and sweet herbs (sage, 
etc.). Cover with water or ■Ji good soup stock. Cook in a moderate oven for 
forty or fifty iniiiutes. 'J'nrn out on a hot dish. Thicken the liquor slightly 
with flour and butter, adding a small amount of Icmon-juicfe and paprika. 

Canadian Recipe : Mock Duck. - -Take a fresh calf’s liver and stuff with duck 
dressing (sage and onions, whieh should be parboiled before being mixed with 
the other ingredients). Tut the stuffed liver in a pan, cover with strips of bacon, 
and bake fur two hours, basting frequently with the fat from the bacon strips. 

J. H. Anderson and E. I. Spriggs’* report two cases of the use of .the Minot- 
Murphy liver diet in .\ddisonian una;miu. The favourable results were imme¬ 
diate and marked. One case was that of a medical man who had previously 
experienced three remissions, but he had no doubt that his recent improvement 
had a character of its own. The dietetic treatment may be summarized as 

i* 11 . 
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Marntnalian liver essential: Calves’, beef, pigs’, from 00 to 240 gmi. (8 to 8 o*.) 
cooked weight daily. Encourage —{1) Kidneys. (2) Chicken livers. /8) Red 
meat (without the fat); beef, lamb, mutton, calves' or ox heart.. (4) Fruits 
(fresh, tinned, or dried) up to 12 oz. a day : oranges, grafJefruit, raisins (steam 
until soft before serving), pnmes, strawberries, peaches, ai)ricots, or pineapple. 
(5) Vegetables (cooked or raw): lettuce, cabbage, spinach, tomatoes, asparagus, 
or other vegetables. Permit —One egg, milk (half a pint), tea, cocoa ; toasted 
wholemeal bread, piain biscuits; potatoes, macaroni, cen'als ; sugar, not to 
exceed 20 grm. (.*| oz.) a day; pickles, relishes, salt, and vinegar ; poultry, lish, 
shell-fish. Awid —Fats (not to exceed 70 grm. (2J oz.) a day) ; bacon, jxirk ; 
butter, cream ; cheese ; oils, olive oil in dressings, etc. ; nuts. 

Two full days’ diets were as follows:— 

Diet 1.— Hreakfast: Fruit-juicc; porridge; boiled egg: toa.sl, butter; 
marmalade; coffee, milk. 

11 n.in.; Haw beef and liver sandwiches. 

Lunch : Fried liver, onion, and toniatoe.s; macaroni; spinach ; salad ; 
fresh fruit; toast. 

Tea : Biscuit; jam ; fruit; fniit salad and raisins. 

Dinner: Vegetable soup with semped raw liver; underdom* chop or steak 
or liver; rhx* pudding willi raisins ; orange salad or fruit. 

Diet 2.— Breakfast: Fruit; porridge; toast, butter; coffee, milk. 

Lunch: Fried liver; tomato, onion; green vegetables; rice pudding with 
raisins, stewed fruit; toast, butter ; milk. 

Tea : Biscuits ; Jam ; fruit; tea and milk. 

Dinner: Vegetable soup with raw scrajicd liver, lish, meal, or liver dish ; 
green vegetables ; milk pudding ; stewed or fresh fruit. 

W. T. Wilkins*® presents a liver cocktail which has a true AiiuTieun tlavour, 
and wliich he. states has been served with success to healthy |K'oplc at dinner 
as a summer cocktail instead of oyster. Tliis .American rarebit is pmjMired 
Ihu.s; — 

Liver. —Locate a market where fresh choice calf’s liver may be obtained. 
1‘iace a standing order for a delivery every other <lay. As somi as each onler 
is rect'ivcd at tlic kitchen, trim off the ‘skin’ around the edges, and carefully 
remove all the veins and tough ])arts with a sharp knife. Rinsi' in cold wut(‘r. 
Put the prepared liver through a meat grinder twice, using the line.st cutter. 
Place it on ice immediately. Half a iiound of liver makes four tablcs[)oon- 
fuls of crushed product. 

Sauce. —Prepare a sauce as follows: Tomato catchup (Heinz) ^ cupful ; 
lemon juice j cupful; Worcestershire sauce 2 tablespoonfuLs ; chives (tlnely 
chopped) I teaspoonful ; salt and pepper to taste. 

Cocktail. —Mix the liver and sau<tc in the proportion of one part crushed 
liver to two and a half fiarts of sauce. Chill thoroughly and serve in a cocktail 
glass with salt crackers or wafers. 

Administration. —As for olives and oysters, so also with liver: a fierson 
will acquire the taste. In a few days the amount offered, which at first ^iiould 
be very small, may be increased until the patient readily accepts two cocktails 
daily, each of from two to four tablcspoonfuls of crushed liver. It is essential 
that the following recommendations be strictly adhered to: Fivery tough part 
must be carefully removed and the liver finely ground ; the cocktail must l>e 
served cold and eaten with crackers ; and time must be allowed each patient 
to ‘develop a taste’ before large amounts are offered. 

Useful recipes were included in the article on pernicious aneemia in the 
Medical Annual, 1928, pp. 331 et seq. 
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of )>erniciouH aiiicniia with liver. The common leucocyte blood picture in 
IM^rnicioas anicmia is a leucopenia with a relative lymphocytosis—a picture 
common to many chronic, intoxications. Adequate liver diet appears to stimu¬ 
late the production of leucocytes so that the lcu(‘ 0 |H‘nia is abolished. The 
observations were based on a study of four cases. Jn two of fhera tht relative 
lymphocytosis disappeared and the differential count became nortiial except 
for a transient but delinite eosinophilia. Kosinophiiiu was found in all four 
coses and seems to be a part of I he patient's reaction to the treatments the 
transient nature of the phenomenon jioints to a parallel between the reticulo¬ 
cyte reaction atid the increase in eosinophils. The oceurrcmcc of eosinophilia 
may lead those wlio arc unaware of the phenomenon to suspect wrongly a 
parasitic affection derived fimn the raw liver diet. 

Subacute Combined Degeneration.-- A refereiur was made in the latest 
rcj)ort of Minot and Murphy*'* to the effect of the liver diet on the manifesta¬ 
tions of this spinal disorder when associated with the anfcmia. Subjective 
improvement mainly o<*curred. but, as a n;sult of improved general (condition 
and imisculur pcjwcr, the patient was able to walk better, and re-education 
excrc-iscs made further progri'ss jxiKsible. There was little or no altt'ration in 
the physical signs of the nervous di.scusc. It is probable that early du^nosis 
and p]-omf>t treatment witl» liver may prevent, or at least delay', the onset of 
the nervous affection. \Vbr>n sclerosis is already ])rescnt, liltlc or no change 
can be expected from the treatment. 

A. E. Cohen*’ rt'ports a ease in which, while marked systemic improvement 
resulted from the Murphy-Minot diet, the paticuit not only showed no improve¬ 
ment in the neurological c-ondition, but developed a pronounced ataxia and 
tdher distressing nerv'ous symptoms during an otherwise favourable remission. 
The ease w’as one of avemge severity with glossitis and achlorhydria. The 
patient AVius given a general treatment., including the onlinary medicinal agents 
and u high caloric diet, lie was not again seen for about six months, when 
he returned eom]>luining of numbness and tingling in tlie fingers, but had 
otherwise imjmived considerably. The Minot-Murpliy diet was now advised, 
but was not observed. He was next seen in a severe ndapse six months later, 
and received an immediate blood transfusion and was put on the liver diet. 
Marked general improvement ensued and was maintained for almost a year. 
The eon! syntpiorns had in the meantime jffogressed and evidence of iwstero- 
laterul sclerosis Avas now' complete. Cohen remarks on the progressive character 
of the combined sclerosis despite llie enjoyment of a distinct general remission. 
It will be seen, hoAvcver, from the report that tlie liver diet was not eominenccd 
for about a y'car from the time avIich he was first seen, and soreness of the 
tongue had been present for a year prcviouijl.v. 

E. H. Mason,* < in a report on a ease of pernicious ana'iuia treated with a 
high liver diet for almost four years, records a marked improvement in the 
condition of subacute combined sclerosis which wsis present from the onset. 
During the lost year practically all subjective symptoms had disappeared, 
although the patient was eunscious of a weakness of one leg. Objectively the 
deep reflexes had returned, but u slight bilateral extension jxrsisted. The gait 
had improved greatly, but it was found that slight Boml^rgism on standing 
still {tersisted. 

II. M. Hubert** reports a case of p<'rnicious aiia‘mia AA-hieh was early associated 
with subacute cx>mbined sclerosis. The ea.se was observed over a, period of 
almost five years, and ill health and early symptoms of the nervous disorder 
liad existed for several months previously. The course was steadily doAvn- 
wards for about three years, except for periods of temporary improvement, 
and the nervous affection had become well advanced, ataxia aiid absent knee- 
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jerks being the protninent signs. He was unubk* lo walk except with the aid 
of two sticks. All immediate and marked general improvement followed the 
introduction of the liver diet,. Ataxia qui<*kly disappeared, the knee-jerks 
returned and became active, the plantar reflexes wen* iiow flexor {but there 
was no note of the former res[K)nse to jilantar sliiniilation), and four moutlis 
later he expressed himself as being (luile well, except for luimbiiess ami tingling 
of the lower extremities. 

Mental State.- —A. G. Hulett®* discusses the psychologi<'ul and inedieu-legul 
aspects of pernicious ana-mia. Although infrc(pient by comparison with spinal- 
cord lesions, yet cserebral lesions an: by no means rare in the ilisease. Ynriou.s 
psychotic states an* encountered, including apathy, loss of moinoiy', delirium, 
disorientation, social confusions, gradual mental deterioration, melancholia, 
paranoia, and c\-en maniac delirium. Mental disturbam-c may sometimes 
precede the npjiarcnt onset of the aniemia, and also, beeausi* the common mental 
defect is of the jiaranoid type, its n*ul natun- may easily escape detection. In 
a ty])ical paranoid ease the (letermination of tla* patient's mental and t(>sta- 
incntary capacity is not diilieult, but in the ill-developed, mihl, or mixed case 
a very rt*al problem is ]m*,scntcd. 

Cardiovascular System. —A reference was made in the Mkdicai. .Xnncal, 
1928, p. S.'IO, to a contribution by Cairy F. ('oombs on the o(*eurrenee o f carj iac 
pain in p ernicious ana-mia. F. A. VVillius and II. Z. Gifliii*' found in a study 
of 1560 cases of periiierbus ana-mia that 4.*1 (2-7 per cent) gave a history of 
angina. The average age of the ])aiients was .'i.’P.'i years, and 5(1 per cent 
ot them were between 50 and 60 years of age. Then* w-erc* almost twice 
as many males as females. The anginal syndrome differed subjectively in no 
essential way from that of angina pectoris. Itadlation of the ]iain was less 
frecjuci’t, and agony was eontinuons in the severest eases i»f angina. The 
anginal syndrome occurred chiefly in eases of h»ng duration. Objective 
examination of the heart showed no significant ehiuigi's save those .secondary 
to ana:mia. The degree of aiuemia did not bear a din*et relationship to the 
o(‘Currencc of angina. JOIcetroeardiographie <>xaminations showed no signiticant 
abnormalities. In one iiciTopsy only fatly myocardial changes were found. 
There was no aortic or coronary selenisis. In fifteen necropsies of other 
patients with pernieions ana-mia the average age was 56, and only three: showed 
aortic and eornnary sclerosis. I'he anginal syndrome in pernicious ana'inia is 
due ]>rcsumably to anoxictnia of the niyu<'ardium, and not to coronary or 
aortic sclerosis. 

J. Lcrman and J. H. Mcans®“ have studied the blond-pressuTe in jiernu-ious 
antemia, and conclude: “Analysis of the blood-jircssun* in 560 eases shows 
only slight variation in the averages due to age or k(.‘x. Compared, liowever, 
with average figures for normal peojilc, it is significantly lower. The ineideneu 
of systolic ^lypoLcnsion in the series used as (‘ontrols varies from 2 to 3 per cent, 
and of diastolic from 0-3 to 1-6 per cent. 'J'he ineidence in our series of 
pernicious anaemia patients is about 11 iM*r cent fur sy.stolie and aliout 30 ])cr 
cent for diastolic hypotension. These iierecntagcs oorrcctcd for the age 
distributions of the controls are still higher. Hyi>otension is a more frequent 
condition in pernicious ana‘mia than in tuberculosis. The incidence of hyper¬ 
tension in the accepted risks of life insurance companies is somcwliat lower 
than in inisccllaneous material or private patients —5 to 7 jier cent and 10 to 
15 per cent respectively. Its incidence in the general population must lie 
between these percentages. On the other hand, in our pernicious anmnua 
series we find systolic hypertension in about 2 jier cent and diastolic in about 
0*15 per cent of the cases. Analysing our cases from both points of view, we 
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find only I case definitely of arterial hypertension, and 2 more which may 
possibly he that. 

“ It appears that in pernicious anecinia hypotension is associated with an 
almost complete disappearance of hyiicrtension, whereas in tuberculous patients 
the existence of hyi>otension has little effect on the frequency of hypertension. 
The infrequency of hypertension in pernicious anictnia impresses us as of 
distinct interest, lieing practically as rare as is the presence of free hydrochloric 
acid in the gastric juice. Jlut, of course, until further control data on other 
unaiinias have })cen secured, no diagnostic weight can be laid on blood>pressure. 
The pulse pressures in pernicious an:cmia are higher than the corresjronding 
normal ones by 0 to 17 mm. of Ifg. This increased pulse pressure is apparently 
' a feature of an increased volume flow of blood of a compensatory nature, and 
finally results in hypertrophy of the cardiac musculature. With improvement 
in the blood {lictiire the pulse pressure tends to diminish.” 

Kekkrkncks. - 1!)27, ii. 0(il ; Voiir. Amer. Med. As8t>p. 15)27, ii, 7i>3 ; 

*('anad. Med. Attunr. Jour. 15I2S. ,)uno, (i73 ; *Kdin. Med. Jour. 15)28, Juno, 322 ; 
^Lawef, 15)28, », 1070 ; '^Cniiad. Med. Ahmoi'. Jom. 15)28, Feb., 147 ; ’’Jour. Amtr. Aled. 
Asaoc. 15)2(i, ii, 470 ; "Ihid. 15)27, ii, 7551 ; *l{rit. Aled. Jour, 15)27, ii, 074 ; ^^Klin, 
11)27, Aug. 1:1. 1500 ; “Woe/, 15)28, i, 872 ; ‘“/6W. 514, 604 ; i^Jirit. Aled. 

Jour. 15)28, i, 105; ^*lAincn, 15)28, i, 847 ; ^'•‘Avier. Jour. Aled. Sei. 15)27, Oct., 620; 
’*,7oMr. j4»wr/‘. Aled. Asaoe. 15)27, ()i‘t., 121.5; ^’’Amer. Jour. Med. Sei. 15)28, Mnrcb, 312 ; 
*",/o«r./Iwcr. M(d. .\aaor. 11)27. Or)., 1335; ^*Lauect, 15)27, 11, 5)58 ; ^’Jour. Amer. Med. 
Amoe. 11)27, n, 007 ; '‘■'Laneel, 11)28. i, 285; ''‘’‘Jour. Ame.r. Aled. .-{aaoe 15)20, Aug. 
470 ; JiMH', 1787; '“Ilnd. .May. 1527; “//W. March, 5)03; <‘<‘Aled. Jour, and 

Ueeord, 15)28, iluu., 1; “’/l»(cr, Jour, Aled, Hci, 15)27, July, 30; ’*76(77. June, 
777. 
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IIectai. An.estiietics. 

As a ixctul iUUisthctie, AyeitUl. (I*< 107), tribromethylalcohol, which was 
introduced in 1027 by Wills!,iitlcr and Duisberg, has been very extensively 
used during the last year, and its position us an aincstfiotic has been made 
<-lcar by a large number of articles by various authorities.* The outcome of 
these diverse opinions^ may be summarized as follows: Avertin should not be 
used with the idea that it will certainly provide by itself a perfect anicsthesia 
for operations which demand comi)letc muscidar relaxation. In many instances 
deep ana'sthesia with avertin iilonc cun only t>c achieved by using the drug in 
a dangerously high concentration. On the other hand, when it is used in a 
safe solution-' i.e., a 6 per cent solution containing 0-1 grm. avertin per kilo 
of the patient's body-w'eight—then it can be relied on to procure the quiet 
induction of a degree of narcosis which will in many easts pennit operation 
without further nnicsthctic, and in the rest will give a perfectly satisfactory 
anaesthesia with the help of little additional inhalation ana'Sthctic. It is in fact 
to be regarded ns a very valuable *8ub-ana‘sthctic’. Naturally the best results 
can only be obtained after considerable experience in the use of the dnig. 
There are features in the narcosis which it procures which are peculiar and 
which render it deceptive to the uninitiated. The sleep brought about by 
avertin appears deeper than in some respects it actually is, and the ordinary 
criteria—for example, the eye reflexes—are not trustworthy guides. Usually 
the unset of this sleep is remarkably quiet, is pleasant to the patient, and 
is entirely imdisfurbid by mental or muscular excitement. Ope author,* 
however, describes violent excitement ond screaming during the early stages of 
the injection. Ilis experience, however, appears to be unique, and is attributed 
by others to the employment of too weak a solution. With alcoholic patients, 
nevertheless, some excitement has been commonly observed before the onset of 
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narcosis.* Tho respiration is often slowed as well as diminished in depth, and 
cyanosis may be seen if due uttention is not paid to keeping the air-passages 
unobstructed. The forc-e of the circulation is well maintained, only slight, if 
any, fall in blood-pressure being common. The narcosis of avertiii lusts usually 
about three hours. The drug is eliminated by lire kidneys after combining 
with glycuronic acid in the liver.® So far there have been no deleterious after¬ 
effects ascribed to its use, either iinntediate or remote. It does not cause 
vomiting. 

The manufacture of avertin has to be conducted with great cate, and this 
applies also to the preparation of the solution for injection. Tribromethyl- 
alcohol is a wiiite crystalline salt easily dissolved in water. It has a melting 
point of about 80° C. and a much higher boiling {K>ii)t. When hoateil to boiling 
point or less it is easily decomposed and dibromacctaldchyde is formed. This 
body is a severely irritating poison to the intestine and can cause colitis with 
necrosis. It is chietty to avoid the risk of producing this substance that care 
is required iu the making and storage of avertin and in preparing the solution 
foi clinical use. This preparation is best carried out shortly before the injection 
is to be made. The powder is kept in a yellow bottle in a cool f>Iaee. Distilled 
water is used for the solution, and is warmed to 45° C. Knotigh is taken to 
make a 3 per cent solution, and the dose is calculated according to the body- 
weight (sec above). Nordmann holds that it is a safe plan to give G to 8 grin, 
for women and 8 to 10 grin, for men us a general maximum dose. Thus, fur 
a woman, 0 grin, would be dissolved in 200 c.c. distilled water at 4.5°. The 
solution takes some time and constant shaking to effect. It is given through 
a soft rectal tube inserted about four inches, the patient lying on the left side, 
licforc giving it the test with fongo-paper must lie tried. If the pajicr turns 
blue when wetted Avith the solution, then* is danger and the injection should 
not be made. It is believed that the solution does not k(‘cp, and should be 
made within twelve hours of use. However, the writer has ke|)t a solution for 
several days in a copl, dimly lit room and found it unchanged. 

When tlie injection is made it is to be slowly curried out. At least ten 
minutes arc to be spent over it, the bcnl plan being to run the solution in 
tlu-ough a funnel attached to the rectal tube and held a foot or so higher than 
the distal end. Absor(ition starts at once, and about half the whole amount 
is absorbed ten minutes after it has niched the rectum, and three-quarters of 
the whole after twenty minutes. That the entire amount put in is eventually 
absorbed has been shown by washing out the reetum on the patient's return 
to bed and finding no avertin in the wash-out. A preliminary hyjKidermic 
injection of Morphia or Omnopon is recommended by most authorities, us well 
as a dose of Ghioretone the night before; these measures must naturally vary 
with the individual patient. In any case can* must be taken that the rectum 
is clean, a simple water wash-out being used for this purpose an hour befoie 
the injection is made, when the hypodermic, if used, is also given. After the 
injection lias been given, a tampon of cotton-wool well smeared with boracic 
ointment is applied outside and just within the anus. When the patient returns 
to bed the rectum is washed out with water and a little olive oil inserterL 

A. Nchrkorn* lias used avertin with success on an infant of 2 monttis and on 
a patient of 84 years. Generally speaking, young adults are the most resistant 
to its action. Probably the best field for avertin will prove to be extensive 
operations about the head and neck, particularly advanced cases 6f cancer 
treated with diathermy. The great advantage of having no inilammable 
aniesthetic in the breath places avertin in a position superior to ether. More¬ 
over, in the cases alluded to intratracheal ether is generally inadvisable from tlie 
position of the growth as regards passing the catheter. Avertin, too, should 
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prove of great value’-- iitdetHl it has alread}'^ j)roved so—for patients with 
Graves' disease, and as u preliminary with most nervous or highly emotional 
patients. The great dilliculiy is correct dosage. Obviously mere body-weight 
is an insulHcicnt guide to the eorreet amount of a narcotic substance to employ 
on the body of a patient whose mental attributes decide so largely his reaction 
to drugs of this kind. At prc'sciit the anaesthetist must play for safety and 
use the O'l grin, per kilo of body-weight, supplementing with inhalation as he 
llnds necessary. Professor E. Martin* recommends that in order to achieve 
full antesthesia with avertin it should be associated with hypodermic injections 
of Seopolamlne or Narcophen. 

Ether-oil Drop Aarcosis.-- Under tiiis title I’rofessor 11. Matti,® of Berne, 
describes what he considers a greatly iinjiroved method of rectal ether adminis¬ 
tration. His procedure is: (1) One hour before operation Tlnct. Opii and Allonal 
in 10 C.C. of water per rectum, the dose of the drugs varying with age, etc. ; 
(2) Half an hour later an enema composed of Ether and Olive Oil, 2 c.c. of ether 
per kilo of body-weight, and half the quantity of oil; (0) At the beginning of 
the o|>erutiou 4 c.c. of ether per kilo of body-weight of the jiatient, with an 
equal (]uantity of oil, are run in slowly, and generally he has not found it 
necessary to use the whole amount. The amount of ether absorbed, when the 
method of oil-ether colonic ansesthesia is employed, is estimated at about 2 oz. 
of ether i)er hour, w’hieh of course is inueh lower--iii fact, about one-third 
—than what is generally required by inhalation.^* 

,1. W. Hinton,“ at the New York Post-graduate Hospital, has been highly 
satislied with the ether-oil colonic method for operation on escophthalmic goitre 
patients. His teehni(|iie involvt's the preliminary hyi)oderniie injections of 
Morphia and a preliminary rectal injection of Chloretone, Ether, and Olive Oil. 

tt. A. Hatcher,** ])rofessor of pharmacology at ('orncll, in a very comprehensive 
article, makes some pertinent eritieisnis of the data on w'hich Gwathmey based 
his ether-oil method, and also of the much-vaunted ‘synergistic analgesia’ for 
childbirth. He points out that ether does not evuj)orate at a uniform rate 
from oil, as Gwathmey claimed, and that the rate of absorption is not uniform. 
Hatcher’s conclusions agree with the clinical observations of most of those w’ho 
have used the rectal method. He believes that the most suitable mixture for 
inducing ana-sthesia by rectal instillatifui is one of equal volumes of ether and 
olive oil. 

Colonic anti’Htheitia for operations on the. bruin, and spinal cord is warmly 
recommended by C. H. Frazier,'* who holds that “colonic anaesthesia seems 
to Imve its outstanding indication in laminectomy''. His article is based on 
17 eases of operation on head or spine. 

Treatment of Tuberculous Peritonitis by Ether Ana-sthesia. —The good results 
of opening tuid shutting the abdomen in eases of tuberculous peritonitis are 
familiar, and various explanations have been offered for the good results. 
Alteration of abdominal tension, exposure to the air, etc., have l>een suggested, 
but hitherto apparently the jiossibic influence of the ana-sthctic has been 
ignored. W. E. Savage,^* seeing in this overlooked factor a possible cause for 
the improvement effected by merely opening the abdomen under anaesthesia, 
decided to try the effect of amesthesia without operation. He has now a 
record of 7 cases of general tuberculous peritonitis treated by Ether Ansesthesia. 
Of this number 6 patients iTCovered. One did not improve. This .youth was 
then operated on. The tubercles in tlic ataiomen were large and caseating, and 
in places formed great tuberculous nmsses. The abdomen was closed without 
drainage and the boy died about a month later. In tlie other six cases improve¬ 
ment started almost directly after the ether ansesthesia. The patients were 
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given ether to inhale from thirty to fifty minutes. In three of them when 
progress appeared to be arrested a second administration was carried out. 
Savage believes that the earlier in the disease ether is employed the better, 
and that if aniesthesia does not bring relief nothing will. 

Scopolamine in Obstetrics .—Bertha v. Hoosen^‘ pleads warmly for the use of 
Seopolamlne alone as the narcotic in labour. She gives doses of gr. every 
half-hour for three doses from the beginning of labour pains, and goes on with 
doses of gr. every two hours. She states that by this means the patient 
is kept free from all pain, and that there are no deleterious effects on mother 
or child. In fact she declares that the force and fre(]uency of the foetal heart 
are increased. The uterine contractions are not inhibited or diminished. The 
amount of restlessness sometimes displayed by the patient is easily controlled 
by loosely fastening the wrists and the knees. (,SVc also LahoiiiO. 

Preliminary Medication .^*—This is stated on experimental groimds to abolish 
the risk of lung damage from inhalation ana'sthetics. Some .'>00 animals were 
used in the course of a year's experimental w'ork. The lungs of those subjected 
to anaesthetic gases showed perivascular (edema, diffused {letcchia:, alveolar 
spaces filled with fluid, and bronchi with (edema. The lungs of the animals 
that had reoenved preliminary medication were rt'lativcly normal. 

Ether Convulsions .^'’—The late S. 11. Wilson’s contribution to the iMncet 
of May 20, 1927, p. 117, has aroused nimh interest in this subject, and 
the ])hcnuinenon was thoroughly debuted at a discussion started by C. F. 
Hadfield.” Wilson's explanation of these occurrences, which were unknown 
till (luite recent years, was that they depended on impurities in the ether used. 
The convulsions have occurred generally in itatients already toxic, and Wilson's 
patients were all young. He concluded from examinations of the ethers used 
that acetaldehyde and i>croxide were the causative agents, llndfield shows that 
this explanation docs not cover every case. He brings forward a case from 
St. Bartholomew’s in wliich ether from the sunu' batch as that administered 
to the convulsed patient was perfectly pure. Of course it docs not follow 
that impurity might not have arisen in the particular ({uuntity of the li(]uid 
used fur the patient. Hudticid regards heat in some form or other as 
the one dclinitc factor the presence of which is established in (dl cases. The 
phenomenon has appeared in the warm months of the ye ar, or warmth has 
been supplied to the ether used. lie shows reason to discount various other 
explanations that have been offered—c.g., cx(;ess of CUn, de[)rivation of 
oxygen, overdose of atropine, etc. The causative effect of acetaldehydes and 
peroxides as the origin of these convulsions is support ed by n case related by 
A. C. R. Walton.’“ These impurities were shown to be freely pre.sent in the 
ether used. His patient gave every uppeuranee of suffering from “severe and 
continuous irritation of the central nervous system’’, and evidently there was 
present “some toxic product w'hich was not eliminated from the system as 
rapidly as .ether, hence the post-operative convulsions”. In this case the con¬ 
vulsions were controlled by Bromides and Chloral, and the patient recovered 
after several severe convulsive attacks both during and after the ofierution, 
which was for pneumococcal pciitonitis in a child. 

Spinal Analgesia .—A well-balanc*cd account of the present position of spinal 
analgesia was given by Cecil Hughes^ at the Royal Society of Medicine. He 
always preijedes the injection by a hyiwdernuc of Morphia J gr. and Atropine 
injects a solution of 5 per cent Stovaine with 10 per cent Caffein 
dltrate and Sodium Benzoate in distilled water. Entploying the Trendelenburg 
position, he rarely meets with severe fall of blood-pressure, and serious after* 
effects do not occur. Needles and syringe are kept in absolute alcohol. After 
use they are rinsed with distilled water and returned to the alcohol. Before 
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use they are washed through with the stovaine solution. An increasing pulse- 
rate during operation is to be regarded as the most important danger signal. 
In .500 eases he met with two instances of paralysis of the ocular recti muscles 
which lasted some weeks. Also there was one case of paresis of the bladder 
with anal analgesia lasting two months. C. F. Iladiield^* related a case in 
which death apfieared to be due to spasm of the smaller bronchioles. Air could 
not be made to enter the lungs by artificial respiration, nor could oxygen be 
administered by forcible ventilation through an endotracheal catheter. 

AnmntheMa in Obfilelrics .—Tliis suhjfct was discussed at a meeting of the 
Itoyal Society of Medicine.’^'* Eardley Holland gives 80 gr. of Chloral in a 
tumbler of water by si|is during the first stage of labour when pains begin to 
‘trouble, or else a dose of Morphia and Scopolamine. He holds that no morphia 
should be given within two hours of the birth of the child for fear of para¬ 
lysing the infants' mspiration. When the second stage is reached he gives 
Chloroform from a Junker's intiaicr, which may be worked by the nurse or 
even by the patient herself. A stage of light narcosis is maintained, the 
administration being intcciniKtait, and withheld entirely between the pains. 
In this way the force and freciueney of Hie uterine eoiitraetions are very rarely 
diminished. .As the head passes tlic vulval outlet the narcosis is deepened to 
true surgical ainesthesia. .1. Hloinfield reeoiniTieiided Nitrous Oxide and Oxygen 
intermittently, starting early in labour, and prt'ccding the gases by an injection 
of Morphia and Scopolamine. When the head is stretching the perineum to 
the uttermost. Ether must generally be added. He thought that every normal 
labour should be made painless, and that ‘gas and oxygen’ interfered less than 
any other ana'slhelie with the metabolism of mother and child. W. Gilliatt 
gave details of live eases in whic'ti severe illness ensued, due in his opinion to 
delayed cliloruforin poisoning. In ea<'h ease two separate anaesthetics had 
lieen necessary at intervals of from twelve hours to live days. The second 
aniTsthetic had on each occasion been chloroform, and he had now refused 
to permit the use of this utuestheiic in similar eircuuisianees. 

The effect of aniesUwtics on hepatic function has been investigated experi- 
menlnlly.®' The conclusions reached by S. U. llosenthal and Wesley Bourne 
were ;— 

1. Brief periods of ehloroforin aiuesthesia are suilicicnl to produce immediate 
and delayed toxic cCecls on the liver. Half an hour of ehloroforin inhalation 
can cause injury that reejuires eight days for functional recovery, while two 
hours of una'slhesiu needs six weeks for the return to normal. Disturbance 
of function could be denioiistrutcd with tlie bromsulplialein test long after 
pigment metabolism had returned to noriiml. 

2. Ether produces a definite but trausiUny jtiipairmcnt of function, llecovery 
is usually complete in twenty-four hours. 

8. Nitrous oxide and ctiiylene administered through a mask did not pro¬ 
duce any change in the bromsulphalein test for hepatic function or any 
disturbance of pigment metabolism. 

4. Nitrous oxide and ethylene given in a closed chamber with poor oxygena¬ 
tion caused both immediate and delayed toxic effects on the liver. 

5. Cyanosis in itself increases the toxicity of aniesthetics for the liver. 

6. Large doses of inor})hini- in dogs cause considerable depression of function, 
with complete recovery in twenty-four hours. 

7. 'Ethylene would seem to be the uniesthetic of choice for oiierations in 
severe liver disease. 

In drawing attention to factors reducing mortality in nitrous-oxide-oai^m 
ancesthesia, G. A. Uaveman*’^ emphasizes the importance of insisting on the 
absence of any infection within the chest or upper air-pdssages. If there is 
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“ any coryza or even the feeling of impending cold " the opi'nitiun should b« 
postponed. There is no doubt that a niunber of {H)8t*operative illnesses arc 
due to infection already present when the anaesthetic was taken, the lowered 
resistance due to operation and anaesthesia providing' the invading gernu 
with full opportunities to exercise their malignant influence. Consequently^ 
scrupulous examination of the patient beforehand is a first step towards inumi- 
nity from post-operative trouble. The writer believes that tlierc can be no 
danger at operation under gas and oxygen as long as the patient's colour iii 
good. He believes, however, that the heart will sometimes dilate while thr 
patient is going under the aiuesthctic, and that this may account for some 
fatalities both at and after operation. 

E. I. McKesson*® relates interesting instances in which administration oj 
gases under pressure was of use not only in preserving the patient, but in 
locating the trouble and making a diagnosis. Two examples were in the 
subjects of bronchial fistuhe, an<l in one, after a perinephric abscess had 
been opened by the surgeon, pus was aspirated into the mouth from thi 
abscess cavity by reason of a fistula communicatinig into the right bronchus. 
By increasing rapidly the pressure of the imbibed gases the una‘sthetist 
was able to force the pus back out of the uir-pa.ssagcs. Both the patient*' 
alluded to recovered. 

Nitrons oj'hle and ojrygcn for children of any age is extolled by IJ. A. Wood,** 
who gives details of a scries of 200 cases in which the ages of the pntientr 
ranged from 11 months to 10 years. It is a familiar fact that childrer 
often require repeated ana*sthetics—e.g., in orthopaedic surgery. It is a great 
advantage in these circumstances if an innocuous gas, nitrous oxide, can b< 
employed. The author describes the technique as being in no way di/Tcrent 
from that with adults. He used cither the Ohio monovalve or a !\IeKcsson 
machine. Pale children rcf|uire generous proportions of oxygen with the 
nitrous oxide. There Is no doubt tliat the old i<l<‘a of refusing gas and oxygen 
to young children depended on the i;omi)aratively incflicicnt apparatus then 
employed. With good, easily working valves young children cun take ‘gas 
and oxygen’ easily and safely. The first point to remember is that these small 
patients more easily suffer cyanosis and jactitation than adults, and all asphyxia 
must be prevented by free oxygen admi.xture. 

The Choice of an Ana-sthetic. —Ciilbert Brown*® rules out Endotraeheal 
Ether in three classes of case: (1) Exophthalmic goitre paticnt.s, because of 
the primary deep narcosis needed for passing the catheter ; (2) Cases of 

empyema; (3) Cases of epithelioma of the tongue in which there is much 
ulceration and sepsis. In these cases he regards laryngotomy and administra¬ 
tion through the laryngotomy tube us much safer. He regards Chloroform as 
permissible only in four circumstances: (1) In the presence of a flame or 
actual cautery; (2) Where there is extensive inflammation of submaxiUary 
and cerrics^ region (Ludwig’s angina); (8) In people suffering from acute lung 
disease ; (4) In patients who have an idiosyncrasy against ether. 

fntravenous administration of general anassthetics has never found inuch 
favour. Nevertheless J. Senfeque** describes a new and complicated procedure 
for which he claims great advantages with the una;mic, the shocked, and the 
cancerous patient, and all those who are suffering from acute peritonitis or 
ruptured ectopic gestation. The method requires two [lersons for its per¬ 
formance-one to take charge of the patient, and the other to occupy himself 
entirely with the intravenous injection, for the composition of the solution used 
is varied from time to time according to the patient’s condition. The prepara¬ 
tion of the solution is no simple affair ; there are, in fact, three separate 
solutions which are used concurrently. These consist of bopral. Ether, and 
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Artfflefal Serum. They arc placed in graduated flasks from which three easily 
sterili'zable tubes converge into one {Fig. 3). Isopral is a white crystalline 
powder of the chloral group. To make the isopral solution over 2 litres of 

distilled water are heated to boiling point for an 
hour and a half. After being allowed to cool, the 
remainder is reduced to exactly 2 litres. To this 
are now added 20 grm. of normal serum and 80 
grm, of isopral. The jier cent solution of 
iso[>ra1 thus obtained is placed in a water-bath 
at 30° C. in which it is kept for fifteen days at 
('onstnnt temperature. The solution remains 
sterile owing to the bactericidal powers of isopral, 
the active properties of which are not diminished 
during the lapse of time. Solutions of four 
months’ standing have been employed. The ether 
solution, on the other hand, is to be prepared just 
before use, nn<l is .I per cent strength with normal 
serum, heated to 2K°, and shaken. In a third 
flask is placed about a litre of artificial serum. 
The injection, Avhieh must be continuous to avoid 
thrombosis, st.arts with the isopral solution alone. 
The flasks are put at a level about 50 cm. above 
the patient, and during the first minute about 
50 c.c. arc allowed to flow in. The maximum 
amount of tills solution allowed is 200 c.c., repre¬ 
senting 3 grm. isopral. Generally 100 c.c. are 
enough for a woman, 180 c.c. for a man. In 
aiiout two minutes, that is, anaesthesia is reached, 
with an absent corneal reflex. The action of 
isopral lasts only about ten minutes. Directly, 
therefore, the patient is fully asleep with it the 
ether solution is allow’cd to run in in place of 
the isopral. Itespiration, pulse, and pupil must 
then guide the amesthetist as to when to make 
the flow merely one of drops. When the opera¬ 
tion is on the point of ending the ether is 
stopped, and the artificial serum introduced in 
its place. 

A method of inimtracheal inhalation and in¬ 
sufflation of chloroform through a flexible metal 
catheter is described.*’ The catheter is rigid at cither end for about two 
inches, the rest being flexible. An adapter permits of the fitting on to 
the catheter of the exit tube of a Junker's apparatus. There are side 
openings in the catheter both at its internal and external end. The latter 
is entirely outside the mouth so that its side opening can be at will closed or 
left open. A stilette is used within the catheter to facilitate its introduction 
through the glottis after the patient has been anaesthetized. The writer 
removes the pump from the Junker when the catheter is in position and the 
pharynx packed around it, and allows the patient’s breathing to draw in 
chloroform vaiiour or air according to the closing or opening of the, oriAce in 
the side of the catheter. 

Anafsthesia for operations on the upper abdomen is the subject of a paper by 
11. Torrance Thompson** which covers the ground \ery thoroughly and shows 
excellent judgement. The author includes 80 cases of splanchnic anatgesia. 
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Although he finds that shock is reduced, respiratory complications not nearly 
so likely to occur, and post-operative vomiting lessened, yet as regards opera¬ 
tive facility the method appears inferior to endotracheal insufllation of Ether. 
The latter is on the whole the most satisfactory procedure in the author’s 
estimation. He does not find advantage in nitrous oxide intratrncheally. He 
thinks it probable that in high abdominal operations there will be an increasing 
tendency to the employment of a combination of some form of regional with 
light anaesthesia. This, incidentally, has become with many operators the 
routine method-for big operations on the low-er abdomen and pelvis—c.g., 
Wertheim’s hysterectomy and abdominoperineal resections of the rectum, 
which are commonly carried out under spinal analgesia plus light general 
anaesthesia. 

.1. K. Hasler*® gives a good condensed account of the treutment of rwer- 
genciea in ancesthema. He divides these into (1) partial or comjdcte stoppage 
of respiration, and (2) failure of the circulation. Either of these phenomena 
may be nciv'ous in origin. Whether the circulation stojis first or the breathing, 
the other will stop also unless remedial measures are quickly taken. Inter¬ 
ference with nervous control of resjiiration may follow on toxo'mia from 
anfpsthetic overdose, from anamiia, or from rcllcx inhibition. The treatment 
is to give Oxygen with 5 per cent Carbon Dioxide, and if necessary Artifieial 
Respiration. Two drugs arc useful in this kind of respiratory failure. They 
are Strychnine (gr. for its action on the motor colls of the spinal cord, and 
Lobelln (gr. for its powerfully stimulating cfTcct on the respiratory centre. 

Tonsillectomy xvith niirous-ojcule-ojcygcn unirsthesia, says M. Price,** can 
only he carried out by the use of a positive-pressure machine with nasal and 
mouth attachments. The time for removal of the tonsils was between thirty- 
six seconds and four minutes. Blood was removed by suction, no sponges or 
swabs being employed. Patients wore fully conscious before leaving the 
tlicntre. Tliey were all children, The writer prefers a light arncsthesia for 
these oi>erations. 

7'he use o/ carbon ilioxUle in anrrsihesia has been so much advocated of 
recent years that its possible disadvantage and dangers should be carefully 
considered. This is well done for the reader by B. RI. Waters,®^ who is especi¬ 
ally sceptical as to the beneficial rc.sults of inhaling large percentages of carbon 
dioxide when the correct acid-base balance of the human body is kept in mind. 
“ Any attempt to renjove carbon dioxide from, or to add carbon dioxide to, 
a patient, other than to maintain the elimination of carbon dioxide at the 
level it occupied l>eforc una’sthesia, should be based on a definite knowledge 
that his aeid-base balance was abnormal before anaesthesia started.” The 
important thing is—can this balance be more carefully guarded in a given 
case by the atldition of carbon dioxide, or by its complete or partial removal 
from the respiration medium ? The answer in the normal case is given by 
graduated re-breathing, the patient being made to rc-brcalhe such an amount 
of each exhalation as to make his actual tidal exhalation per minute equal to 
that which he maintained before anaesthesia. With ill people definite know¬ 
ledge must be at hand as to the direction of the deflection from the normal. 
That carbon dioxide can raise the systolic blood-pressure and diminish the 
coagulation time of the blood is admitted. Whether these advantages and 
the respiratory stimulus afforded by increased amounts of carbon dioxide in 
the blood are alw'ays to be adopted with benefit to the patient must depend 
on the answer to tho.>e questions which, as shown by Waters, should be asked 
for every patient. 

The effects of general anastheeia on the mueeular activity of the gaatro-inteetiml 
tract are so often a leading factor in the comfort or misery of patients after 
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abdominal operations that the question is of no small imporUmce. It has 
been studied by E. H. Miller*’ in connection with ether, chloroform, nitrous 
oxide, and ethylene. He finds that during surgical ana'sthesia with ether or 
chloroform there is marked loss of tone and almost complete inhibition of both 
rhythmic and peristaltic contractions in stomach, small intestine, and colon. 
During the recovery period the stomach recovers slowly or continues to show 
some degree of depression for an hour or longer. The small intestine and 
colon recover very raj)idly after stopping the anteslhetic. The small intestine 
develops exaggerated peristalsis, while the colon shows marked increase in 
tonicity. 

Light surgical ansrsthesia, such as that usually given by ethylene, causes 
no marked change in the activity of the gastro'intestinal tract. Nitrous oxide 
un. 08 lhesia produces increase in the sis^ of the contractions of stomach, ileum, 
and colon. Tliis is probably due to anoxopmia The effects of general anaes¬ 
thesia on the gastro-mtcstinal tract are due chiefly to the action on intrinsic 
structures. 

UKFKKi''.NCKa. - 'lirit. Jour. ArKVSth. 1S*28, Aj>ril and .Tuly, 168 and 48; ^Zentralb. f. 
dfiir. 1628, iFnn. 7, 8 ; ^Mttru'h. med. H'ot'/i. 1928, May 11, 821; *Hnd. 1628, July 6,1166 ; 

Jour. Anusth. 1928, A|>nl, 169; *Zentralb. f. Chir. 1928, Jan. 7, 9; ^Miinch. 
med, Worh. 1928, Jnrut 6, 1166; med. H'otA. No. 28, 1154; *Zmtralh, f. Chir. 

1628, May r», 1191) ; ‘"./owr. Med Assoc. S. Africa, 1928, March 10, 122 ; *Mnn. of Surg. 

1927, l)('c,, 952 ; Avier. Med. 1927, ii, 2115 ct seq. ; *’/4nn. of Surg. 1928, 

Fob., 161 ot wjq. ; ^^Amr/ithciiia and Analgesia, 1928, May-June, 137 ; ^^Jhid. 163 ; 

168; Hog. Soc. Med. 1928, Aug., 1700; ^»lirit,. Med. Jour. 1928, ii, 8; 

Hoy. AW. Med. 1927, Uoc., 189; »>lbid. 1928, May, 1135; Amer. Med. 

Assoc. 1928, i, 377 ; «/6w/. 1692 ; ’‘K'anad. Med. Assoc. Jour. 1927, Nov., 314 ; 
fornia and Western Med. 1927, July, 68; ’‘*Med. Jour, of Australia, 1928, Aug, 18, 6; 
**J‘resse med. 1928, Fob. 8, 165 ; "lirit. Med. Jour. 1928, i, 942 ; **Edin. Med. Jour. 

1928, May. 913; ^Lancet, 1927, ii, 1404; ^'‘California and Western Med. 1927, Nov., 
656 ; *H'uniid. Med. Assoc. Jour. 1927, Doc., 1510; **Jour. Pharmacol, and Exper. 
Therap. 1926, Fob., 41. 

ANAL FISTULA. {See Fi8TUt.A. in Ano.) 

ANEURYSM. (See also Vascular Suhoery.) 

Sir W. J. (k a Wheeler, F.R.C.S.1. 

(>. 11. Colt^ has added much information to the subject of tbc surgery of 
saccular aortic aneurysm. He has published a remarkable study of the clinical 
duration of this condition in Urilish-born subjects. He quotes from every 
record of importance published in Great Britain during the last hundred years. 
He excludes 447 eases from the details of his report for various reasons, and 
includes 707 cases for statistical purposes. The total number of histories 
reviewed M'ns 1202. Amongst his conclusions he mentions the high mortality 
between tbc ages of 40 and 45. In cases of aneurysm of the arch the 
patients' chances seem inucli smaller than of the ascending aorta in patients at 
this age. Both show a distinct increase of duration with increasing age; the 
expectation at 60 years being ratlier less than twice that at 85. Between the 
ages of 80 and 84 an aneuiy’sm of the transverse portion of the arch appears 
to be very rai)idly fatal. Abdominal aneurysm, he thinks, is chiefly a disease 
affecting mules from 25 to 40 years of age. Female patients appear to live 
longer with an aneurysm of the ascending aorta than the male, whereas the 
nmle patient lives longer with an aneurysm of the transverse portion of the 
aorta than the female. Colt’s paper is particularly useful for reference when 
trying to arrive at a prognosis with regard to the duration of life. His apparatus 
for the treatment of aneurysms of the aorta by wiring has been universally 
adopted. 

l^EATMENY BY WiRiNQ.—^The teviewcr lias wired three cases of abdominal 
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aneurysm, and one case of thoracic tuieurysni. The first rase was recorded in 
detail in the Medical Akncals of 1916, p. 107, and 1918, p. 2-10. The patient, 
age 88, was operated upon on Aug. 30, 1910. lie died siuidenly on Mareh 81, 
1928. At operation in 1910, a targe saccular aneurysm in the region of the 
coeliac axis was found. A cage of ISO in. of Colt's wire was introduced. The 
aneurysm was cured and the patient was at work for seventeen years and seven 
months after the introduction of the wire. This is the longest s»irvival recorded 
of a case of abdominal aneiirj’sm. Unfortunately, no ]>osl-niortein examin¬ 
ation w'as obtained, but the local doctor writes us follows: “ I was called to 
see him on Mareh 29, and found him in bed complaining <if pain of a dull 
eliaracter iu the right side of tlie abdomen and the right lumbar n‘gi«>n behind. 
Examination revealed nothing except borborygmi in the alKlomcn. The nncu- 
ly'smal swelling was not larger than previously, nor was the pulsation more 
marked. He had been constipated for some days. There was no abnormality 
of pulse or temi>erature. He refused to go to hospital and 1 gave him an 
aperient. On March 30 his condition was imchunged and he promised to go 
to hospital if he were not better in the morning. Tltat night his luiwcls moved 
well and he got iimnediatc relief from the pain. The next morning, March 31, 
he sent a message to me that as he felt quite w'cll he would not go to hospital. 
However, while sitting up in bod he fell back, and wiieii his wife reached him 
he was dead.” At one period, several years after the introduetion of the wire, 
it appeared as if the contraction of the aneurysm was tending to extrude the 
foreign body, and the points of stHne of the strands of wire could he felt under 
the scar. Later on, at one of the many periodical cxanunation.s, the wires liiul 
again disappeared. This attempt at extrusion of the wires is of interest in 
view of the following case. 

Ucntoval of [Vire in Aorlic Aneurysm .—A patient, age 40, was admitted to 
the Ulackrock Ministry of Pensions Hospital in May, 1928, witli an aneurysm 
protruding through the chest wall lo the right of tlie sternum below the clavicle, 
which appeared on the point of rupture. The licurt and aortic arch were 
shown by X-ray examination lo be greatly enlarged, and on this account the 
case was by no means ideal for tiie wiring operation. It was thought, how¬ 
ever, that rupture might be delayed by the introduetion of the wire. A wisp 
of Colt’s wire was introduced dcc{<ly into the kik* under local ana’slhesia on 
the 2nd of June. A month later the end of the wisp at the junction of the 
wires became superficial. On July 10 it protruded. The junc'lion was nipped 
with pliers and all the strands of wire removed. Tlie patient died oil Sept. 6 
(three months after operation). 

Phoonosis in Abdominal Aneohysm.— II. L. Farmer,* re[)urting on three 
cases, says that the prognosis in abdominal aneurysm is unfavourable. The 
duration of tlie condition varies from three inontiis to three years. Heroic 
treatment with Iodides and Mercury has relieved the synqitoms, but has pro¬ 
duced no decrease iu the size of the sac. Death usually results from rupture 
of the aneurysm. 

RGrBKBScas.—-’Quart. Jour. Med, 1927, April, 331 ; ^Atner. Jour. lioenlgenol. 1927, 
xviii, 350. 

ANGIHA PECTORIS AND CORONARY ARTERY DISEASE. 

A. G. Gibson, M.D. F.R.C.P. 

J. Parkinson and D. E. Iledford* have made a very important contribution 
to the subject of cardiac infarction and coronary throw^isis. They remark that 
’‘when a man of advancing years is seized while at rest with severe pain acrossy* 
the sternum wliich continues for hours and which is accomimnied by 8}iock,1 
collapse, and dyspnoea, he has an anginal attack of no ordinary kind”. Such | 



ANGINA PECTORIS 


MKUICAI, ANNIIAI. 


n group of symptoms points to some event in the heart wiiieh is now very 
generally recognised as due to cardiac infarction. It is an arterial disease 
exactly comparable to cerebral thrombosis. Vntil recently the lesion has been 
assiiciated with <ases of sudden death, but, as in cerebral thrombosis, the 
patient frequently survives with a damaged cardiovascular system. 

Parkinson and Bedford have investigated 100 patients who IhmI suffered 
fnmi one or more f>rolungcd severe attacks of anginal pain in whom this was 
the most obvious diagnosis. They have also studied 80 post-mortem cases. 
Of these, 21 were brought to hos|>itul dead, and of the rest, 02 suffered from 
cardiac failure. They lind, as have others, that the greater number (00 per 
cent) are males ; the maximum incidence occurs between the ages of 00 and 
70. The onset of the main attack is abrujd, but there may have been ante¬ 
cedent substernal or brachial ]>ain for days or months. In contrast to the rigid 
immobility seen during true angina pectoris, these patiellt?'TtWinten' 
rwrttrSii. ' The expression is anxious, ashen in Jme, and there is iterspiratiou. 
Vdmiting is usual after the attack. Some degree of cyanosis and dy.sima'a 
may occur. The temperature is norinul, the |)ulse may be normal in rate, it 
may show <-\trasysl.oles, «)r more rarely a delinitely irregular rhythm. The 
pain may last from a few hours to several days. Morphia only, not nitrites, 
reliev es. There usually follows a slight fi‘v<‘r for s^Tr{ir^ay's”'an(Ta leuco- 
eyfcjsfs. Pericardial fri<'tion may be lieard in the early stages. The patient 
may suffer an aggravation of symptoms and die, or he may gradually and 
slowly eonvulesee with improvement in all the signs. Subsequently there may 
he pain on ('xerlion, some iireulhlessiiess, and oeeasionally eongeslivc cardiac 
failure with <ed(‘ma. 

Thrombosis of v<'ins may appear elsewhere, as in fhn'c of Parkinson and 
Bcdfonl’s eas<“s of ulmormal cardiac rhythms. Paro.xysmal tachycardia, libril- 
lution, and flutter have been not iced, and both partial and complete hearl-bloek. 
The elcetroeardiogrum is eharaeteristic; and euiilinns tJic (‘linicul .symptoms. 
The interval between the 11 and T waves is not iso-eleetrie, but cither elevated 
or depressed. .After a few weeks the T wave undergoes a dcej[> inversion in 
Leads 1 or 111, with lesser inversion in Lead 11. 

Tlie diagnosis has to be made in the first itustunec from true angina pectoris. 
In cardiac infaretion, tlie unset is sometimes when the patient is at rest; in 
angina it occurs during exertion. In infaretion the patient is restive, and may 
even walk about ; in atiginu the patient is immobile. Dyspiura may be present 
and vomiting is lVe(|U(‘iit in infaretion ; bolb are absent or rare in angina. 
In angina, again, the pulse is either uiielianged or harder, the blood-pressure 
Is raised, the lieart-sonnds are normal, and eongeslivc failure is absent; 
in infaretion, however, the pulse is rnpiil soft and irregular. Tliere is a 
fall ill hloud-i>ressur(‘, there may be a perieurdfal rub, and the imticnt 
may ultimately suffer from eougesti\e cardiac failure. Fever is usually absent 
in angina. 

The diagnosis as betwem eardiae infaretion and the acute abdomen when 
the pain is low can never bi* easy ; eases have been mistaken for perforated 
duodenal ulcer, acute eholeeystitis, and colic. Embolic obstruction of a mesen¬ 
teric artery from the detachment of a portion of the cardiac thrombosis 
inevitably leads to obstruction. In eurdiue infaretion tliere may have been 
previous slight pain on exertion related to the sternum or arms, and there 
may be signs of cardiac failure such as dysimwa and cyanosis. In abdo¬ 
minal conditions there may have been symptoms {wintiiig to the stomach 
or gall-bladder. The possibility, however, of the coexistence of infarction 
and an acute abdominal condition, as in one ease cited, cannot be rdtogether 
ruled out. 
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A discussion on caniiac infarcdioii look place ut the Koyal Society of Medicine 
on Jan. 24, 1928.* Pajclojasow side} that the basis ejf the condition lay ii^th e 
presenw of nrlcTiosclerosis, and tlie typical ediaiiKcs in the aorta could be 
ulenfTrtod in the living by the bend or knuckle of the descending part of the 
arch of the aorta lK*ing more prominent and denser in the X-ray : also other 
parts of the aorta arc more readily seen. Bedford referred to tlie fact that 
cardiac infarction is not immediately fatal unless the patient disregards the 
.symptoms, and it was therefore necessary to insist on complete and }>roIongcd 
n*st. With regard to the differ<*ntiation of cardiac infarction and abdominal 
conditions, dyspiura and tachycardia were more likely to occur in caniiac 
infarction. lie had never seen hoard-like rigidity of the abdomen in caniiac 
infarction. The ]>hysical examination of the heart might reveal no abnormalily. 
Coombs referred to a weakening in the cardiac* sounds ; in two-thirds of his 
cases the sounds were inaudible. This sjK'aker emphnsiml the fall in blood- 
pressure, which affected mainly the systolic pressure. Other features noted 
were thal 80 |>cr ceni of his patients fell into the group (»f .senile arteriosclemsis ; 
the relative infn’queney of embolism ; the fr<*quency of thrombotic processes 
in other parts, especially I'Ciebral or limb vessels ; an<l <K*<*asionally its family 
incid<*nce. Several cases had Irecii observed in close relation to an infective 
iliscase. 

.1. A. Bjie* has made a study of the evidence of cardiac infan*tion in John 
Hunter's ease from the description by Sir Bverard Home. Itylc concludes that 
his lirst soi/.urc in ITT!! w'as in all probability <hic to a coronary thrombosis. 
His symyrtoms. which began at 10 a.m., were y>ain in the region of the pylorus, 
the sensation jreciiliar to that ytart unrelieved by jiny change of position, there 
was great yiallor, no ymlsi* at the wrist, and ayimea. At tlie post-mortem there 
were two scars H in. in diameter in the infrrior wall of the left auricle and 
left ventricle. 

H. W. Jones and ('. A. Bireli^ ri'cord a ease of coronary occlusion following 
parturition in a miiltiyaira aged 29. the subject of mitrad stenosis and slight 
aortic regurgitation. In tlie thirty-fourth week she was delivered of a living 
male child 4 lb. 8 o/.. in weighl. The yaierperium was normal till the eighth 
day, when the yiatient was suddenly sei/.ed with pain behind the sternum, 
continuous and localised. 'J'he yiiilsc was rapid, pericardial friction appeared, 
and later icueocytosis. The diagno.sis was eonlirmed by the change that liad 
taken yda<*e in the electrocardiograyih. Of two eases yiublLshed by T. W. 
David,son.’’ one was thal of a man, age .W, who apyiarently survived 24i years 
fnnn the initial inf'irction. 

G. lludlield.* in dealing w’ith the paihnhfiff of corouunj otrlttsioit, refers to the 
invariably fatal (‘ffec't. of Cohnheinrs experiments of clumping the coronary 
arteries in eurari/.ed dogs. This, conyiled with the inability of injccling one 
branch from another, aecoimted for these arteries lK*ing looked ufion as end- 
arteries. Spaltehol/. in 1907 proved that then* was aiiaslomuKis, and a more 
careful exyierimental technique showerl that only a proyiortion of animals d^cd— 
8-7 y>er c*eiit for the descending branch of the left coronary artery, 80 per «*nt 
for the circumllex bran<‘h, and 20 jier cent for the right I’oronary artery. An 
improved injection tcciinique hy Gross showed that the capillary and pre¬ 
capillary anastomosis is syiecially rich, witich explains the recovery which 
takes piace after coronary thrombosis. The blood-pressure at tlie site of the 
ligature has a great effect in determining the extent of the necrosis ; the lower 
the pressure, the greater the an*a of necrosis. The complexity of the anasto¬ 
mosis increases with age, and the fatty covering which increases with age acts 
in tlic same way of providing an incTease in blood communication between 
neighbouring parts of the heart. 
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K. JNroschfOwit?-’ discusses t he eff ect of tobacco on the heart, and reports four 
eases. Tlic first, a nmle ageTfTTKMlflWfent attacks of pain lasting 

about a minute, co ming on jpQstlY They were relieved only 

partially by morfdiinT; sometimes they wore rhythmical, e\’ery 6 to 7 minutes. 
They ceased two months after giving up cigarette-smoking following a terrible 
and prolonged attack. The blood-pressure was not raised, there was no 
evidence of cardiac abnormality, and the patient had no recurrence during the 
period of ob.servatioii. The author notes in this and his other cases no change 
in the colour of the italient. Jn another case, a man age 21, there was a 
history of syphilis, but the attacks of cardiac pain could be made to cease or 
come on again by abstaining from or indulging in tobacco. Another case 
was that of a lawyer, age .'>2, who had smoked 12 to 18 strong Havana 
cigars per diem since the age of 25; here the pains entirely ceased in two 
months after giving up smoking; again there was no cardiac abnormality, 
cither clinical or electrical. The fourth case was that of a woman, age 35, 
a smoker of Turkish cigarettes. The pains entirely ceased on giving up smoking. 

I Thc author remarks that tlic j)ains in tobacco angina are more intense and 
longer, more likely to arise at rest or even during sleep. The fact that has been 
noticed licibrc, o.g., by llollcston, that patients who have had this complaint 
may suffer a recurrence from the slightest re-indulgtaice, w^as confirmed. The 
author eoneludes that though some cases of this type arc pure ‘tobacco hearts’, 
in other cases tobacco is only one factor, the other being syf)hilis or atheroma. 

K. K. Wenckebach® calls attention to the fart, that in angina pectoris the 
pain comes f)ii more readily frgm a sudden stimulus of one of the primary causes 
of the attack, namely, exertion, digestion, anger, and exposure to cold. He 
states also that exertion, which under certain conditions might precipitate an 
attack, under other conditions, or if the exertion is undertaken more easily, 
may be indulged in without producing this rt'sult. He makes an interesting 
eompurison between the dLstress and jiain on exertion in certain forms of com- 
pidilivc athletics and the ungin.'il paroxysm ; both arc accompanied by a 
great rise in blood-pressure and a distention of the aortic walls. He compares 
the relief afforded to the athlete when he gets second wind to the relief of 
the anginal paroxysm on lessening the bluod-prcssurc by the administration of 
nitriles. [These observations recall an experience of the present reviewer, who, 
in an untrained condition and nfl<‘r a full meal, attempted on n cycle to keep 
up the para of his companion who was in much better condition. The exertion 
called forth a pain in the region of the left clavicle and left stcruomastoid not 
suifieient to stop exertion. After a few minutes dilatation of the skin vessels 
oceiiiTcd, in waves at first, later pernmuently, as the bodily heat increased, 
and the i>ain ceased, hut intermittenily in waves alternating with the waves 
of dilatation of the skin. - ,'\. (J. (*.'! 

11. Kutsehcra-Aiehhergen,* in tkiee oases of angina pectori-s, one of which 
had syphilitic aortitis, found that all had a w'idening of the ascending branch 
of the left coronary artery as compared w'ith the normal, and a great stretch¬ 
ing and some atrophy of the muscular layer. 

L. B. Eekerson, tk H. Hoberts, and T. Howard*® describe four eases in 
which, after attacks diagnosed clinically as coronary thrombosis with recovery, 
a considerable degree of pain persisted on exertion. One of these also com¬ 
plained of dyspnoea accompanying the pain. [The reviewer observed a similar 
case with a fatal issue five years after tlic primary infarction; the heart had 
an aneurysmal dilatation of the anterior and lower aspect of the left ventricle 
involving tlie septum.—A. G. G.l 

C. F. T. East, C. W. C. Bain, and F. L. Cary** draw attention to a form of 
corritoc infarciwn i'« which there is no pain. They describe 4 cases, 3 verified 
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post mortem. The type has been described before, and is distinctly rarer than 
the ordinary type with pain. One case had an attack of dyspnma and giddi¬ 
ness followed by d 3 rspncea on exertion w'hich became more troublesome and 
required bed treatment. He died suddenly. Another case had a sudden faint 
with twitching of the face after mounting a flight of stairs. Later there was 
a restriction of capacity for exertion and then chronic cardiac failure with a 
sudden ending. These cases belong to the class of sudden loft-sided cardiac 
failure, and their immediate symptoms are mainly due to a sudden fall in 
blood-pressure. . 

Carey Coombs in this country has drawn attention to the angina that 
aometimes accompanies severe anarmia. J. B. Herrick^* has seen 7 such 
cases. ITiey all showed evidence of vascular and myocardial degeneration, 
with dyspnoea, sometimes nocturnal, cxtrasystoles, and substcriial pain on 
walking. One of the cases after a year of anginal symptoms showed a 
typical pernicious ansemia. The anginal symptoms diminished ns the anamiia 
became worse. Another case had a cachectic ana’inia from a carcinoma of 
the Sidney. 

H. Fcil arid M. L. SiegeU® have observed the electrocardiographic effects of 
paroxysms of angina in four patients. All were of the classical type, brought 
on by effort or distension of the stomach. All had had the disorder for several 
years, all but one had raised blood-pressure, and in no cose had there been 
symptoms of cardiac infarction. In three patients there was inversion of 
the S T portion of the curve in I.eads 1 and JI during the attack, and 
a normal curve appeared afterwards. In one of these patients neither 
vagal stimtilation, drinking of cold water, nor 'rc.spiration showed any change 
sitnilar to that seen during a paroxysm. One patient showed no electro¬ 
cardiographic change. 

Tiieatmknt.“J. C. White and P. I). White** have studied the production 
of Paravertebral Nerve-Mock for severe angina pectoris in 5 coses: 2 i)atlents 
showed comidete relieF^rdnr the left-sided anginal attacks but continued to 
have mild attacks on the right side ; in 2 patients the severe attacks became 
mild and less frequent; one patient had relief for a few days only. They 
describe the technupie of Swetlow. The Whites injected the first four inter¬ 
costal nerves on the left side, entering the skin 4 cm. to the left of the spinous 
processes. They remark on the necessity for extreme accuracy in technique. 
They believe that the injection of alcohol so near the fdeural cavity and the 
spinal cord is not without dangers, and they have used it only in very severe 
cases of angina with full knowledge of the patient that the procedure had its 
risks. A troublesome symptom aa the costal ana'sthesia recedes is hyper- 
eesthesia. 

11. Singer** records a case of angina pectoris in which the pain was conflned 
to the chest in a robust male of 52, in which the sympathetic roots of the 8th 
cervical, Ist, 2nd, and 3rd dorsal nerves were severed between the ganglia and 
their corresponding spinal nerves. The operation was dune under local anics- 
thesia and was successful in causing the pain to disappear from the left', side ; 
attacks, however, persisted, though of much less severity, the piun having 
shifted to the right side, but they were so slight as to interfere but little with 
the ordinary life of the patient. 

Refebexces.— '’Ziancpr, 1028, i, 4; *Proc. Roy. Roc. Med. {Mod. Sect.) 1928, 72.1 ; 
^Lancet, 1028, i, 832; *lbid. 27 ; Med, Jour. 1028, i, 212; *Bri«tol Med.-Chir. 

Jour. 1927, 257 ; ''Jour. Amer. Med. Assoc. 1928, xc, 733 ; "Wien. klin. Woeh. 1928, 
Jan. 5, 1; *Ibid. 6; '^Jour. Amer. Med. Assoc, 1928, i, 1780; "Lancet, 1928, ii, 60; 
"Amer. Heart Jour, (abstr. Jour. Amer, Med. Assoc. 1927, ii, 151); "Amer. Jour. Med. 
Set. 1928, Feb., 265 ; "Jour. Amer. Med. Assoc. 1928, i, 1099; "Wien. Min. Woeh. 
1927, Aug. 4, 980. 
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ANKYLOSTOMIASIS. Sir Leonard Rogers, M.D., FJi.C.P., ¥.R.S. 

Incidenck and Ei*ii)emioi.o(sy. — a. C. Chiindlcri has published ii map and 
the conclusions of his cxtesisivc investigation of the incidence of hookworms 
in India, which brings out the inifiortant fact that a high index of infection is 
only found in very limited jairts of Burma, Assam, and Malabar, and moderate 
degrees in Burma, Assam, tlie adjacent areas of Biliar . and the United Provinces 
and the Southern Bombay Coast; which form only a small portion of India as 
a whole. In the rest of India Ihe amount of hookworm present is so smalls 
that it is of no practit'ui conse<|ucnce and can safely be ignored as an imiiurtanti| 
health problem.” In the whole of Central and North-east India, comprising 
about half the whole country, the infection is extremely light and below the 
harmful point, owing to the prolonged dry season limiting infections to a short 
period of the year. A map of ascaris infertions shows a very similar distribu¬ 
tion. A. K. Mukherji- records the results of routine examinations of all patients 
in the Calcutta School of'J’nifiical Medicine Hospital, totalling 1.'524, wlio showed 
hookworm ov.a in 27-G per cent, ascaris in 10-7 per cent, and trichuris ova in 
lJJ-4 per <‘ent, but the degrees of infection arc not dealt with. P. A. Muplestone,® 
in the same Beseareli Institute, has investigated the rate of loss of hookworm 
ova in fjeces jireserved in tightly fitting tins for transmission to a distance for 
examination, and he found that tliere is a steady deeTcase of the numbers 
during Ihe first six days amounting to about .W per cent by the end of that 
time, but lit lie after six days. (i. M. Hendon*.^ rt*eords further observations 
on the conditions uffeeling liookworm ova and larva*, and has found, eontmry 
to the general view, that rlaylight rapidly injures and kills the larva*, but they 
can survive drying in eartli for several days. In latrine pans, urine is destruc¬ 
tive of the ova and larva* tlinnigh the ammonia formed, but the ova may 
survive a we<*k or more in jirivy jians in the Queensland climate. 

Phoiuiylaxis and T«KATMENT.--The effect of hookworm infection on iiliysieal 
cflieieney has been investigated by A. K. Mukherji® by means of Schneider's 
cardiovus<*ular test on prisoners with light hookworm infections, and he found 
no demonstrable loss of physical cflieieney, and no ajipreciable rise of it after 
expulsion of the worms except in a few eases, I), dc Itri’ns’ describes yet 
another method of rapidly concentrating and detecting ova and cysts of intes¬ 
tinal parasites ; it also allows of testing for occult blood and the amount of 
bile presen 
of a 5 per 

with a rubber stopper or a thin nibber disk and well shaken ; it is then allowed | 
to settle for a. minute, and the coarse sediment is removed by a sieve or by i 
pipetting off the supernatant tluid containing the ova. Add an equal volume 
of ether to about 5 e.e. of the liltrate in a centrifuge lube, shake, and eenl.rifuge 
for a few minutes, when a detritus plug containing the ova and cys ts forms 
between the ether alwive aiurthc acetic acid TieTovt* : IhlsTFliinetteXoffand 
examined mioroseopieally, the whole procedure taking but a few minutes. Quan¬ 
titative estimations can be made, and the ether layer tested for bile and blood. 

(,!. A. Lane® write.s further on the need of controls in hook-worm inquiries. 

R. T. Ritchie® reports on the hookworm campaign in Samoa, where over 
40,000 treatments have been given since 1023 with no known fatal results, two 
iminiras for each year of age of three parts of Carbon Tetraehloriile and one of 
fOU 0l Chenopodium having been used since 1024. P. D. Lamson, A. S. Minot, 
and B. H. Robbins’® write on the prevention and treatment of carbon tetrachloride 
inUadcaHoti, which they lind to be due to irritation or mechanical bbstniction 
by round-worms, alcoholism, the presence of undigested food in the bowel, and 
calcium deflciciicy, which favours intestinal hu'morrhage. They recommend 
a preliminary purge when round-worms are present, and avoiding alcohol 


To a measured quantity of stool, such as 1 or 2 grin., about i> e.e. J 
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or food shortly Ijefore the drug, and they advise caleitirn therapy in eases of 
intoxication after carbon tetrachloride. S. M. Lambert'^ rciwrts further on 
mass treatment with carbon tetrachloride in Fiji, where It,000,000 trentnicnta 
were given in 1020, against almiit one-sixth of that nimiber before the intro¬ 
duction of this valuabie drug, which is Ix-st given in coinbinulion with oil of 
clienopodium. Previously rapid reinfection occurred, but now mass treatments 
allow of the removal of the dangerous female worms cn manse from a district, 
the prevention of reinfection, and control of the disease within economic limits. 

D. de Hivast® writes further on his Mntra-iiitestinal thermal inethml’ of 
treatment based on .'>00 cases, from which he concludes that Hot Salt Solution 
at a temperature of 43° to 47' C. is safe ami cllicient in rapidly and completely 
removing pi'otozoan and metazoan parasites from the small and large intestine 
of man, but the tcmi>erature must be very carefully regulated. 'I’lie solution 
may be given direct into the duodenum through a duodenal tube, or by enemas 
into the colon. The use of this solution by the diindenum or the rectum in 
dogs produced no apjjreciable symptoms and no i>athologicui changes in the 
mucous membrane. The patient should lake a. light KupiH*r and one or two 
ounces of magnesium suli)hate the night before, and have an enema in the 
morning two or three hours before the treatment ; the hot solution must be 
run in slowly, and a thermometer in the rectum should not rise above 45“ to 
47° C. during the treatment. The desired temperature in the b<»wel should be 
maintained for five to fifteen minutes, 500 to l(MM) c.c. being injected at a time, 
and any excess siphoned off. In addition to worm inreciions, he aclvoeates 
this trt'atment for anaebic disease of the ImiwcI and flagellate infections. 

Kki’IOKKNcf.s - 'Jml. Jour. Mnl. Jicsenre/i. 1928, Jan.. <!!»& ; “JiiJ. .MrJ. (ioz. 1027, 
T)csc.. (iOfi ; ^Jhid. 1028, .lune, ;{2f ; Jour, of .i usiralin, 1027, Oc(. 20. (ill ; ^IhiJ. 

Nov. 5, (ItO; "luJ. .MeJ. (Saz. I!>27, Ovl... r»(i2 ; inter. Jour. Trop. Med. 1928. .bin., (i.’l ; 
''Jour, oj State Med. 1927, .Aug., ■t.')8 ; "Med. Jour, of .-I u.ttrnlia, 1927. No\'., .‘197 ; ‘".four. 
A<nrr. tied. As, hoc. 1928, F<>1>. 4. .‘{40 ; “Jour. Trop. Med. and Ifyij. 1928, Mav lo, 113; 
‘".Amer. J,)ur. Trop. Med. 1927. .‘189. 

ANUS, CONGENITAL ABSENCE OF. ./. P. Lor/,f,ar/-M»mn,er!/, F.R.C.S. 

.1. P. l.ockhart.-.Mtimmery' describes twci eases of this <*nndition, one in a 
girl, age 14 years, the other in a girl of^O. In both instances the rectum 
opened into the middle of the posterior vaginal wall (F/g. t). Hoth cases 
were operated on by a similar method. .\n 
incision wsis made through the ])Osterior vaginal 
wall commencing at the rectal oriliee ami carried 
backwards in the midline of the perineum. A 
tran.sversc incision was also iniide behind the 
vagina to. give grc*.‘itcr access, 'riic rectum was 
then completely separated from the po.sterior 
vaginal wall and well freed, the i>eritoneal re¬ 
flexion being • exposed but not 0 |)ened. The 
rectum wiia then transplanted back to its pro])cr 
position and the mwous membrane sutured to 
the skin. Tlic levator ani muscles w'cre stitched 
together in front of the rectum and the perineum, 
and the jmsterior vaginal wall was restored by 
sutures. Healing in both cases occurred by first 
intention, and the patients were normal to all 
appearances except that there was no external 
sphincter. The amount of control, however, was quite good, and a great deal 
better than had been the case when the rectum was in its old position in the 
posterior vaginal wall. Both children were able to attend school. 

Rkfere-xcc.— ‘Proc. Roy. Sejc. Med. 1927, Nov,, 77. 
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APPENDICITIS. A. Rendle Short, M.D., F.R.C.S. 

Anatomy. —C. P. G. Wakeley and It. L. Gladstone* have investigated the 
position of the normal and pathological ap[)endix, which is not accurately 
descrll>cd in the text-books. They find after many years’ study that in 5000 
cases the position is as follows :— 


Poiiillons of Appendix 


1. Anterior or prct-ileal 

2. ‘ Splenic ’ or post-ilenl 

.‘1. ‘ I’olvic on jwoiw imiscit*, near or linngitig 
over 1.1 mj liriin of tlio ])(‘lvis .. 

4. Subemeal, honcmtli llui ‘ ctipiit ca-ci ’ 
lV)St CH^cal and ndrocolic 
0. Kcl'Opic 


No. of Cases ' I’cr cent 

1 


I 


47 

0-94 

25 

0-50 

1 

HiOti 

3212 

101 

1 2-02 

:i219 

1 l>4-38 

2 

! 0-04 


It will be observed that flu; ‘splenic’ or posl-ileal position, said to be the 
eomnioncst, is n'ally quite rare. When such an ap[>endix l)ceomcs inflamed 
it is serious, us jinrtal pyannia may follow. 

Acute Appendicitis. 

.1. O. Bnw’er and .T. 11. Clark® refer to the danger of giving aperknts in 
cases of possible early ap{>endieitis. During tlic year 1926, at tlie Samaritan 
Hospital, Diiladclphia, 92‘;t per eent of the patients who died of a spreading 
]>eritonitis liad been given an aifericnt : 77-4 per cent of those with local 
peritonitis, and only 24-M per eent of those with non-j)crfora1 eti ap])ondix. 

.1. Hrennemunn® examines the evi<lenee for some associaiion between 
ejmkmics of affections of the upper respiratory tract and acute appendicitis. 
He quotes a large number of authors who have advanced lists of eases in 
which the appendix lias become iiidaincd a fortniglit or so after a sore throat 
or cold. The eonnection, however, cannot be regarded as proved, and of 
<*onrse abdominal pain after a febrile attack is eoinmon, and generally not 
due to the appendix. 

The Time to Operate.- .Several authors have discussed this question. All 
arc agreed on the value of the early operation, but there is difference of opinion 
as to the best course when the appmtlTxlias burst and tJic patient is toxic. 

H. H. Hayner,* [>rcseiiting a study of the eases at Manchester Royal 
Infirmary over many years, and 245 under his own care, deferred opening 
in 52 witii local peritonitis : 28 of the.se settled down, and had the appendix 
removed later; 12 formed a local absi'css which was drained, and had to be 
operated on whilst still acutely ill. .S of them dying. The total mortality was 
4 per cent in the 245 eases. The tyiws in which lie believes it safer to wait 
are : (1) When there is a lui^e. firm mass, not tender, with ill-dctined outlines, 
in the right iliac fossa, with a history of four to eight days, and often little or 
no treatment. These usually clear up completely. (2) Third- or fourth-day 
eases, with well-marked muscular rij^dity but not acutely tender, with some 
rise of pulse and temperature, and particularly if the subject is not a good one 
for surgery, if the attack is no worse tlian its predecessors, or if the appendix 
.seems, fironi the site of maximum tenderness, to lie retroeolic. He prefers tlie 
paramedian incision in ordinary. In the after-treatment he insists on the 
value of withholding all fluids by the mouth for forty-eight hours, to allow time 
for the ileum to recover its conductivity. 

J. B. Deaver'^ approaches a retroeolic abscess by stripping the peritoneum 
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cxtra}>CTitonea]ly so as to reach the abscess from its postero-latcral aspect; 
by doing so the large and small intestines are interfered with as little as 
possible. 

Schacr* gives a summary of a large number of Gcrnmn and Swiss statistics 
on the subject of appendicitis. The mortality in 1705 eases of acute Hp])rndi- 
citis is given as 4-1 per cent. The methods of tn'atiricnt are much tite same 
as here except that more surgeons employ lavage. 

M. Riedel^ says that the difference of opinion as to the question of operating 
ill the intermediate stage is of old standing and still undecided in Germany, 
lie quotes figures by Heschke-(>reifswuld imieli in favour of expei'tant tn’atment 
at this stage, as follows :— 


TurATMKNT IN THK iNTKRMKOIATli .StACT, 


OK Al’PKNniriTIS (thlKIKSWAl.O). 


Mi!th(Kl of Tn'at.mciit 


No. of Oiifl 


Morlrtlity 
per cent 


Jliulical operation .. .. .. 20(1 7 3-r> 

(If the.so, Ihoro was circiiniserilMul peri¬ 
tonitis in (>2 cases, with 7(11 i»or cent) 
deallis 

(lonscrvntivo troatinont .. .. .. 231 I . 0-4 

Of theso, IJiero was circumscribed fieri- 
tonitis ill 12*1 cn-ses, wilh I (O'S per 

cent) dentil • 


Riedel, however, is in favour of ofierating in the intermediate stage, boeaiise, 
if conservative treatment fails, the evcntu.al operation has to be fierfornierl 
under very unfavouralile eireumstnnees. lie quotes a total mortalily in 1010 
cases of 1-77 jier cent. 


Casks OrnnATKii on 

j-oii Appkniiicjtis 

(1925-fi, 

HlKIlKI.). 

(jliiirarti'r of < 

' No. (■! 

Jll-iitllS 

Mill till! ir 
per cut 

Afuto iiiifoiripiifalod 

1 1 

.. i 309 

2 

05 

Peritonitis 

.. ; 100* 

n 

1 I'O 

Alisi-eas 

; 31 i 

t 

12'» 

Subiwiito 

127 

1 

0-7H 

(j’hronic Kiid interval 

.. 1 3r><i 

- 

■ 

Total 

.. I 1013 

IS 

1-77 


•.')8 were oa“(‘s of liiffuM? siipjmrafivc pcrUo'siti.i, wiili 7 (lli per a m) dcuUift. 

He mentions that Schiinbaur at von Eisclsberg’s elinic at Vienna lias reduced 
the mortality from 28 per cent to 9 iwr cent liy pouring in laqisin-IlCl in cases 
of appendieitis-iicritonitls. 

G. Robertson** advocates getting patients up soon after abdominal ofierutions. 
He says that cases of appendicitis can usually get up safely on the second day 
and go home on the third. 

Diagnosis. —.1. R. Carnelt* maintains that many of the cases designated 
‘appendicitis’ are nothing of the sort, whether acute or chronic, but that 
the symptoms are due to intercostal neuralgia or a vague condition of the 
abdominal wall which he calls pseudo^appcndicitis. The main physical sign 
hy which one may differentiate this from tnie appendicitis is by observing 
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whether the tenderness over the rijjht iliae fossa pensists when the patient 
contracts the abdominal muscles, as by half-rising from the bed. If the 
tenderness is visceral, it will be abolished Itecaase the tense muscles protect 
the appendix ; if it persists, the muscles themselves arc at fault, and removal 
of the appendix is useless and unnecessary, whether the temperature is up or 
not. In these cases of pseudo-appendieitis, vomiting is unusual and muscular 
rigidity quite rare. Carnett’s communications are long, and he rather over¬ 
states his ease, but the sign is worthy of attention, and may prove of value. 
VVe all admit having removed some appendices which did not show much 
the matter with them. 

X-ray Diaguoffis.—A. 0.ei)a*'* advocates the additioti of a few drachms of 
magnesium sulphate to the barium meal to render the appendix more visible. 
He screens at H, 2 J., and 4H hours. If it does not iili with barium, he repeats 
the lest; if still it does not fill, it is eertniuly blocked, lie does not attach 
much impoKanec to ga]>s in the liiling. If the. appendix takes over 4 days 
(8 days in a costive person) to empty, it is pathological. An appendix which 
lills and empties well, is not tender, and is movable, is normal. A fixed 
up})endix, a very stumpy one, or a tender appendix, is probably abnormal. 

M. Hitvo’^ gives i>ietures showing how an appendical abscess may be demon¬ 
strated by X rays, oik; of which is reproduced in Plate VJl. It is some¬ 
times dillicult to distinguish elinieally from a mass in the ciccum. 

Ciiitoxu' ArruNoiciTis. 

A considerable literature has a|)peared in the past year on the subject of 
^•hroIlie iifipendicitis. It was debated by W. Trotter,'® ,f. W. Dowden, V. 
Ilonney, and A. .1. Walton at the hMinbnrgh meeting of the Hritish Medical 
Association, and again at the Koyal .Society of Medicine in February, with 
spe<’ial reference to its occurreiu’c in children. Trotter apiieared as an 
exponent of what may be dcserilx'd as the orthodox position, that there is 
such a condition as ehronii' a])pendicitis apart from the remainders of acute 
attacks. It is charaetcriKcd either by local pain and tenderness (in children 
esjieeially by a sudden brief needle-like pain), or by remote symptoms such 
as cholecystitis, stomach derangements, or actual gastric or duodenal ulcera¬ 
tion, due to the appendix. A definite difference in the tension of the two 
recti is probably the best jihysical sign. Dowden agreed, but mentioned the 
numerous conditions which may mimic it, such as tuberculous glands, cyclic 
vomiting, tender or neuralgic conditions of tlie abdominal wall, incipient 
hernia, and visceroptosis, as well us lesions of the other abdominal organs. 
Victor Bonney added to these the gyinecologicul conditions of chronic 
salpingitis and endornetrioma (blood cysts of the o^’ary). The pain in the 
latter ease usually comes on at some definite time in relation to the patient’s 
menstrual cycle, and the swelling can be felt ]>er vaginam. Walton*® doubted 
the existence of chrtmic appendicitis, apart from remainders left over from 
an acute attack, cither as n cause of upper abdomen symptoms, or as causing 
pain in the right iliac fossa. In hU experience the failure to perform append!- 
cectomy when operating for upper abdomen conditions does not lead to any 
recurrence of symptoms. Speaking at the Royal Society of Medicine, he 
declared that his ow'n eases failed to reveal a single one of appendicitis chronic 
from the beginning, unless we consider as such patients with thread-worms in 
the lumen. However, he believes that children in whom a diagnosis.of chronic 
appcndiciti.s is made ought to be operated on, as the appendix may really be 
potentially acute, or there may be inflamed mesenteric glands. Robert 
Hutchison,** s^teaking at the same meeting, agreed that chronic appendicitis is 
rare under the age of fourteen, but it does occur. Appendix dyspepsia is not 
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seen in children. The usual picture is lower abdominal .pain coming on in 
attacks, with or without vomiting or fever; during these attacks there is 
tenderness over the apjwndix. Even if exploration docs not reveal anything 
wrong w'ith the appendix in such cases, the surgeon seldoin draws blank; a 
kink, or mesenteric glands, or a band, will as a rule reward the seareh- 
M. Lelullc,” and later G. Laroehe,‘* report several examples of chronic 
appendicitis showing after removal an abscess in the wall or pus in the lumen. 


Complications of ApPUNoicnTS. 


W. A. Barnes and L. V. Pearson^’ describe an eneouruging ease of acute 
appendicitis followed by abstetis of the lii'er, after a very serious illness. 'I'Im* 
onset was quiet, but later the man ileveloped rigors, and the liver was 
enlarged. At operation a hepatic abscess was drained and the apiM'iidix 
removed. He n*eovered. [This is not .so very rare. I ha\e had a similar 
successful case.—^A. R. S.] 

Voncken** writes on the oeeurrenee of ueute intestinal obstrncliou after 
appendicitis. , It may be primary, seen eonconiitantly with the symptoms of 
the appendicitis, and* due to peritonitis. lie advises to remove the apjiendix, 
mop out the abdomen, pack off with a gauze plug (iMikuliez trt*atinent), and 
stand by to open the ea'cum if the obstrui-tion symptoms continue. Or it may 
be early, that is, after, say, two or three days of improvement since the apiu-ii- 
dieeetomy. The obstruction in this instaiu'c is due to adhesions, kinking, or 
intestinal paralysis. It is urgently necessary to open the ca’cnm or the small 
intestine, to establish drainage ; a local anaesthetic will sulliee. jVVe prefer 
to open the small intestine, and to give anti-gas-gangrenc serum. —A. It. S. | 
In the late cases, suiH*rvening nuire than a week utter the ofieration, one will 
usual!}' lind a band, or the intestines may be snared in the pelvis by massive 
adhesions. The treatment is to make an enterostomy above the obstacle. 

A case is recorded by .T. Fiollc and L. Ilayend* of iiiteslinal obstruction 
occurring four weeks after removal of the appendix, due to an adhc.siun to 
the slumi), which had not been buried. 


RErEUiiNCKs. -192.S, i, I7H ; "Jour. -iwer. Med, As/toc. 1(127, 10, 844 ; 

ybid 1!(27, Dec. 24, 218;i ; Med. dow. 1028, i, 7(H); Mour Aih»t. MivJ. .Dvoc. 

Ji»28, May -’(', I''7S1; */#ed./. klin. ('hir. 1U2(), cxxwii, :il0 ; ‘‘Munch. tm>L ItocA. 1027, 
.Aiic. 2(), 146(i : '‘J’rnrlitione'r. l(>27. Sopt., 1()2 ; “Awivr. Jour. Med. ,SV»., 11127. Nov. Dec.. 
r)71*-8:{.‘{ ; “'Fort'^chr. a. d. Oeh. dvr Itontijeufitrahlen, il<l. xvxvi, 1 ; “liosfon Med. and 
Sura. Jour. 1!)27, .Aiit;. 2.'), :((i7 : ‘‘■‘tint. Med. Jour. 11127. it. lOlCl. KHKi. KHIS : '^Laiurt, 
1(128, 1, f)l>5 ; '*Jbid., 444 ; “‘J'rcesc med. 1027, Dw. 14, 521 : ‘“'Ibid. 1028, l<\i). 18, 21S ; 
‘Mird. Med. Jour. 1028. i. :i00 : ‘Mrc/i. mid. iiehj.-n, 1028, Jan., 1 ; et Mem. »SV. 

nat. de Chir. 1028, J'liie, 8111. 


ARRHYTHMIA. (See also Hkamt, Action of Dncc.s upon.) ^ 

A. G. Gibson, M.D., F.It.C.P. 

J. Parkinson and D. E. Bedford^ contribute an important jmper on auricular 
Huttcr, dcalihg with 52 patients. Forty cases had an established flutter, i.c., 
it had been present more than fourteen days. Twelve had paroxysmal fldttcr. 
Bouts of palpitation arc often complained of by patients with established flutter 
and are not to be compared with the paroxysmal variety. Paroxysmal flutter 
jften alternates with paroxysmal fibrillation. Once a paroxysm has occurred 
its recurrence is almost certain. Paroxysmal flutter is much less common than 
paroxysmal fibrillation. 

As to the symptoms, heart failure of the congestive tyfie was present in 24 
ease.?. Generally the symptoms are those of a degree of heart insufliciency 
with tachycardia. Breathlessness, palpitation, giddiness, weakness with faint- 
mg, and disinclination for effort were common. Thoracic pain occurred in 12 
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not including those with angina. Pain may arise with the onset of a paroxysm 
or follow exertion. Numbness of the left arm was noticed in three cases. The 
pain of flutter may be mistaken for angina or for coronary thrombosis. Hut 
it must be rernemben.>d that anginal patients may get iinlier, and that flutter 
patients may get tyjiical anginal attacks. Syncope has not licen found to be 
common ; it occurred in 5 cases. The ])ntient may become deeply conmtosc. 
These aitac^ks may follow exertion. The pulse was regular in 30 eases, irregular 
ill 22. In 36 the initial pulse-rate was between 120 and 170, in ten between 
00 and 120. In four cases the pulse was slow', and in two, 251, and 275 
respectively. The systolic blood-prc;ssiire is slightly raised. Niue eases showed 
embolism. Vagal [irt'ssnre was ciTeeti\'c in slowing the ventricular rate only in 
>digitali/cd patients; it is not witliout danger. 

The upfimiim age is betwi-en 40 and 50, and it is much more common in 
males than females (10 to 1). Of the ca.ses recorded, five were in otherwise 
healtliy hcarls. two occurred in aeule rheumatism, Ibrec in other infections, 
one in clironic rheiimatie heart diseiLSc, two in hyperthyroidism, one in 
hyperpiesis, thn-e after coronary thrombosis. A jHilse-rntc between 120 and 
160 is more likely to be flutter, when-as above 160 it i.s more likely to be 
paroxysmal tachycardia. Prognosis is not usually favourable. Heart failure 
may be prce.ii>itated ; in other eases inea[iaeity for work. Flutter even in 
normal hearts produces serious iiieapucity. The onset of continuous flutter is 
more serious than continuous fibrillation, and a change from flutter to libril- 
lation is always beneficial. Prognosis depends upon the underlying cardio- 
vasi'iilar lesion, the tolerance to the abnormal rhythm, and the resjionsc to 
treatment. A healthy heart requires relief of symptoms and restoration of 
capacity of work. Flutter with cardiac impairment may induce failure and 
shorten life. 

As to treatment, Qulnldine will restore normal rhythm in a proportion of 
eases, and fibrillation is avoided by this method. Quinidine if successful should 
be continued in small doses. If Digitalis has changed flutter to fibrillation, 
quinidine may then change the rhythm to normal. Digitalis will restore nurnial 
rhythm with or without fibrillatiun in one in three cases without the use of 
quinidine. Thi* restoration to normal rhythm is always associated with the 
risk of embolism. 

II. Moore® reports five eases of auricular flutter in three men and two 
women. One co.se was so .seriously ill that she died before treatment could be 
given. In all the others normal rhythm wu.s produced by digitalis niedica- 
linn. The first ea.se relu])sed after normal rhythm had been established. In 
the second, third, and fifth ca.scs normal rhythm was established after a 
preliminary period of auricular fibrillation 

C. D. K. Ilernpatli® reports live casus of auricular flutter, in four of which 
it was possible to clTect a return to a normal rhythm either by digitalis or 
quinidine. In the fifth ease, one of mitral stenosis, it was judged better to 
change the rhytlim by digitalis to auricular fibrillation and to keep it so, 
which enabled liiin to do light work. 

On the subject of auricular fibrillation, J. C. BramwelP remarks that the 
great majority of cases can be recognized without instrumental means by noting 
whether the irregularity persists with exercise, as it does in fibrillation. 

A. A. F. PeeP has examined a series of eases showing exirasysioles. He 
finds them in patients with organic cardiac disease or with none. Two-fifths 
of those with organic lesions have a non-infcctivc origin such as hyperpiesis. 
Males are in preponderance. Age increases the liability. In women some further 
factor, possibly the menopause, causes an increase in the fifth decade. Chronic 
aortic lesions and mitral regurgitation increase tlie tendency to ventricular 
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extrasystoles, while mitral obstruction increases that for auricular extra- 
systoles. In acute infective processes they tend to arise in multiple foci. 
Angina pectoris with high blood-pressure causes auricular oxtrasysloles. Pul¬ 
monary complications tend to give rise to right ventricular cxtrasystoles. 

References. — ^Quart. Jour. Med. 1927. Oct., 21 ; ^Lancet, 192«, i, 795 ; Med, 

Jour. 1928, i, 213 ; *ljanr,eJ, 1928, i, 057 ; KHaagow Med, Jour. 1928, May. 370, 

ARSENICAL POISONING. {See also Poisoning—Si'ovarsoi..) 

Joseph Priestley, M.IK, D.P.U. 

At last a common-sense oflicial report has been issued that should go a long 
way to give all medical practitioners ‘furiously to think', and lo settle what 
have appeared to be medico-Icgnl inconsistencies and methods of reasoning. 
Speaking generally, the pre.sence of arsenic in the body, found on jjost-mortem, 
does not necessarily mean ‘death from arsenic poisoning'. In other words, 
it is not uncommon for persons to die from natural causes, even tliough post¬ 
mortem examination shows also the presence of arsenic in their liodics, and 
that, too, evep in comparatively large amounts. This fact. rc(iuin‘s em]>hasi7.ing. 
The Ministry of Health reports, during 1027-28, traces of arsenic found in 
samples of beer, fruit, baking powder and self-raising Hour, toffee, etc. Similar 
reports have been issued yearly in the past and are well known, but it bus been 
left for Sir William Willeox to suinmari/.e and eryslalliae present-day know¬ 
ledge on ‘arsenic’, and this be has done in a manner that mu.st have fur-reaehing 
consequences in the future, not only in medical cas<‘s generally, bnl especially 
so in medico-legal eases. The great fact to remember is that ursc-nie may 
accumulate in the organs of the body, and seems to be sUired there for long 
periods of time, even though the arsenic may have been administered as a 
medicine (under prescription) in small doses. 

ARTHRITIS AND RHEUMATISM, CHRONIC. hm J. J)avie.s, M.f). 

M. B. Itay,^ in an article on the palhapfiuesis of rlieumatism, concludes that 
considerations of the etiology of rheuinalie diseases mu.st inehale the concep¬ 
tion of a ‘rheumatic substrate’ operative throughout the body, and that this 
‘substrate’ is largely ex()licublc by unbulanecd states of the autonomic nervous 
system. Considerations of seplie foci, howe\’(T important they may be as 
contributory causes, arc, after all, only one link in the t<nluous ebain of 
causality. 

N. Mutch,® in the course of an investigation of the bm-terioloffy of chronic 
arthritis, obtained in one ease a pure (‘ulture of li. fallax (Morcom). This 
organism is an intestinal aiinerobe, and has been isolated <K!(aisionaliy from 
gangrenous wounds and fnjin the blond in ])uerperal septicicnua. 'riiere is no 
previous record in the literature of chronic infeetinn by this Imeillii.s. A va<!einc 
was prepared and used subcutaneously in tlic treatment of forty-seven I'ases 
of chronic,arthritis, and good results were ohtained in a majority. Mutch 
suggests the addition of this organism to the aiitogenouK vacr'ine in the treat¬ 
ment of chronic arthritis, especially when the joint.s have Ijcon damaged 
previously by injury or coccal infection, or are the seat of disease which has 
been non-pyrexial and insidious from the onset. 

Green,® in a study of the serology in arthritis, used three iwlyvalent 
antigens— Streptococcus mridans. Sir. hamolytktis, and a gonococcus antigen. 
R. Burbank and L. C. Hadjopuulos,® in 1025, having adopted a modified com- 
plement-fixation test in more than a thousand cases of arthritis, and having 
employed antigens prepared mostly from the Sir. hwmolyticus and the Sir. 
viridans, claim to have succeeded in classifying tlie infective arthritides into 
three clinical and serological entities: (1) Acute or subacute peri-arthritis 
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caused solely by the Sir, IrnniolyticuH ; (Si) Kxudiitive jicri-arthritis (arthritis 
deformans), caused also by a Sir, Jupmolyticm but of a different strain; (8) 
(iiroiiic productive osteo-urthritis (hypertrophic arthritis), caused exclusively 
by the Sir. viridans. Green’s conclusions were as follows: With the luiiited 
number of sera examined and the three antigens used, the predominant invatlcrs 
in arthritis deformans seem to be the Sir, viridans and the gonococcus, either 
associated with each other or by themselves. There is no marked discrepancy 
between the results obtained by following the Burbank-IIadjopoulos method 
and that of the com))leinciit-lixution usually eni]>]oyed, together with the 
removal of the natural anti-sheep uinboeeptor. 

L, '1'. Swuim and J^. M. Spear-’ have studied the bfisal melabolism in chronic 
arthritis. The elassilieation of infectious, atrophic, and hypertropliie types of 
arthritis was adopted. The ealeulations w'cre estimated by the Du Uois method, 
and the :l 10 per cent of the Du Hois standards was adopted us their standard 
of normal. The* ft)llowing summary is presented : (1) .‘ID jKir cent of 200 eases 
of ehronie arthritis had un ubnoriual metabolic rate. (2) Age of the individual, 
duration of the disease, and activity of the disease apparently have no great 
effect upon the metabolic rate iik this group of eases. (8) In the infectious type 
the plus rate was slightly greater than the minus. Hut in the atrophic, and 
esjM’cially in the liypertniphie, the tendency was toward the minus rate. In 
the latter group only .'54 per cent wem normal, with the greatest variation 
fmm normal of any of the groups. This would be expected, since hypertrophic 
arthritis occurs in the heavy-boned type of individual with a tendency toward 
obesity. (4) Inasmuch as this study has shown 8t) per cent variation from 
normal metabolic rates in chronic arthritis, the writers believe that determina¬ 
tion of metabolic rate slioidd be made upon all eases of chronic arthritis when 
[kossible. (,'>) Some cases sJiowing a plus metabolism, but with a very erratic 
and unstable graphic chart., have, after the exhibition of thyroid, dropped to 
a low minus, and as the thyroid has been increused, the metabolic rate has 
gradually risen to normal and the churl has become much mure stable. This 
has been ascribed to relief from nervous tension in a jkotentiul hypothyroid 
ease, (h) Krom the fon-going conclusions, it would seent that the use of Thyroid 
in some (‘uses would be of distinct benelit, and this has been borne out by 
(‘linieui experience. 

I’. H. Ileald* discusses the saeru-iliac pruhlem, and describes a group of eases 
which, on a(*count of the exact similarity of signs and symptoms, he cun.sidered 
us being eaus(‘d by one uniform anatomical injury. The cliaraeteristie features 
w’en-; (1) A history of relatively sudden onset «jf pain in the back follow'ing a 
muscular movement of the ’surjirisc’ tyix‘ and (piite iiisullicient to cause a 
dislocation of a joint the size of the saero iliac .synehondruMi.'i; (2) An inability 
to cough without pain and without accentuating all symptoms ; (81 A complete 
inability (not n(‘ees.sarily un aeeouiiL of pain) to lie flat on the back and lift 
both legs (W'hen sejiarated bj ulKUit six inches) simultaneously off the ground 
with the knees fully extended. A hypothesis of the |H)ssiblc nature of this 
anntomi(>al injury is pul forward which differentiates it from the onlinary eases 
of saei' 0 -ilin(> strain or rupture of the iliolumbar ligumetd. A line of ti-eatinent 
is suggested which is unifonnly successful when the signs and symptoms are 
limited to those deseril>ed. 

H. Forestier’ deserilws the eonditioit of vertebral Jibrositis, ‘cellulite’ of 
the neck, lie has obsi^rved in rheumatic and gouty patients on the one hand 
nodules located in the suboeciintal region, on the transverse process of the atlas ; 
and on the other hand in the cervical grooves decj)-seate<i thickenings, ])rob- 
ably juxta-i>eriosteal, wdiieh he believes to be due to ‘cellulite’. This cervical 
‘cellulite’ gives rise to headache or to neuralgic pains radiating down the 
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shoulders, the arms, and even the preeordial region. For the detection of the 
cervical ‘cellulite’ the patient must either sit astride of a plat'baeked chair 
facing the doctor, his arms crossed over the back of the chair, his forehead 
leaning on his arms, or be .simply seated, his head loHiiing sigainst the chest 
of the doctor. In either position the inuseles of the neck are relaxed t«) allow 
of deep palpation. On both sides the tips of the lingers begin lirst to explon* 
symmetrically the mastoid region aiul the transverse pnwesses of the atlas. 
Then, getting nearer the median line, they penetrate the (H*rvical grooves utifl 
gradually desetend to the shoulders. The.sc conditions are nnieh more frequently 
met with on the left side. Radiography shows that thcs<' nodules and thicken¬ 
ings are not of bony origin, although it may hap(HMi that jiixta-|>eriustcul 
‘cellulite’ turns into osteoperiostitis, and thus i)rodiK*es a true bony nodule 
or an exostosis. Such pathological development is pretty fre<iuently met with 
in gouty or so-callcd ‘arthritic’ patients. It is easy enough to (liffcrentiale 
a gland from the nodules or cellular tissue thickening.s of the ci'rvical space, 
for the glands are movable. It is a question of experience and delicate 
{>alpution wipch needs practical and mucii patience. 

The pseudo-cardialgic symptoms are highly int<*resting f>n account of the 
errors of diagnosis to which they may lead. Tla-y correspond to the irritation 
of the r(H)ts of the fifth and sixth (cervical jiairs. The pain is, us in sciatica, 
increased by effort and cough, and may make the patient anxious about hi.s 
heart. The treatment at Aix, wliJch c;unsists of Local Vapour Baths (radio-active) 
applied to the neck, followed by geiK'ral and Local Douche-massage, has Invii 
most satisfactory. At home, patients may Ik* benefited by hot-air applications 
and skilled massage. 

L. Schmklt* says that minimal rises of temperalure in rheumatoid arthritis, 
even of only a few tenths of a degrc'c, if continuous and not due to any other 
cause, arc of decided ini|)ortanc«‘ from a prognostic as well as from a tlierupcutic 
standpoint. The patients mostly state that they have been ill for years, or 
at ]ca.st for many months. In spite of v^arious therapeutic measures, the [tain, 
swelling, deformity, and atrophy of muscles and skin slowly inercust;. He 
recommends in the lirst place general treatment as in the c-ase of tuberculosis, 
and here a so-called ‘Mastkur ’ (fattening rt-gime), carried out with great cure 
and precision, plays an important [tart. Objei-tively, impntvenicnt Iweomes 
manifest in two directions: the body weight inen'ases and the small rise's of 
temperature tend to disuitjtear, though in some eases only afteT a considerable 
time. The second essential in tn'atrncnt is ReoumbeP.cy, cither absolute or 
partial according to the severity of the affection. 11c enjoins that the patient 
must be guarded from the various harmful forms of tn*atment which arc some¬ 
times warmly recommended. He refers [larticularly to the routine ordering 
of massage, dialhcriny, and radiant heat when the patient is in a negative 
phase, and incaiiable of favourable reaction, which is an im[K>rtunt principle 
of all formii of inoculation tlierapy. 

Treatment. —In a contribution on the sulijeet of chronic rheumatic ..con¬ 
ditions, Sir William Wilcox’' slates that ‘infection’ must he reganled as the 
primary cause in the great majority of cases. A systematic and exhaustive 
search should tie made for a focus of infeidion. The septic stumps of tonsils 
which have been partially removed arc not infrequently the cause of arthritis. 
Exantination of the accessory sinuses can only be done properly by an expert. 
The treatment of these conditions tius been fully dealt with in recent numbers 
of the Annual, A gross focus of causal infection should lirst of all be removed, 
and spa treatment, when available, advised afterwards. Colon infection is 
present in most cases, and Colon Lavage or Plombtim Treatment two or three 
times weekly is of v^ue, especially in long-standing cases. This can be done 

X 
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quite easily at home l>y a skilled nurse. Tincture Of Iodine (Kreneh P. prepuru- 
tinn, without iHitassium iodide) is useful, cotnmeneing with live drops in a 
wineglassful at milk «)r water three times a day after meals. 

K. iStone,“> writing on the fiindumental principles in the Vaccine treatment 
of chronic arthritis, states that there is experimental evidence that a normal 
animal’s joints euii be made sensitive to stroptococei, and thus rheumatoid 
arthritis may be a result of a long Kueeession of allergic reactions ue<-urring in 
joints sensiti/.ed tf) strej)l*»eoec-i. The type of ease in which vaccine therapy 
is likely to be of most value is the c-arly ease of rheumatoid arthritis. An 
autogenous vaccine should be us<‘d whenever possible in addition to nunoval 
of the foeus. When no infective focus <*an be found, he recommends a vaccine 
eoiiLaiiiing a typical exatnple of each of the three main groujjs of strei)toeoeci; 
mlivarius, fiecalis, and /o/ogcnc.v. I'liough ptfogenes is probably never concerned 
in th(‘ causation of rheiinuitoid aiihritis, it. a useful addition, for there is evi¬ 
dence that it stinuilates the prcxhictioii of 'antibodies’ which n*aet to a dcHnite 
extent with examples of tin- mlivuriiis and furatis groups. Very small doses 
of voeeine and a gradual increnuait an* rccommendisl so as to avoid reactions, 
which do more harm than go«Mi. Prolonged treatment is also a<Ivised. 

V. (’Oates'* stales that too nari-oa a view is now held of the condition 
formerly called rhciimaloid aithritis. and now known as infective or focal 
arthritis, and from the therapeutic luiiiit of view the eoiulilion should be 
regarded as a systemic infection and not as a disease of joints. This view 
calls for more eompreh(*nsivc methods of treatment, tlie essentials of which 
arc a raisiuf* of t/ir hulivhhiurs immunily an<i the cormiioii of biwhemicttl 
abttorinnli/irs: the former implying the principles tif treatment commonly 
applied to tin* actual stage* of, say, tuberculosis ; and tia* latter, adjustmeul of 
departures from the normal in each system, the alimentary, the hicmopoietie, 
etc., stage by stage, .\etivc Joint treatmeiit is not diseus.sed. The removal 
of iiife<‘tive foci, when pri'seiit and obvious, should automatically take place, 
not necessarily in the* hope of immediate results, but as a routine to relieve 
the individual from any embarrassing load factor. Amongst meu.sures of 
intestinal disinfection ('oales favours Calomel in doses »)f J gr. every hour for 
six doses on alternate days. fullo\%<*d by a saline the next morning. Another 
method found most ellieacious in sonu* instances is that of changing the pll 
value of the intestinal medium by administration of pure (‘ulturcs of lactic 
acid bacilli in milk twice a day. Plombl^res Douches have been found extremely 
useful on the whole*, and art* always worth eonsideratioii. GualBCOl Carbonate 
with Sublimed Sulphur in (*Hehets ovi‘r a long period of time is a routine of lung 
standing. 'I'iie administration tif Streptococcal Vaccines 'would seem to be 
most indicated whew* there is an associated nasopharyngeal involvement, 
especially when allergic in origii . In the atro))hie form tif aiihritis achlor¬ 
hydria is exceedingly eoimiion. and if the result of a fractional test-meal proves 
this to Ik* the case, Hydtochlorlc Acid well <lilutcd should be given at meal¬ 
times. AliKlcrately severe secondary aiiicmia is usual in infective arthritis. 
This has to be eombated by the methods usually adopted in secondary anaemia, 
such a.s Iron and Arsenic by the mouth or injections of Serum Ferrugtneux, but 
it is not unusual in ehronie t*ases to lind a fatigued bone-marrow*, and recently 
Liver Feeding has produced some liopcful results. The vaha* of skilfully given 
Massage as a general measure in inf(K*tive arthritis is too well ktiown to need 
pomment, but Hydrotherapy (though its indiscriminate use in the acute and 
auliucute stages has brought discredit on maity spas) is useful, when properly 
applied, throughout the course of the di.scase, quite apart from the question 
qf joiqt treatment, us a general sedative or stimulant to metaboUsm, to induce 
ewcatiug, and ciisure sleep. 
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J. E. Cottrell^ reviews the present position of onr knowledge of the trebut¬ 
ment of arthritis with salts of 0-lodoxybenzolc Acid. The systonmtie use of 
the drug in the treatment of arthritis was inifiated by Young and Youinans 
(see Medical Annual, 1928, p. 40). We can say at present that certain eases 
of arthritis, of various types, are definitely bciielited by treatment with tlie 
drug. The results of treatment in CotlreH's series of 21 eases were eneouraging. 
He suggests the following seheiiie of treatment: (1) A seanli for, and treat¬ 
ment of, foei of infection. (2) Administration of ummoni\im o-iiMlu\ylK‘n7.oate 
intravenously in do.ses of 1 grm. s(*mi-weekly for 0 or 8 doses ; suksetpient 
c’ourscs may follow at intervals of three to six weeks, or longer. If intravenous 
injection is impossible, the drug may Ik* administered by mouth (ealeium salt) 
or by rectum (amnmnium salt). (:}) I'oneoniitant and persistent use of physio¬ 
therapy in ehronie eases. (4) Orthopjrdie treatment of deformities. It must 
l)e remembered that the drug is only one factor in tlie treatment, and that 
other resouK-es must Ik> fully used, and in ehrctnie eas<'s the treatment may be 
[>ersisted in for months or years. 

N. C. Trauba** re[)orts tliat tlie results of 81 <*ases of ehronie infective 
arthritis treated with intravenous, oral, or rectal administration of o-iodo\y- 
Ix'nvioie acid show' Hi jier (‘ent markedly improved. 111 ]>er cent moderately 
imjiroved, 82 {ler cent slightly improvi'd. 29 |>er cent unimproved, and 2 eas(‘s, 
jr 7 jH?r cent, of improvement due to otlier therapeutie measures. A 1 per cent 
solution of the ammonium salt was [irepareil by dissolving 1 grm. of Ihe salt in 
100 e.e. of boiling distilled water and tlltering. This solution eonstitiited one 
intravenous dose, whieh was given within one hour after prei>aration. ,V isairse 
if tix‘atinent consisted of 8 injections given biweekly. The initial dose was 
'>0 to 7;> e.e. of tlH‘ solution, and the remaining seven doses I'onsisted of KM) e.e. 
‘neb. Itecause of the discomfort jiroduet'd by the intravenous route, oral 
idmimslrution was tried. The drug was put up in ()■.> grm. capsules coated 
with phenyl salicylate ; one such capsule W'as given the lirst day, and two 
capsules daily for the succeeding thirteen days. A rest of fourteen days was 
riven before nbjieating the course in some of the eases. The results, while not 
IS marked ns those obtainixl by Young and ^'olllnuns and by Smith, are never¬ 
theless eneouraging. More study is necessary to determine the most eflii'aeious 
form of the drug, the best method of administration, th(‘ si/e and frerpieiuy of 
.losage, and the mode of action. 

RkI'KKJsncus. ^Priirtihituer, IH27, Ofl., ‘Jai ; "Mul. .lour nmi Jlrrnrd, 1927, N<»v.. 
>03 ; H'amul, Med. Ahuoc. .lour. t!*27, Ang., 907 ; *Jiiur. .Amet. Mrd. Ahhoc. 192.'i, Ixxxiv, 
137; ^UnsUm Med. anil iSurij. Jour. 1927. Sept., ttlO ; ii, 00 ; ''Ihiil. 1927, 

i, 05 ; Mai, Jour. 192H. i. 493 ; ^Frnctitiourr. 1927, Aog., 09; "’/fcid. Sept., 170 ; 

Med. Jour. 1928, ii, 9 ; Iwif'r. Jiuir. .Med. Sf'. 1927, N’ov.. <123 ; ^^Jour. .inter. 
Med. Ashoc. 1927, Oct.. 1124. 

ARTHRITIS, SUPPURATIVE. Sir IV. J. ile C. Wheeler, F.It.r.S.l. 

In cases‘of acute infective synovitis the affected joint usually assumes the 
position which is most useless in the event of subsetiucnt ankylosis ; thiis the 
cnee, wrist, and hip arc flexed, the shoulder adducted, the elbow slightly 
extended, and the ankle plantur-flexcd. Pyrexia is present, and a high leueo* 
;yte count is to be expected. In a typical case the disease is liinit^ to the 
iyitovial membrane at first, but soon spreads to the cartilage and bone, the 
imb wastes, and the temperature remains high. In the very acute cases of 
iuppurative arthritis the condition must be regarded in the same light as acute 
teptic osteomyelitis; the patient is dangerously ill, and if death does not 
x:cur from pysemia, the local disease spreads, softening and destroying the 
igaments and invading the muscular planes. Deformities increase, sinuses 
brm, and finally there is ankylosis in a faulty position. 
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Treatment.— 

1. In cases which arc not hyperacute, the limb should be inunobilized on a 
Thomas splint, leaving the joint exposed. The nature of the fluid is ascer¬ 
tained by means of a needle and syringe. If the fluid is serous, aspiration 
should be resorted to and rc[)eated as often as necessary. Some pressure should 
be applied to the joint to favour absorption by means of layers of wool and a 
cr£pe elastic bandage. With a lessening of the fluid tlic limb may be gently 
moved once a day to i>revent the formation of adhesions. It is best to allow 
the patient to carry out the movements himself. If the disease is too active 
or the joint too painful for this voluntary movement, rest on the splint, with 
aspiration if necessary, should be continued. The best splint for the knee, 
hip, and elbow is the Thomas variety. Extension should be applied to over¬ 
come muscular spasm. 

2. In a [icrsistent ctise, especially if the fluid is turbid, two needles are entered 
into the joint. The fluid is aspirated through one. Saline Solution is then 
introduced through the other. Tw(* or three drachms of a 2 per cent solution 
of Glycerin and Formalin should Iw introduced into the joint before removal 
of the needles. 

d. If flxation, extension, and aspiration in the manner described fail to 
produce the desiretl effect, after repetition, the joint must be opened and 
thoroughly irrigated, hut no drainage tubes inserted. Voluntary movements 
may be startwl early. 

It will he n*mcndM*red that Wilh'ins* advocated free incision into the joint 
with initn(‘dtate Mobilization. lie believes that inovenieut is the most effective 
method of getting rid t)f the pus. lii the ease of the knee-joint, very free 
incisions are made on either side of the patella, op(‘niiig up the suprapatellar 
])ouehes. In the case of the elbow, incisions are made on both sides of the 
olecranon ; in t he shoidder, a free inc'ision along the bicipital groove ; in the 
wrist the oi>cnings are made bctw'een the tendon-sheaths. No drains of any 
kind are introduced, and the movements are active and not ]:)assivc. They are 
continued both day and night, the patient bc;ing awakened if necessary every 
two hours. In the ease of the knee the patient is encouraged to move it as 
soon as possible. The method is described in Jones and Lovett’s Orthopoedic 
Surgery (p. 282 et scq.). It has not found favour in Great Britain, but may 
be applicable to sonic special cases. 

All trauinatiAed or infeeded tissues should be excised in open traumatic cases, 
and the joint closed without drainage. Ten to twenty c.c. of a 2 per cent 
solution of Liquor Formaldehyde In Glycerin may be injected, or Bfpp rubbed in 
before closure. The joint should lx* aspirated and reinjected in twenty-four 
hours if the tension is gri'ut. If the tomiH'rature is rising the aspiration and 
injection should be repeated in <wo, three, or four days, depending on the 
severity of the case. Usually three or four injections suflicc to sterilize the 
joint completely. The joint should be immobilized and heavy extension 
applied. This is easily accomplished in most instances by the Thomas splint. 

When there are multiple injuries to a limb and laceration of soft parts, it 
is often impossible to apply extension by adhesive strapping. It is sometimes 
forgotten that a modern steel pin is a very simple alternative. The pin is 
supplied with a handle, and with very little effort can be passed through the 
femur above the condyles, the tibia behind the attachment of the ligamentum 
patella?, or the os calcis. A wire loop is attached to the pin. .Through this 
medium extension is made. 

The clinical teaching of the late J. B. Murphy in connection with meta- 
ftotic infections of bones and joints is illuminating even in the light of pre^mt- 
day knowledge*. He showed that micro-organisms curried from distant lesions 
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infect the l>ones and .joints at different datcR: thus, from 18 to 22 days after 
the commencement of the urethral discharge, the knee-joint or the astragalo- 
scaphoid joint commonly is the site of gonococcal arthritis. Metastatic arth¬ 
ritis never ap{)ears in the early stage of any of the exunthemutoiis diseases 
except scarlatina. Metastatic joint infections, unless well treated, will always 
lead to the destniction of the joint when they are initiated by n rigor. The 
rigor means that virulent micro-organisms are passing through the blood. 
There are only two tissues in and at the joint that become infected, vir-., the 
synovial membrane and the l)one. The cartilage and librotis <>npsuk', owing to 
complete or partial absence of vascular supply, are never the sites of ]irimary 
infection. The micro-organisms reach the synovial membrane by the blood 
and remain beneath the endothelial layer. Kffusioki takes place into the joint 
long before the micro-organisms apj>ear on the synovial surface or in the lliiid. 
For these reasons cultures and smears mutle from aspirated or other fluid give 
negative results unless in the very acute streptoeoeeal eases. Murfkhy showckl 
clearly that every type of non-traiimatic joint inflammation is a metastati«‘ 
manifestatiop, and tliut there is no such eonditiun us idin|iathie peritonitis or 
idiofmthic rheumatic arthritis. The influen/.nl infeefion of joints occurs between 
the tenth and fourteenth days after the manifestation of the primary infec'tion. 
Furuncular iiifectJons, usually of the staphylowieciis t.vpe, show their melastases 
in the joints on the ninth to the eleventh day. 'J’lie streptoeo<‘eie infections 
(including scarlatina) can cause metastatic arthritis within 48 to 72 hours. 
In contrast to these we have the very late matiifeslations of the arihritic and 
osseous infections occurring in typlund. I’hese come on frtun the fourth t«k 
the eighth week, or about the time when the ulcers are healing or healed. The 
term ‘rheumatism’ should be c\]>unge<l from medical noincnelaturc. 

The polyarticular variety in joint infections is rarely initiated with a chill 
and rarely leads to bony ankylosis. It is the result of the milder types t»f 
luicrobic infection. 

ItKl-’KaKVCK. - lifronl, l!>1!t, \t'\, )*!)!• 

ASBESTOSIS, PULMONARY. (.See l*i’i,Mt)VAKY AsuKsrosis.) 

ASTHMA AND HAY FEVER. if’. //. llV/«a. MJh, I'.IU'.P. 

Our knowledge of the itdicritanee cjf the allergic group (if disease's has Iwi’ii 
added to by A. Eliot Smith's study' of live generations of a famil.v comprising 
1)4 persons of whom 5(1-2 per cent suffered from one or nam* of the follow¬ 
ing allergic manifestations; asthma, hay fever, vsisomotor rhinitis, urtictaria, 
angioneurotic cedema, and ce/(*ma; twenty-three unrelated persons who 
married into the family were used as controls, and among these only one 
was allergic. The results of the survey suggested that the factor for hyper- 
sensitiveness was inherited us a dominant, and also that given fonns of allergic 
manifestations apparently tend to be prevalent among closely related persons. 

H. W. Barber and G. II. OrieF have made important biochemical st^idies 
of allergy in patients presenting a syndrome! which comprised Besnier’s prurigo, 
asthma, and eczema as the cardinal symptoms. On tlic basis of repeated 
examinations of the blood and urine, they found the same cycht of events in 
all the allergic conditions investigated. There seemed to Ite a ‘biochemical 
formula’ common to all. They recognized a pre-paroxysmal, a paroxysmal, 
and a post-paroxysmal stage. The investigations were l>egun in order to 
determine the part played by the liver in alleigie conditions. They find 
that during acute paio.\ysms the amino-aeid content of the blood is raised, 
and that high figures are often also obtained even during periods of compara¬ 
tive quiescence. Blood chlorides are markedly diminish^ during ]}aioxysms. 
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and the rcduetioii of the eorpiiscle content is greater than that of the serum. 
Uric acid and creatinine are apparently iiKTcsised. In the period just preced¬ 
ing and during the paroxysfns the changes in the urine are : the free acidity 
rises ; urates are often deposiled when tlie urine cools ; diminished water 
excretion, so that the specific: gravity is usually high; retention of chlorides ; 
ether reaction strongly positive ; ammonia excretion rises and the ratio of free 
acid to ammonia-C'ornhined jieid is altered ; c*xcretion of amino-acid, crcati- 
iiim*, and uric acid Ix'gins to rise. In the* j)eriod follocving the suhsiclencc of 
the paroxysm, the blood shows a fall of amino-acid content, diminution of 
uric acid and creatinine, a rise in the chlorides of tlie whole blood ; in the 
urine the free acidity rapidly and progressively falls and the urine tends to 
• hcc'ome neutral and finally alkaline*; there is increased secretion of water, so 
that the volume is raised and the K]>ecific gravity falls ; the excretion of 
chloride's is incrcase*d ; flic ether reaction diminishes ; the excretion of ammonia 
be‘gins to fall but lags bi'hind the diminishing excretion of ae*id, and the excre¬ 
tion of uric JicitI, amino-ae’iel, and creatinine gradually falls. The ether reaction 
mentioned aibove is performe*d as follows : 'I'e) a few cubic centimetres e)f urine 
!ire addesl a little ‘25 per e*e*nt sulphuric ae*iel and the*!! suflie;ient ether to form 
a layer above the urine of about. Imlf an inch. The mixture is well shaken 
and allowed to stand. The layer of ether iH'comes frothy, and if the reaction 
is positive* the froth in its lower part, becomes viscous and opaque like melted 
w'ax after ten minutes or so. It [utdaibly depends, like the deposition of 
urates, u|)on an alteration in the (*olloid state of the urine. Most of the cases 
also gave a ixisitive indire<*f van den llcrgh r<*a(*tioTi. These investigations 
were chiefly concerned with the ilcrmatologieal manifestations of allergy with 
whit*ti asthma was often asso(*iated, but are apjavrently applicable to cases of 
pure asthma. It is {tossible that the raised amino-aeid content of the blood 
in these (*jises results partly from: (1) the increased endogenous catabolism 
that o(*curs in anaphyla(*ti<* and al!(*rgi(* reactions as shown by the increased 
formation of <*realinine ; (2) the r(*lative he]>atic insiiflieiency caused by the 
damage^to the liver (*ells, as evideiM*ed by the positive van den Uergh test; 
(.‘1) tla* int(*raetion of the antigen aial tin* ■defem*e-f<*riuents' of Abdcrhalden 
whereby amino-acids an* fornu*d. In an> eas«* tlie positive van <len Uergh 
rc*a(*tion, flu* raised ainiiat-aeid content of the blood, and probably the increased 
ammonia cxcreti(»n. the precipitation of urates, and the ether reaction in the 
urine, are indicative of a disturlmnec of hepatic function. It is likely that 
the increased aimiionia excretion, and the temporary retention of <*hlorideH, 
are protective mechanisms. 

Thuatmknt.-- }Iarb(*r and Oriel- suggest a Lactovegetarlan Diet and the 
internal administration of Ammonia and Giucose, and find these lines of treat- 
m(*nt to liave a dcliuite therapeutic value in allergic cases. 

II. Lilienthal-'' points out that the effect of Epinephrln can be prolonged 
by massaging the site of injeetion. For instance, in a woman in whom epi- 
iiephrin gave temporary relief, an injec:tioii into the subcutaneous tissue over 
the deltoid \vas made, the dose being 5 min. of the 1-1000 solution. For 
nearly forty-eight hours the patient was able to relieve asthmatic attacks by 
massaging the deltoid region, and this entire experiment of injection and 
massage was repeated several times. 

Ephedrine is now tmiig extensively used for the relief of paroxysms of 
asthma and hay fever. (J. I'iness and U. Miller* have used it in IJO cases of 
listhma and 20 of hay fever. The dosage was 50 nigrm. for adults and 25 
mgrm. for children, always by mouth. They found the administration most 
effective when given just liefore the time of an exjiccted attack or during the 
prodromal period. When no(*turnal attacks were exi)eeted a patient w-as often 
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able tu muintain eonipletc fn-eiloin by tisitiju; the drug at lM‘dlin>e. Adminis¬ 
tration on an empty stuinaeli was inon.' eilieaeious. Heviewing their eases, 
they eonelude that mild uttneks were usually eompletely gtwrted, muderutely 
severe attaeks partially relieved, and severe attacks only oeeasioiuilly ridicved. 
'I'he patients wlio di<l not obtain relief were those suffering from a num* or less 
eonstant and severe type of sisthina. They found that each sueeeeding dose 
may become less and less effective. 

T. L. Althaiisen and I. C. Schuinaclier'' found that cphcdriiie gave complete 
relief in 50 i>er cent of their jnitieids and partial relief in per cent. In 
8 per cent there was no relief, and in 12 per cent failure was due to untoward 
symptoms, (’oinpared to epinephrin, ephedrine aelcii more slowly and less 
completely, but its action continued much longer. They warn against the 
administration of ephedrine with epinei)hrin, ns the* combination is a{>t to cause 
severe nausea and vomiting. The patients in whom marked undesirable 
effects were found wen* esj)ecially those who had received epinephrin up to 
the time when ephedrine was substituted. They found that ei)hedrine t-aused 
a similar rise in blood-pressure to that in patients free from asthma. Dis¬ 
agreeable effects wert* found in ;10 jH-r ceid. ehielly in the form of nausea, 
nervousness, palpitation, insomnia, and rarely constipation and diuresis. 

h’. \\. Gaarde and C. K. Maytum® liavt* used ephedrine for hay fever. It 
was given to twenty-fcnir patients by mouth in capsules of 2.'5 mgrm., of whif‘h 
not more than two were taken in twenty-four hours, and twenty-five used a 
nasal spray of a 3 i»er cent solution. They found that, given by mouth, tem- 
IMirary relief was obtained in i'.ather nion* than half the cases, and another 
((uarter of the cases obtained siiilicicnt relief to warrant its use. The nasal 
spray was less effective, but j)atienls felt that it adtled to their comfort, 
csjK'cially w'hen used early in the pan)\ysm. 

G. L. Waldbotf' has treated HI ))atienls with asthma and associated allerga* 
conditions with small doses of X Rays over the Spleen ; .>(i were children and 
2.5 w'crc adults. Tlicrc was failure to get benefit in 80 t jkt cent of the children 
•ind .52 per <-cid of tin* adults. PatU'ids lc>ss than t years of ug<‘ gave the 
best results, and it «as least effective in thos<- over 80. In some who improved, 
})ositive skin tests became ncgjilive within tin* first week. As a rule the 
number of (’osino|ihils inereascsl imnusliatcly after the treatment. Of a total 
of Kift exposures, 87 wen> follow(‘<l by r<-a<‘tions eharacteri/,cd by vomiting, 
nausea, abdominal pain, or tin asthmatic attack from one to live <luys after 
treatment. Better results were obtained in |>aticnts who hud a reaction, it 
is sugge.sted that the destruction of s)tlcnic tissue might act as a method of 
foreign protein therapy. A warning is given tigiiinst the indistTiiuinate use 
of the treatment, which should lie applied only in <-ases of allergy which have 
not responded to ordinary methods. 

Rkfkrkni'ks. '.\rch. nf hHrrtxil Mrd. I!I2K, .\pni, ; “/.rt«r'i7, I1I2M, ii, lOlU hikI 
J0t)4 ; ^Jour. Amrr. Mfd. Aftisor. 15(28, i. J 15(2 ; *lhd. 15(27, ii. <51.‘,; Mrr’/t, of Internal 
Mnd. 1927, Dix'., 8.51; “.Iwirr. Jour. Mrd. Sri. 15)27. Ni>\,, 118.5; '.4rrh. of Jntrrnnl 
.Ifed. 1928, May, «8;i. ' 

ASTHMA, CARDIAC. (See Cakoiai' Dyspnika.) 

ATLAS, INJURIES OF. Geoffrey Jcjfermo, M.S., FM.CS. 

Fractures.- -Some years ago the reviewer reimrtcd a series of fractun*s of 
the atlas vertebra, and in a more rt'ccnt pufier^ has brought the matter up to 
date. The total number of cases recorded is 05. It w'ould naturally con¬ 
cluded that these injuries are usually fatal, but such is far from being the case. 
Of thirty-two cases rt‘|)ortetl since 1000 only six have died. The reiison is simple. 
The atlas can only be broken by pressing the heail Aiolently down on to the 
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Spine. Tlie occipital condyles thrust the lateral masses of the atlas outwards 
and break the tione apart by tension. The bone fragments tend to move, there* 
fore, away from the cord (sec Meuical Annual, 1921, p. 42S). Injuries of the 
upper two cervical vertebra: are no doubt much more common than has been 
thought, for most of us have been brought up to understand that any injury to 
the atlas» axis, or odontoid must be fatal. The lesson to be learned is that 
these bones may be broken without suQicient displacement of fragments to 
embarrass the cord, so that the patient survives to complain of a stiff and 
painful neck that may be woefully wrongly misinterpret^ unless one is on 
one's guard. There were no cord injuries in the reviewer’s four personfd cases ; 
it was simply the severe pain which led to X rays being taken and the condition 
thus revealed. All recovered, though some limitation of movement resulted. 

Dislocations. —Corner, some years ago, made the rotary dislocation of the 
atlas a subject of his own, and eontribiited largely to an understanding of a 
lesion of which little was known. These injuries are not. very common, but 
the fact that R. II. .Jackson^ has had four in his own practice reminds us 
that we must watch for them. The history given is similar to that in atlas 
fracture—an injury to the head which has caused a screw-movement. The 
patient will naturally often t>e unaware of this latter point; he is but conscious 
of severe pain in the neck following an injury to the head, and—^the essential 
{mint—he cannot turn his head as he shoidd, and the attempt increases the 
pain. Often the attitude is that of a case of torticollis, and such a posture 
resulting from an injury should bring the possibility of rotary dislocation into 
the observer's mind. Inability to open the mouth fully or to swallow freely 
is not uncommon. One of .facikson’s cases lost 14 lb. weight in a month from 
this cause. All writers are agreed that a prominence can be felt in the pharynx 
on digital examination. Once tlie diagnosis is mode the treatment is obvious 
enough. Itcduction can sometimes be made witliout an anaesthetic, and a 
definite ‘click’ may be heard, with immediate return of full scope of move¬ 
ment. A plaster collar sliould be applied for a term of three or four weeks 
to allow the ligaments to heal. As with all dislocations, the time clement is 
important; for if joint surfaces are left out of position for long, reduction may 
become very difhcult. In one of Jackson’s cases the dislocation had occurred 
three months previously, and open reduction had to be resorted to ; this was 
not easily effected, even with the joints exposed. 

Rkfkhbnues.- '/itt/. Med. Jour. ii, IBS ; “Awry, Oynerol. and Obet. 1927, Auc., 
166 . 

AURICULAR FIBRILLATION AND FLUTTER. (See Abrtiythmia.) 
BACKACHE. {See .Spine, Affections of—Sacuo-iliac Strain.) 
BALANTIDIUM DYSENTERY. {See Dysuntebv, BALANTimuiw Coli.) 

BERI-BERI. Sir Leonard Rogers, M.D., F.R.C.P., PM.S. 

Etiology. —Interesting work on this subject has been recorded by R. 
McCarrison, E. R. .Sundararajan, and T. H. Gloster^ through extensive experi- 
menttd feeding of pigeons with diets deficient in vitamin B by the first-named. 
It has for long been recognized that the polyneuritis produced in pigeons by 
vitamin-B-hree diet differs from beri-beri in man in tlie absence of the hyper¬ 
trophy and dilatation of the heart of the human disease, and the most important 
dUnovery recorded in this paper is that by feeding pigeons on diets udth greatly 
redtmed vitamin B, but not free Crom it, both polyneuritis and cardiac enhurge- 
rhent and dilatation are produced as in man, which goes a very long mey to 
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flupport the general view that vitamin defirieney is the cause of heri-beri. A 
mathematical analysis is given to prove that the experiments did demonstrate 
this point, while the last-named contributor deals with aerobic sporing bacilli 
found in rice, and shows that no one organism was present suflidently often 
to indicate wiy bacterial element in the production of beri-beri, although it is 
not denied that the somewhat similar disease, epidemic dropsy, may possibly 
be due to toxins produced in badly preserved rice by bacterial action. It is 
proposed to call the disease produced in pigeons by deficiency of vitamin B 
beri-beri columbanim, to distinguish it from the formerly described poly¬ 
neuritis columbanim due to total deprivation of vitamin B. 

Epidemic Dropfty. —An outbreak of this form of the disease in Fiji is recorded 
by A. D. Sagayam it was widespread in the colony, and showed the usual 
well-marked oedema of the fei>t and anaemia. Rice was first suspected, but 
would not explain tlie incidence, and it was eventually found that mustard oil 
was responsible, for only the cooks ut the jail, who had an extra lutiount of 
this, were attacked, and cases ceased on withdrawing the oil, while only Indians, 
who consumed mustard oil, were attacked outside the jail. The Editor of the 
Indian Medical Gazette adds a note to the effect that the evidence is not incon¬ 
sistent with the possibility that an infected supply of rice from Calcutta might 
have been the cause of the outbreak, as mustard oil is taken with rice by 
Indians. 

R. N. Banerji^ reports an epidemic in Allahabad of the dropsy type of beri¬ 
beri, in which Bengalees, living on an excessive carlaihydrate diet, were 
exclusively attacked, and Mohammedans on a more varied diet escaped. He 
considers that the disease looks like a 'riee-intoxieation’ or a ‘toxi-infeetion'. 
A preliminary inquiry into beri-beri in Burnm by .1. Taylor and C. de C. Martin* 
shows that the disease is rare among Burmaas and Mohammedans, who live 
on a varied diet, but it occurs more among immigrant Hindus, who eat an 
almost exclusively rice diet. There is a si'asonal rise, with very high humidity, 
during the monsoon months, when rice is liable to deteriorate and become 
mouldy. 

REFKiU':NOES.—’fnrf. Jour. Med, liegrurch, 1928, Mnrch, Mf'inoir No, 10; Mnd. Med. 
(iaz. 1927, Sept., 606; *7Wd. 1928, April, 190 ; *JiM. Jour. Med. Jlewarrh, 1928, March, 
Memoir No. 8. 

BILHARZIASIS. (See Schistosomiasis.) 

BLACKWATER FEVER. (.See Malaria.) 

BLADDER, DISEASES OF. Sir John Thommi-Walker, F.Ii.C.S. 

Cystography.~^B. H. Hager and W. V. Braaseh* use u 5 per cent emulsion 
of Silver Iodide for cystography, as it is not only an excellent contrast medium 
but is soothing and antiseptic. Distension of the bladder with atmospheric 
air or oxygen is, they consider, less satisfactory for this purpose. The ^tech¬ 
nique employed at tlie Mayo Clinic is as follows; Simple X-ray plioU^[raphs 
of the bladder area are first taken in all cases. The eystographic medium is 
injected by catlieter until the patient expresses a desire to micturate, when 
the.catheter is withdrawn. Three film exposures are then made; for the 
first two the patient is placed in the reverse Trendelenburg position with 
the. table at an angle of 10‘‘ towards the foot. The Coolldge tube is placed at 
an angle of 5°, which makes a totid of 15° inclination towards the foot. The 
tube is also tUted at an angle of 8° to each side in order to secure lateral 
exposures.** The bladder is then emptied by catheter preparatory to taking 
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When the bladder is cm|>ty, the table is *• tilted 10'^ with a 5" angulation of 
the Coolidge tube, making this also an angle of 15° The third him is then 
taken in ^e anteroposterior plane, without any lateral angulation of the 
tube. It i$ very important to have the iKiwel well prejwred Ijefore carrying 
out this investigation. 

Cyao»copjt /froclMws. —H. L. Wehrbein® has investigated the incidence and 
severity of cystoscopy reactions observed in the urological department of 
liellevue Hospital, New York. For purposes of comparison, a (msitive 
reaction was regarded as a rise of temperature within twenty-four hours of 
the examination which exceeded the highest temperature noted during the 
three preceding days by 2°, and for which no other cause could be found. 
’Sym{>toms such as haeinuturia, painful micturition, and lumbar pain were noted, 
but were not recorded as constituting rciietions in themselves. Altogether 
828 cystoscopies with ureteral catheterization wore considered, in 215 of which 
pyelography was carried out in luldition, 12 of the latter being bilateral. 
Stated briefly, tlie writer’s conclusions were that the presence of infection and 
of traumatism were the most important factors in the causation of reactions, 
which were found to be far more common in men tlian in women. Reactions 
(MXiurred in 21 -7 jjcr cent of the male patients as rompared with 4-2 per cent 
in the females. Pyelography was followed by 20-7 per cent of reactions, and 
simple urtderal catheterization by 14‘8 per cent. Bilateral pyelography was 
followed by 41 >7 per cent of reactions. The writer emphasizes the import¬ 
ance of skill and gcntlcne.ss on the part of the operator, and this aspect 
of the invc'Stigation was considered by a careful ox)mparison of tlic number 
of reactions following the manipulations carried out by three different 
surgeons. 

Itetfntion of Urim. —H. M. Ilinrichsen® has treated thirty-eight cases of post¬ 
operative retention of urine with success by the intravenous injec'tion of 
001 grm. (i gr.) of Pilocarpine Hydrochloride. The injetdion is given very 
slowly, and is not commenced until the bladder has risen to a level of some 
8 in. above the umbilicus. 

Tuberm/atM Cystitis. —Masst's of granulation tissue arc not infre(]uently 
observed in chronic tuberculous cystitis and may occasionally ix; mistaken 
for new growth. J, .1. .Joclson and W. E. Lower* dcscrilx a case where a 
reddish tumour was present in a bladder otherwise normal. A diagnosis of 
carcinoma was made and the tumour removed by resection. On micsroscopical 
examination the mass proved to l)c tuberculous, tmd on subsequent examina¬ 
tion there was found to be tulxrculosis of the left kidney. Two cases are also 
described where pelvic inflammation caused a localized tumour of the bladder 
cxivered by villi and giving rise to a mistaken diagnosis. {Plate VJIl.) 

Tmtours.— A tumour of the bladder {Plate IX, A) occurring in a woman, 
4ige 42 years, which on microscopic section was found to consist of gland acini 
lined with a deep coiiimnar-ctellcd epithelium in a delicate vascular stroma, is 
described by A. C. Morson.* The c{nthelium was regular in arrangement and 
was limited by the basement membrane, but showed active proliferation of its 
cells within the adni. The histological appearances {Plate IX, B) were very 
similar to those of the endometrium, and the writer is of opinion that this 
tumour was of the nature of an emdomdruma. The clinical features resembled 
in every respect those found in three cases of vesical growtli which occurred 
in women, were charaet(^zcd by severe haematuria, and whidh «had been 
reported in the literature as adenomata of the bladder. The writer considers 
tt^ the theory which best explains the origin of such tumours Is that Hiey 
.Mine as the result of a metaplasia of the peritoneal endothelium due to some 
^:J^g-eoutiniied irritation. Tlie correct treatment is conrqiletc removal by Partial 
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PLATE IX 

TUMOUR OF BLADDER 
(A. C. IIOBSOS; 
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Cysteetomy, rather tlian to attempt the destruction of tlie jjrowth by means of 
the high-frequency current. 

During the past eight years some fifty eases of tumour of. the bladder have 
l)een treated at the University Clinic of Berlin by the intr<M]uetion of a solu¬ 
tion of freshly prepared Trlchloneetie Aeid directly on to the surface of the 
growth by means of a ureteral catheter jmssed through a eyst<»s<tnK‘, and 
L. S. Drexler and W. Ginsberg* describe the metluKl. Tlie solution is made by 
heating the tTvstals in a test-tulx* until they lM*<'ome lUiid. To ea<*b 5 c.e. of 
this solution 5 drops of glycerin are added. The tinit-tulK* containing the solu¬ 
tion is then placed in a glass of warm water to prevent rccrystalli'/ation Ijefore 
using. One c.e. of the solution is drawn into a glass syringe*, and while the 
<*ystoscopist directs the catheter over the upper snrfaw* of the tumour mass, 
an assistant slowly forces the solution through the eatheter, using from 20 
to ;i0 drops. 'I'uiTiours in the bladder so situated as to !» inae<‘essible to the 
oystoscope can be treated with frequent instillations into the bladder of 'M» 
to 50 c.e. of distilled water eontaining 20 to 30 drops of trioblorawtic aeid. 
Tins is a useful means of cheeking pcirsistent haanaturia fn>m a bladder 
growth. “ At the end of two to tlm!e weeks the tumour mass lias either 
entirely disap|>cared and lias lieen replaced by sear tissue, or has lieen markedly 
reduced in size and is ready for further treatment.” This treatment is 
indicated in those eases of vesical carcinoma which have liec'ome necrotic and 
are giving rise to bleeding and secondary cystitis, in that it se<*ures comfort 
and prolongs life by clearing up the local condition. 

In an article on the use of physical agents in the treatment of tumours of 
the bladder, K. Beer’’ states that the results an* not yet sutisfiK'tory. With 
regard to the treatment jK‘r urethram of lienign papillomata with the High- 
frequency Current, the writer calls attention to the effcots of the Oudin mono- 
polar and the D'Arsonval bipolar high-frequ<!ney eurrt*nts in ortler to emphasize 
the differences that exist between them. The jMitential of the Oudin <*urrent 
is high, while that of the D’Arsonval method is much lower, whereas tlie 
ani]>^;tHgc taf the latter is higher than that of the former. With the Oudin 
monopolar'currcnt more extensive local effects art; produccil, hut the distant 
effect is less active. Inside the bladder tilled with water, with the Oudin 
current this distant iurtion is seen in the blaiieiiing of large hraiK'hes of the 
tumour more often than with the D'Arsonval current, liecausc the mono¬ 
polar current attac;hcs the growth to tlie eleilrodc more readily. The innu¬ 
merable contacts with the bladder wall being broken, tin* eurrt*nt concentrates 
in the isthmus and coagulates its structures. As the D'Arsonval ttiirrcnt 
fails to produce this firm attachment lietween itself and the fronds, one does 
not get this ideal distant effetl so regularly, although it dws occur. On the 
other hand, in the open bladder one gets this effect regularly with tlie 
D’Arsonval current. Only benign growths should be treated by trans-urcdbral 
application o(^thc high-frequency current, ami in cases of doubt lack of 
adequate response to this form of treatment is an inii>ortant {loint in fiivo^r 
of the growth being a malignant one. Benign cases which do not lend them¬ 
selves 'towepitoscopic treatment, such as extensive {lapillonuitosis, tumours at 
the neck or in inaccessible situations, or tumours that bleed profusely at every 
examination, are better treated by open operation. The writer has obtained 
excellent results in 158 coses treated per urethram. He has found recurrences 
in about 20 per cent of cases, either in a new situatioii or on tlie site of the 
original growth. The latter are due to incomplete destruction, and the former 
to growths which have been overlooked or to entirely new formations resisting 
from the orij^al causative agent. Treatment of benign papillomata through 
the open cystotoiny wound by means of the high-frequency current calls for 
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extreme care to prevent implants. The writer considers that flooding the 
wound with strong AJcohoI, which coagulates potential implants (Dee tumour 
cells), has licen of the greatest value. This procedure was carried out in thirty- 
three cases, with a mortality of 12 per cent and recurrence in 15 per cent. The 
writer describes his experience in the treatment of vesical carcinoma by Opera¬ 
tion, by means of Radium applied trans-urethrally or through a cystotomy 
wound, and flnnlly by deep X-ray therapy. 

B. S. Barringer* and K. li. Keyes* discuss briefly the teiihnique employed 
by them in the treatment of carcinoma of the bladder with Radium, and give 
a summary of the results they have as yet obtained. The latter has tabulated 
the end-results in eases treated up to the end of 1022. Favourable results 
were obtained in 11 out of 20 cases of ‘papillary carcinoma’, in that they 
remained apparently cured for five years. Of 51 patients with ’infiltrating 
carcinoma’ olso trcut(‘d with radium, 12 have remained apparently cured for 
live years. 

THvfrtic,u1um. —^I’lie indefinite and variable symptomatology of diverticulum 
of the bladder is well known. W. S. Pugh^ regards micturition in two parts 
as the only characteristic symptom, but this symptom may be observed apart 
from diverticulum. Cystoscopy is the most important method of diagnosis, 
but this author stales that there are some eases where cystoscopy may fail. 
Cystography is the most exact method of examination in these cases. Pugh 
uses a 5 i)er cent solution of * Neosllvolwhich is less irritating than sodium 
iodide solution, 

C. Stirling and H. W. Bollings, jun.,^* report twelve cases of diverticulum ol 
the bladder, six of which presented unusual features. In one a dumbbell-sha|>ed 
stone was found in bladder and diverticulum ; in another, a diverticulum ol 
the ureter was associated with tliat of the bladder; in the third, a very large 
diverticulum was associated with eight smaller ones ; in the fourth, a large 
vesical diverticulum was present in the bladder of a female patient in whom 
was no urethral obstruction ; in the fifth, both ureters opened into a diver¬ 
ticulum, and associated with this condition was marked bilateral hydro-ureter 
and hydronephrosis; while in the last, a large vesical calculus was associated 
with two vesical diverticula. 

Umbilical Fistula ;.—In a paper dealing with umbilical fistula', K. C. Bcgg^* 
states that the urachus, in otritnary cases, does nut, as is commonly stated, 
reach from the bladder to the umbilicus, but extends upwards for only one- 
third of this distance. It is attached to the posterior aspect of the navel by 
fibrous cords derived from the obliterated umbilical arieries. Its epithelial 
canal is never obliterated by fibrous tissue, although it may become impervious 
in parts owing to the acoumulalion of epithelial debris resulting from the 
proliferation of its own cells. Its lumen is in direct communication with that 
of the bladder in S8-3 per i>cnt of cases. True congenital fistulm in which 
urine is discharged from the umbilieus are of two varieties. The first includes 
cases in which urine flows freely, or perhaps exclusively, from the umbilicus. 
These are the result of complete non-development of the urachus, and the 
bladder reaches the umbilicus. Although such fistulse are easily closed, they 
tend to re-open if backward pressure develops for any reason in later life. 
The second variety includes those cases in which the urine escapes drop 
by drop, and which are due to delay in closure of the ventral cloaca to form 
the urachus. When once these are cured, the bladder tends. to descend 
naturally and the urachus develops, so that once closed there is no tendency 
for the fistula to re-open. A urachus which has once descended and assumed 
nonnsd relations can never convey urine from the bladder to the umbilkxis. 
Attired fistulas are of two types. In the first, owing to mal-development. 
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there ia no uraehus and the bladder apex is at the umbilicus—a condition shown 
by reported cases to have been relatively commonly present. In the second 
type, urine esca}>es through the dilated terminal centimetre the urachal 
canal or through a weak point at the junction of the uraciius with the bladder. 
The peritoneum and transvcrsalis fascia fuse at the level of the mubilicus aud 
prevent the extravasated urine from passing upwards, so that it tends to 
escape at the weak point formed by the depression at the lowejmiost quadrant 
of the umbilicus. The main points to decide in cases of urinary ducharge 
from the umbilicus are: whether the apex of the bladder itself reaches the 
umbilicus, and if so whether the upper segment is narrowed to form a canal 
representing a partially formed urachus ; or whether the urine escapes from 
a normally placed bladder and rcacthes the umbilicus by means of a fistulous 
track between the peritoneum and the transversalis fascia. A careful study 
of each case by means of cystoscopy, and X-ray examiiwtion after the injec¬ 
tion of opaque fluid such as sodium iodide into the bladder and flstUla, affords 
the only exact method of diagnosis. 

Calculus. —Jl. H. Hager and T. H. Magath*® report live eiiscs of urinary 
calculus in Which the Proteus ammonite was isolated from the urine. These 
writers also report a series of cx|)eriments on rabbits and guinea-pigs carried 
out to show that calculi can be producetl experinieutally iji the bladder by 
the introduction of the Proteus ammonite into the organ after the deliberate 
production of traumatic lesions of the luueuas membrane. The writers discuss 
iiricfiy the relationship betwren calculus formation and vitamin deficiency, 
and consider that “ it is fmssible tliat defioiency of vitamin A is favourable 
to the implantation of Proteus atnmonite 

Kkpebknces. — Oynecol. and t)biii. 1927, Od ,, 592 ; *-'l nn. of Surg. 1928, March, 
4S6 ; med. Woch. 1927, May 20, 874 ; *A'ur^ Gynecol, and Ohst. 1927, 417 ; 

Jour. Surg, 1927, Oot., 204; *Surg. Gynecol, awl ttbet, 1927. Dw., 820; Mwtrr. 
Jour. Surg. 1928, Fob., 113; * {few England Jour. Med. 1928, Marctlt 8, 117, ami Jour. 
Amcr. Med. Aeeoe. 1928, i, 362; *Jout, Atnet, Med. .’teiior. 1928, j, 360; ^^Surg. 
OyncMil. and Ofmt, 1927, Nov., 029; 'Mnn. of Surg. 1928, May, 742 , *‘Surg. Gynecol, 
and Obet, 1927, Aug., 106 ; ^*Jout, Amer. Med. Asew. 1928, i, 200. 

BLOOD DISEASES, HEMORRHAGIC. (See Purpura.) 

BLOOD GROUPS IN INFANTS AND CHILDREN. 

Reginald Miller, M.D., F.R.C,P. 

Elsie V. Crowe® has investigated the blood-grouping of children and infants, 
a subject on whidi our knowledge was none too exact. It has been stated, 
for instance, that an infant has no blood group, and that a baby’s blood is 
compatible with that of its mother. Considering how often blood transftision 
is now used in the treatment of melama neonatorum and other conditions of 
infancy, it is very important to clinicians to know whether such statements 
are true. .Jbe author finds that they are untrue, and thus oonflrms the few 

Blood Groups in Cbildrkn and Infants. 
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previous investigations made on the blood groups in infancy. She concludes, 
therefore, that it is unsafe to transfuse an infant with its mother’s blood 
without making the usual tests for compatibility. Although infants have 
deflnite blood groups, it docs not necessarily follow that the grouping remains 
constant during the first few months of life. Happ in 1920 showed that varia¬ 
tion might occur up to the age of 2 years, when the grouping became fixed 
for the individual. The author’s figures suggest the same conclusion. 

After the age of infancy is passtnl, the proportionate blood-grouping in 
children is nut greatly different from that of adults, as is seen in the tabic 
reproduced from the author’s pafxtr. 

HKPKltCNCK. ‘^Arr.h. of Din. in ('hihUiood, 1928, iii, 114. 

BLOOD-PRESSURE, HIGH. A. G. Gibson, M.D., F.R.C.P. 

Ph. I’agnic/. and A. Kscalicr> have invcstiguLcd the statement of Potain that 
the arterial pressure fulls with digrstion but rises if the amount taken is large 
or comliincd with nun’ll wine. They lind that in normal subjects the first 
period of digestion is accompanied by a more or less marked lowering of pres¬ 
sure, and that this lowering of pressure may be seen when the meal consists 
largely of protein. The inaxiniuin fall oceiu’s about one hour after the com¬ 
pletion of the meal, it occurs in those with hyjK’rtcnsion as well as normal 
subjects, and in the former the diinimitioii of maximum pressure may tie 
as nuu’li as ;10 mm. of inerciiry. 'The authors therefore doubt the noxious 
ac^tion of meat in hyiH’rtcnsion. and they remark that an important variation 
in the pressure readings may occur according to whether the patient is fasting 
or has recently had a meal. 

S. (1. Mudd and P. 1). White® have analysed a series of cases which showed 
the avseuUaloTif gap, the ‘tnni auscultatoin’’ of the French, in the investigation 

of the blood-pressure by the 
auscultatory method. As shown 
in the accompanying figure given 
by Mudd and White {Fig. .1), 
there are five types of normal 
sound heard over the artery 
during the full of pressure from 
a point above the systolic pres¬ 
sure in the vessel. The first 
phase consists of sharp sounds 
probably due to the sudden dis¬ 
tention of the mliapsed artery 
(‘aused by the return of the pulse 
wave. In the second phase there 
is a murmur superimposed. In 
the third phase the murmur 
disappears ami the sounds be¬ 
come louder and more intense, 
produced by an increase in 
blood-flow. After reaching a maximum the sounds abruptly lose their 
character, and the fourtli phase is one of feeble sounds gradually diminishing 
in intensity. The beginning of this phase marks the point of minimum 
pressure. The fifth phase is silence. 

The silent zone is most frequently observed in the second or murmur phase, 
and may be found near the upper or lower limit of the pulse pressure. This 
silent gap is found in a proportion of cases of hypertension and in aortic 
stenosis; in the series here analysed it occurred in the average between 177 min« 



/'ll;, (l.—Diiigramniatic of Oie liru 

MAiiui Ui aiiiicultatory uiihTifnionuiuoiutitry. 

Jitmade from the ‘ Archiree of Internal HeiliciHe ’.) 
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and 150 inni. Serious error nmy affect blood-jiressure ot>servat}on in those 
in whom it occurs unless the oiiscrvcr bt'gins to listen at a point well above the 
upper limit of maximum blood-pressure, and again he nnvy fail to register the 
proper minimal pressure if he fails to listen below the limits of the gap wlien 
the sound returns. 

The phenomenon has some relation to the slow uprise f>f the pulse wave in 
aortic stenosis and to the anacrotic pulse in hypertension, both of which may 
indicate a reduced velocity. 

N. M. Keith, H. P. VVageuer, and .1. W. Kernohan^ have published a valuable 
account of Hie syndrome of mdignant hyitertension. Two of the authors had 
previously reported a scries of cases of hypertensive n^tinitis with unimpaired 
renal function. The serious prognosis of the retinitis was there mentioned, 
for death occurred in from one to forty-four months. Their present paper 
concerns detailed observations in 81 cases. The disease may occur in child¬ 
hood. The ages ranged from 9 to 94 years, but the majority were l>etween 
.33 and 55. The onset (»f the symptums was from 1 month to B years before 
being seen, and comprised hf'aduelie and general weakness and nerv'ousticss. 
Five eases suggested tumour of the bruin. l,oss t)f weight was striking in 19 
cases. Hypertension had be<*n known to Ik* present one to ten yejirs previously. 
Dyspiuea on exertion oe(‘urred in 49. Urinary eomplaints were run*. Albumin 
in tlie urine w*as infrequent and not <*onstant. (Ira'inie inunifcHtutions were 
rare, and the terminal eoinu was not always of that nature, .\iuemia was not 
a prominent synqitom. (Cardiac enlargement was usually present, but in 10 
it could m)t be demonstrated, ('arditic signs wctc ueeentuation of the second 
aortic sound, occasionally a systolic aortic murmur, in three an aortic diastolic 
murmur, and in one auricular fibrillation. Ketinitis was ])resent in all except 
one patient, in wlioiii a mild rt'tinitis observed at the first examination sub¬ 
sequently subsided. Abnormalities of vision were only fin'sent in 43 of the 
patients. This iiiipairmcnt. would seem to Ik; assoeiaUxI with the macular 
(i*dema, fur with the recession of this u*dema the scsitoma disajipearcd. Bleed¬ 
ing, as epistaxis, petechia*, uteriin* bleeding, and following tonsillectomy, was 
observed, but hicmorrhages generally were infreciuent. Ainrmia was assoraated 
with liH^morrhage. but was not otherwise pres<*nt. None of liar eases could be 
allocated to syphilis as an etiological factor. The elcetroi'urdiogruph showed 
a significant inversion of the T wave in 34 (‘uses, and in 30 of these death occurred 
within a year. 

A mimlicr of renal tests were made on each ease, and the (‘onehisions were 
that in 21 coses the renal fuiuiion was normai, in 40 insuilicieiicy was mild, 
and in 7 each it was moderate and severe. The abnormalities of renal function 
w’ould aptiear to be slight and usually s(‘Condar>'. This syndrome would seem 
in some casex to have been graftexl upon lieiiign hypertension W'ithout retinitis, 
which hud been discoverod within periods of 3, 5, and 7 years previously. 
The ulinicajt- groups of this hy]K‘rtcnsion fall into the three classical types: 
cerebral, cardiac, and renal. Seven of the cases which came to post-mo|tem 
all showed chronic diffuse nephritis. No fonii of treatment effected any per¬ 
manent lowering of the blood-pressure. The minimal pressure was extremely 
difiieult to alter. The authors look upon the type of retinitis rather than its 
severity as characteristic of this group of cases. The mdema of the discs is a 
most marked feature, and often disproportional to the other retinal changes. 
In the first stage there is hyperamiia and (edema in the disc and its surroundings, 
with a few superficial ha;morrhages and cotton-w(X)l patches. In the second 
stage the oedema of the disc and retina becomes more marked and spreads into 
the macular region and the periphery. Hse-morrhages and cotton-wool exudates 
hemme more lUiniemiiN and are found more Derinfamullv. A few ntinetatA 
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exudates, always later than the cotton-wool patches, are seen. In the third 
stage the ccdenui recedes from the periphery, spots of pigment are seen, punctate 
exudates outnumber the cotton-wool patches, and are found in the star figure 
round the macula. The fourth stage is that of atrophy with pallor of the 
disc and vascular changes. The prognosis is extremely serious : 74 out of 81 
patients died within 51 months, the majority within 2 years. Evidence of 
angina pectoris, intermittent claudication, and other peripheral arterial lesions, 
is uncommon. 

B. S. Opiienheimer and A. M. Fishbcrg* have written an interesting paper 
on hypertemive encephalopathy, and have given a careful report of a case, 'nis 
was a college student, age 19, who was admitted in an aphasic state follow¬ 
ing a convulsion. The history was that nine months previously he had had 
bronchopneumonia, wliiitli was followed after recovery by rheumatic fever. The 
systolic blood-pn^ssurc was then 120, and the urine did not contain any albumin. 
One month previously frontal headaches had appeared, arterial hypertension was 
found, and his urine contained albumin and blood. The'headaches increased 
in severity until the convulsion. Exumitiation afterwards showed a blood- 
pressure of 200 systolic, 110 diastolic, a Icucocytosis of 28,000, a faint trace of 
albumin, and a few granular casts. Chemical examination of the blood did 
not reveal any abnormality of kidney function. For eighteen months he was 
under observation and had many convulsions, mostly bilateral, sometimes 
unilateral. There were* other attacks without convulsion, but with a feeling 
of weakness and tingling in the right upper extremity, and again others with 
the same feelings in the left upper extremity. There was no biting of the 
tongue during the convulsions. Careful estimations of the blood-pressure 
showed that the highest readings were associated with the convulsive attacks. 
At no time was there any serious imjiairroent of renal function, but there 
dcvelofMsd the typical picture of albuminuric retinitis with papillcedema and 
haemorrhages. Considerable improvement occurred in the ocular condition, 
but a macular star remained. 

The rest of the paper is devoted to a critical examination of this encephalo¬ 
pathy, which includes epileptiform convulsions, coma, headache, amaurosis, 
hemiplegia, and aphasia. The authors believe that these cerebral manifestations 
are not urtemic but consequent upon the hypertension, for the reason that, as 
in this case, then; was no abnormality of renal function beyond slight albumin¬ 
uria. They put this case into that group of vascular crises first adequately 
described by Pal in 1005, w'hich includes the eclamptic seizures of pregnancy 
and the encephalopathy of lead f>oisoning. In Irath of these the kidney 
function is usually intact. The authors believe that the attack itself is due to 
vasoconstriction, for the reason that the brain has been found to be pale, and 
the retinal arteries have been observed to (‘onstrict during attacks of amaurosis 
and to return to their normal calibre at the end of the attack. They remark 
also on the extreme suddeimess with which the cerebral phenomena come 
and go. They are unable to explain why encephalopathy complicates certain 
varieties of hypertension and is absent in others. 

A. M. Fishberg^ reviews the arteriolar lesions of glonunUo-nephritis, and adds 
some observations of liis own in relation to his previous work on the arteriolar 
lesions following pure hypertension. The lesions were studied in a series of 
87 cases. There are four types of lesion of the arterioles in diffuse glomerulo¬ 
nephritis : (1) Acute necrotizing arteritis, found in 8 out of 8 pptients dying 
during the acute stage of diffuse glomerulo-nephritis; toese lesions were prob¬ 
ably of the same nature as the glomerular lesions. (2) Endarteritis oblitorana 
was fmind in 17 out of 29 cases of chronic diffuse glomerulO'nephihhL , It was 
not found, except in one instance, outside the kidney. This lesion is identical 
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with that seen when uu artery is tied, and is prohaldy related to blockage when 
seed in the body. It is not found in the renal arteries in essential hypertension, 
because the arteriole is first thickened by arterioloscieiosis, with subsequent 
destruction of the glomerulus ; while in gloinerulo-nephritis the glomerulus is 
first injured and the arterial changes follow, (it) Artcriolosclerosis similar in 
histology and distribution to that found in hyjicrtension. These changes are 
always present in the kidney. The splenic arterioles are affected in two-thirds 
of the cases, the hef>atic in less than onc-third, and the cerebral in onc-flfth. 
(4) Muscular hypertrophy of the media of the renal arteries was marked in 
chronic glomerulo-nephritis. In essential hypertension the medial muscle is 
atrophied. Atrophy is also found in serondary contracted kidney of many 
years' duration, and there would appear to be a direct relation of hypertension 
to atrophy of the muscle. 

A. H. Douthwaite* has made a clinical study of hyiterpiestia in 43 cases. He 
finds dyspnoea on exertion to have been complained of in 24. Such dyspnoea 
is of greater frequency in the short florid person than in the sallow-eomplexioncd 
hyperpietic. Blood-pressures of over 200 may be met with without the slightest 
dyspnoea on exertion. Headache was found in 19 cases, and was more frequent 
in the sallow tyi>e. It was invariable when retinal arteriosclerosis was observed. 
Fulminant headache or head pains are generally accompanied by a peak of 
high blood-pressure, which may be relieved completely w'ithin a few minutes 
by free bleeding. Some patients with headache complained of it when they 
stooped or coughed. There is no relation between headache and high diastolic 
pressure, and the author’s impression is that it is associated with the under¬ 
lying toxiemia. Giddiness was found in 10 patients, and is of serious import 
if there be nausea, retching, or headache at the same time. Such attacks may 
be followed by numbness or tingling in arm or leg. Nausea and vomiting 
seldom occur by themselves except with evidence of inlracercbral bleeding. In 
two patients vomiting w'as a terminal event uccomjjmucd by increasing coma. 
Hscmorrlmge occurred in six cases, either as small hiemorrhages in the skin or 
the retinal vessels, or from the nose. One case had hnematemesis and melscna. 
Another, a woman age 30, had a copious uterine humiorrhagc. Nineteen out of 
the forty-three cases were of the thin, pale, and sallow type. The obese type 
in women may approximate to hypothyroidism. Indigestion was a common 
symptom, and one case recorded was of attacks of biliousness associated with 
a high pressure. .Such cases are benefited by rest in l>ed and purgation by 
calomel. Mental symptoms, including loss of intellectual acuity, loss of memory 
for recent events, states of confusion, and emotional states are described. A 
case not included in the series is mentioned as having becume maniacal during 
an attack of high blood-pressure. Another cu.se became intensely drowsy, 
confused, and restless. Angina pectoris occurred in two cases, and one case is 
recorded as having sensations of choking and clutching at the throat after 
exertion, ^^ual disturbances are rare. Tinnitus occurred in nine cases, and 
general nervousness was common. As to the physical signs, there was no 
relationship between diastolic or systolic pressure and headache. It was noted 
that the diastolic pressure was less liable to fluctuation than the systolic. 
Albuminuric retinitis was not observed. Albuminuria was found in eight cases 
only, and in no case was there any deficiency of the kidney function. In five 
cases albumin appeared during the high systolic pressure period and appeared 
to be related to cardiac embarrassment. There was no polycythiemia in any 
case, and six showed slight secondary ansemia. 

Treatkemt.—T he author relies on Restrletion of ExeroUo and Work, a 
limitation of Diet, and Porgalioii, especially by Galomoi. Nltrltei ate not 
of value except for special symptoms such as angina or sometimes for severe 
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headache. BromIdM are of value in neurasthenia or restlessness. TbyroU 
Extract is used where a case resembles myxccdema. For some cases of per¬ 
sistent high blood-pressure the author has obtained considerable benefit by 
injections of Veratrine, gr., but its use has to be carefully controlled because 
it tends to produce violent retching and vomiting. It may also be given in 
repeated draes in the form of Tinetura Veratri Vlrldlc, 10 min. It has great 
potency in reducing the blood-pressure, and with care might be used with 
considerable benefit. 

Kkfehenciss .—^Prease mid. 192S, Jan. 4, 1 ; ^Ardi. of Internal Med. 1928, March, 
249; *Ibid. Feb., 141; Mind, 264; Mbid. 1927, July, 80; *Ouy'B Hoap. Rep. 1928. 
Jan., 59. 

BLOOD-PRESSURE, LOW. A. G. Gibson, M.D.,'F.R,C.P. 

In 1925 Bradbury and Eggleston reported three cases of a new syndrome 
which they termed postural hypotension. D. G. Christ and G. E. Brown^ have 
described two other cases. All have the following characteristics: (1) Syncopal 
attacks on change of posture accompanied by a considerable drop in blood- 
pressure ; (2) An unchanging pulse-rate even with great changes in blood- 
pressure ; (8) Lack of sweating and distress during the heat in the summer; 
(4) Diminished basal metabolic rate ; and in Bradbury and Eggleston’s cases 
increase of excretion of urine at rught, apparent youthfulness of appearance, 
and secondary ansemia. 

In Christ and Brown's first case, a man of 44 had begun nine years previously 
to have attacks of dizziness and hazy vision after rising in the morning. He 
could relieve these symptoms by lowering his head or lying down. If he were 
unable to do this he collapsed into true syncope for from 80 to 60 seconds, 
sometimes with much muscular twitciting. Excitement or emotion precipi¬ 
tated the attack. Sexual power was lost. This was also seen in Bradbury 
and Eggleston's cases. Sweating had disappeared from the hands, face, and 
head. The patient was undernourished. There was no abnormal pigmentation, 
electrocardiograms were negative, and the Wassermann reaction was negative. 
There was a slight secondary anxmia. The blood-pressure was very variable, 
systolic from 120 to 00, diastolic from 02 to 60, and the low readings corresponded 
to the tendency to syncope. Experiments in the second case showed that 
the pressure was closely related to the posture, the low pressure being in the 
upright and the more normal in the recumbent. Symptoms of well-being 
were more associated with the recumbent posture. The disorder appears to 
have no relation to Addison’s disease, and the peculiar symptoms, especially 
that of lack of sweating, would appear to put it into a special class. In the 
second case reported the patient received considerable benefit from Epbedllne 
given by the mouth at frequent intervals during the day. The first case had 
been somewhat upset by the first dose, and the treatment had not been con¬ 
tinued by the patient. 

Kskebenck.—‘A mer. Jour. Med. Set. 1928, March, 336. 

BLOOD-VESSELS, SURGERY OF. (See Aneuhysm ; Varicose Veins ; 

Vascular Suroery.) 

BOILS. (See Skin, Staphylococcal Infections of.) 

BORE AED JOINT DEFORMITIES, CONGENITAL. 

E. W. Hey Groves, M.S., F.R.C.8. 

OtolWdtol Abiraea of the Radius.— This deformity, which is usually assod- 
ated Mith an absence ot the thumb, is fortunately very rare. Various attempts 
have been made to replace the missing bone by some form of bone-conft, in 
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order to prevent the hand from deviation towards the radial side, but hitherto 
it has been found impossible to place a graft as an independent bone unit amid 
the miiscleB of the forearm. Such a graft may live for uptime, but it slowly 
becomes absorbed. F. H. Albee‘ has, however, succeeded in making a fairly 
efficient substitute for the radius by means of a graft which is attached at its 
upper end to the middle of the 
shaft of the ulna (Figs. 6, 7). 

By this means the wrist and 
hand are flrmly held in a fork¬ 
like bone instead of being sus¬ 
pended at one side by the ulna. 

Congenital RadlO'Ulnar Syn¬ 
ostosis.—Cases of this somewhat 
rare deformity are described 
from time to time in the litera¬ 
ture, and S. Cioccia^ has now 
given an account of a case 
together with a collection and 
review of other reports. The 
deformity is usually bilateral; 
thus, Leleu is quoted as having 
reported 141 cases, of which 85 
were bilateral. The fusion of 
the two bones is always at 
their upper ends. The general 
growth and muscular develop¬ 
ment of the limb is unaffected, 
the only disability being the 
failure of the power of rotation 
of the hand. The latter usually 
lies in a position midway be¬ 
tween pronation and supination. 

The most interesting considera¬ 
tion is -that of treatment. A 
large number of cases have now 
been subjected to operation. 

The operation consists in a 
division of the synostosis or of 
the neck of the radius with the 
intervention of a flap of muscle or fascia. The results of these operations, 
however, have been disappointing. Very little movement has been obtained, 
and even this benefit is usually transitory. Probably, therefore, it would be 
wise to refirara- from any operative treatment, or else to limit it to those eases— 
very rare ones—where the hand lies more supinated than pronated. In tlii?»e 
cases the operation should be confined to a simple Osteotomy of the neck of the 
radius, the hand being then put up in fiiU pronation. 

Gongenltal Psendartbrosls of the Tibia.— -Fortunately congenital firactures 
are as rare in their occurrence as they are mysterious in their origin. The 
commonest of them is that affecting the tibia. The condition is associated 
with a very slender and fragile structure of the tibia and fibula, both of which 
are usually fractured towards the lower third of the leg. As might be expected 
frmn the very ill-formed atrophic character of the bone, it is exceedlni^ diffi¬ 
cult to induce repair. M. S. Henderson* has described seven cases, of whieli 
five wete operated upon, with successful residts in only two.' The condition 




Fiff. 7. —Bi»mc case sevoral months after operation 
for forinatiori of rotiius substitute, 

(i, 7 re-drwpn /row ikingromt appearing ia 
‘ Annals iff Hurfferp ’.) 



BONE AND JOINT DEFORMITIES OB 


MKDIC'AL ANNUAL 


is almost certainly one of local atrophy and not of constitutional disturbance. 
The bones having been fractured in utero, the leg becomes useless. The 
skeleton does not act as a stmt nor does it afford eHicient attachment to the 
surrounding muscles ; hence the loss of function leads to atrophy. There is no 
evidence of any metabolic disturbance affecting either the calcium or the phos¬ 
phorus in the system. It is useless to attempt any operative procedure until 
the child’s general health and vigour arc well established, or until it is suffi¬ 
ciently old to present bones of a certain size. Henderson recommends waiting 
until the child is 0 years of age. The operation which is then done must be 
some form of Bone-grafting. The bone-ends arc exposed and refreshed so as 
to give good contact, joined together by jiegs or bone screws, and the region 
of the join is surrounded by bone-chips obtained by scraping out the marrow 
cavity or by an osteoperiosteal Hap. An alternative method of grafting is 
by taking a massive graft and applying it along the whole length of the tibia. 
The practical difficulty of this latter procedure consists in obtaining a suffl- 
i'iently massive graft from any other bone of the small patient. [The reviewer 
suggests that it would be well worth trying the iisc of a homoplastic living 
graft taken from the mother. In this way it would be possible to obtain a 
bone-craft long enough to extend from one epiphysial line of the tibia to the 
other.—E. W. H. G.j 

KCFKHtcNCiRS.— ^Anti. of Surff. 1928, .Jan.. lOR ; ’‘La Chir. d. Org. d. Momrnento, 1927, 
Aug., fil3 ; ^Jour. Hone and Joint Surtj, 1928, July, 483. 

BRAIN, TUMOURS OF. (See alxo (hsTKnN Punctuue.) 

Geoffrey Jefferson, M.S., F.R.C.S. 

Aids to Diaonosis. 

The accurate diagnosis of brain tumours is so difficult for those without a 
very special knowledge, that it is not surprising that all manner of different 
aids should have been developed. lOven amongst neurologists themselves 
skill in localizing tumours is not equally divided, but they unite in general in 
criticism of the non-ncurological methtnls of diagnosis which the past decade 
has seen elaborated. The problem is not, of course, as to whether a tumour 
is present—we are. it is to be hoped, long past that stage—but as to where 
the tumour is, what is its nature, and wliat the best method of attack. It 
is only fair to remark tliat if clinical nudbods of diagnosis had been as 
jwrfect os some neurologists are apt to hold, these other helps would never 
have been felt to be necessary’, and would never have been elaborated. In 
other words, were there no demand there would have been no supply. How¬ 
ever, at this date none but the most obstinate will deny that there arc times 
when the ordinary incthotls fail. The neurologists of this country have held 
tliat these times are few, and the percentage number is very small in which 
a gootl localization is iirqiossible. With this contention the present writer 
agrees, and there can l»e no doubt whatever that in some other countries the 
tendency to appeal to ‘workshop’ methods of diagnosis too soon has been 
carried, and is still being carried, to an extreme. There are those who pay 
little attention to the history and clinical signs, and pin their diagnostic faith 
firmly to the X-ray pictures obtained after air injection cither into the ventricles 
or into the lumbar sac. Some others, faced with cases in which the diagnosis 
is sufficiently obvious, none the less proceed to make ventriculograms. The 
reader will find many cases reported in which it is perfectly clear, from the 
few lines of print describing the general features of the case, just where the 
tumour was, and yet various operative di^;nostic procedures were carried out. 
To what end ? One sees here only another example of th^ strange fascination 
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which new methods of diagnosis have for many of us, causing us to apply them 
to the solution of problems the answer to which is already known to us, in the 
hope, presumably, that we may be better fitted to apply the new test to more 
obscure cases in the future. 

Ventrlcalography and Encephalography. —These two methods arc now so well 
known that there is little to say about them except that the literoturt^ of the 
subject is steadily growing. Veutriculography—the replacement of cerebro¬ 
spinal fluid by air after direct puncture of tlie vontritjle—is now a soundly 
established diagnostic means, llilatcrul punctures arc now the rule. Every¬ 
one is aware of its dangers, and few surgeons experieneed in neurological 
surgery use it much. It is l)eing replaced by ‘ventricular estimation’ (we 
belmv). A particularly careful piece of work on the radiological apjiearaiu'cs 
of the third ventricle has come from the Argentine, a study by M. Ualado, 
R. Morea, and C. Donovan.^ Tlicrc is no question that, whatever harm has 
been done by the t<H) enthusiastic use of ventriculography, we have on the 
credit side leanied a very great ileal about the ventricular system and the 
mechanical upset of cerebrospinal fluid circulation—an asjicet of the ceivbral 
tumour problem w’hich had been unaccountably overlooked before. 

Encephalography—himhat insufllation of air in ])lace of ctTebn)spinal fluid 
withdrawn—finds its adherents. R, W. Waggoner, of Philadelphia,^ describes 
ten cases in which he has used it. An important step in advance is the con¬ 
trol of the air injections by a manometer connected to the injection syringe 
by a three-way tap, so that the initial pressure reading need never be ex¬ 
ceeded. The lumbar route is n»ori! dangerous than the ventricular; there can 
be no doubt on that point. Everyone is aware of the risks of lumbar 
punidiire in cerebral tumour cases, and air injection increases them. But it is 
a better method than the other for diflicult cases in which the intracranial 
pressure is not raised (porencephaly, degenerations, and so forth), though here 
the information that one gains is, ])erhaps, hardly worth the having, us nothing 
can be done to improve the cerebral state. The patients suffer a good deal of 
headache and arc sometimes very ill for a few hours after lumbar air insuffla¬ 
tion, but fatalities are rare, exix'pt in tumour-bearers. .1. A. Sicard and J. 
Haguenau^ find that some of these troubles can be overcome by placing the 
patient in the Trendelenburg posture after the films have been taken, when 
the air ascends into the lumbar theca and cun be withdrawn. 

Intracerebral Llplodol. —Sicard and Ilaguenau have been experimenting with 
lipiodol placed in the ventricles, but admit that it is of little or no use, os the 
mass is too small and will not run out of one ventricle into the other. ‘Lipiodol 
ascendant’, an 11 per cent solution of iodine in laqipy-seed oil (the more 
familiar heavy solution contains 54 ^ler cent) gives better pictures; in fact, 
Sicard thinks it gives the best pictures of any if it is emulsified in a quantity 
of cerebrospinal fluid, but he warns us agaii<st using it in its present form. 
The same authority has been injecting lipiodol into the carotid artery and into 
the superior longitudinal sinus, but, so far as the reviewer can judge, witj[iout 
gain. 

Arterial Encephalography. —Egas Moniz,* of Lisbon, has just published a 
series of papers on the intracarotid injection of 0 to 8 c.c. of a 25 per cent 
solution of Sodium Iodide. The object is to obtain a picture of tlie cerebral 
arterial tree by instantaneous X-ray exposure at the time of the injection. 
The . idea underlying the method is that vessels will be pushed aside by brain 
tumour, and a relatively avascular patch means tliat the lesion is occupying 
that place. The carotid must be exposed in the neck, and the external tem¬ 
porarily occluded to prevent pictorial error. Moreover, Moniz remarks that if 
the iodide is allowed to run into the lingual artery, a spitting reflex immediately 
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appean, and this may spoil the result. We scarcely think that many will be 
tempted to follow Moniz’s example, for not only is the technique tricky without 
being in any way dUhcult, but the results must be difficult to interpret. The 
puncture of the carotid artery with a Record needle is a perfectly harmless 
procedure, for its muscular and elastic wall seals the track immediately, so 
that no leak or aneurysm follows a clean puncture. Some persons, notably 
in Germany, have for long used the intracarotid path for injecting antisyphilitic 
remedies in neurosyphilis. Repeated punctures in the same person throi^h 
the intact skin have done no harm. 

Eumlnatlon of Cerebrospinal Fluid.— 

Lumbar Puncture. —Although there is some danger in performing a lumbar 
puncture in eases of bruin tumour, the infonnation obtained can be of con¬ 
siderable service at times, provided that pains are taken to extract the utmost 
information possible. Often enough the only {toiut recorded in the hospital 
notes of tumour patients is that the fluid was clear and under moderate 
tension, the latter point being estimated purely on the gross character of the 
outflow from the needle. It will later, in most case.s, be added that cells were 
few in number and that the Wassermann reaction was negative. J. B. Ayer® 
has recorded the results of analysis in sixty-seven cases of brain tumour. At 
the Massachusetts General Hospital it is the rule not to do a lumbar puncture 
in cases which present a high grade of choked disc. In such cases a combined 
ventriculo-lumbar puncture is performed. 

Pressure .—^The reading is made with u plain glass manometer of 2-mm. 
bore. Fluid pressures higher than 2.^ cm. of water are regarded as abnormally 
high, though these may be given by patients with hyperpiesia and iinemia. 
Of 61 cases in which a pressure reading was taken, 42 were above 25 cm. The 
cerebrospinal-fluid pressure appears to go hand in hand with changes in the 
optic nerve-head, though sometimes a low reading was found in cases with 
characteristic papilkedema (6 cases), and vice versa (8 cases). The correct 
diagnosis is not likely l)e missed, as one or other of the two tests is certain 
to he correct. 

Co/our.—Of 54 cases, the fluid was clear in 41 and yellow in 18. An interest¬ 
ing point is that subtentorial tumours give a large yield of yellow fluids, 
especially the acoustic neuromas. 

Profefn.--With sulphosalicylic acid the upper limit of the normal total 
protein is 40 mgrm. per 100 c.c. of fluid. Seventy-three per cent of Ayer’s 
cases showed an excess of protein in tlie lumbar fluid. The acoustic neuromas 
give the highest readings, though supratentorial tumours can show increased 
protein at times. 

The colloidal gold curve, cell count, and sugar determination did not give 
any help. One may summarize by saying: if the fluid pressure is above 
80 cm., has twice the normal amount of total protein, without pleocytosis, 
the evidence is strongly in favour of tumour. 

Ventbicular Estimation. —By this term we have come lately to refer to 
puncture of the lateral ventricles made with a view to establishing the presence 
and situation, particularly the latter, of an intracranial tumour. The method 
has arisen out of the more extensive use of Dandy’s ventriculography, but it 
probably originates with Cushing and others who have done it for years, 
though not perhaps with such deliberation as has now been achieved. Cushing 
certainly used it to find out, in a difficult case, whether the ventricles were 
dilated or not. If they were, the tumour lay, in all probability, in the posterior 
fossa, though some tumours of the third ventricle and some suprapituitary 
tunrntti^ will cause obstructive hydrocephalus. ITie information must of course 
fit with the ncurologictti signs which have been elicited^ 
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F. C. Grant* gives his experiences. Before one can make the ftiHest possible 
use of ventricular estimation, one must appreciate fully the effects of tumour 
in various situations upon the ventricular pattern. The operator must also 
be familiar with the technique, mid the position and depth at whidi he will 
normally withdraw the fluid. The ventricles must uniformly be tapped from 
the same place. The technique usually adopted is to place the patient prone 
and bore a hole 1-5 to 2 cm. on either side of the mid*line and 7 cm. above 
the external occipital protuberance. The flue blunt-cnded brain cannula will 
enter the ventricle at a depth of 4 to 5 cm., the plane of tapping being forwards 
and slightly outwards, level with the top of the ear. It is held that 80 c.c. of 
fluid should be easily obtained before one can safely diagnose the presence 
of hydrocephalus. Indigocarmine can be injected into one ventricle, and if 
obtained from the other, one knows that the foramina of Monro arc imtent. 
Sometimes much more fluid can be obtained from one ventricle than from the 
other, and this, indeed, may be impossible to locate. One then knows that 
the tumour lies on the side from which little or no fluid has been obtained. 

A further irariation is to perform a lumbar puncture, and compare the read¬ 
ings of two manometers, one attached to the ventricular cannula, the other 
to the lumbar needle. This was first followed up by Freemont-Smith and 
J. S. Hodgson,’ the latter of whom now gives further data thus obtained. By 
compressing the jugular veins a rise of ])res8ure occurs in the skull and causes 
the ventricular fluid to rise in the glass tube. If no rise occurs simultaneously 
in the lumbar region, one knows that the tumour is blocking the fluid pathway. 
Hodgson states that in infratentorial tumours a block was present in two- 
thirds of his cases, whilst it was present in only one of twenty-five supraten¬ 
torial tumours (a pincaloma, which would naturally obstruct the aqueduct). 
He has noted, as has Ayer, that the protein is increased in a mimlier of sub¬ 
tentorial lesions, but he miikes this addition to Ayer's W’ork, that the lumbar 
protein is not increased in supratentorial tumounj unless the protein in the 
ventricular fluid is increased. In these cases presumably the tumour is lying 
close under the ventricular lining. 

W. Sharpe* seems to prefer the ciskm puncture, the dangers of which, in 
tumour cases, are referred to elsewhere {see Cistebn PrNCU’URK). 

REiTEKENces.— ^Arch. Argent, de Neurol. 1927, Nov., 237 ; *Amer. Jour. Med, Sci, 
1927, Oct., 469 ; ^Freaae nUd. 1928, Fob. 4, 146 ; *£bid. June, 989 ; ^Jour. Amer. Med. 
Aaaoc. 1928, May 12, 1621 ; *Surg. Gynecol, and Ohst. 1928, Mav, 689 j ’’Jour. Amer. 
Med. Aaaoc. 1928, May 12, 1624; ®.<4n». of Surg. 1928, .Tan., 1. 
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Sir James Purves-Stewart, K.CM.G., C.B., F.R.C.P, 
Cerebral Embolism following Thrombosis of the Subclavian Artery.— -The 
commonest cause of an embolus in the systemic circulation is the detachment 
of a portiqp of a pre-existing thrombus, cither from one of the valves, aortic 
or mitral, in the left side of the heart, or from the left auricular appendix. 
The resulting embolus may lodge in any of the systemic arteries, pr^udng 
a corresponding area of infarction. In the pulmonary circulation, on the other 
hand, the primary thrombus is formed in one of the systemic veins, and the 
resulting embolus, travelling centripetally to the right side of the heatt, 
ultimately lodges in the lung, constituting a pulmonary infarct. Cerebral 
embolism, then, is commonly a result of a left-sided heart Iraion. But in rare 
cases, as him recentiy been demonstrated, it may arise in the presence of a 
perfb^y healthy heart, when a primary thrombus occurs near the origin of 
the vertebral or the common carotid artery. One method in which this acd* 
dent may arjse is when the arteries at the root of tlie neck are compressed 
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by bony abnommlitics, especially by a cervical rib or by an ununited fracture 
of the davicle. 

A. G. Yates and D. Guest,* of Shedleid, hove recorded an instructive 
example in a woman of 41, a chronic epileptic, who had fractured her 
clavicle unwittingly during a fit and in whom the fracture remained ununited. 
She prcsent(;d herself at ho.spital with the right hand cold and blue, and with 
no pulse to be felt anywhere in the limb. The old ununited fracture of the 
right clavicle was recognized, together witli the presence of thrombosis of the 
subclavian artery. The risk of the thrombus extending proximally to the 
junction with the right eominon carotid artery was pointed out, and the patient 
was recommended for admission. Before arrangements to this effect could be 
- cxjmphdcd, the patient had a sudden attack of cerebral embolism, ushered in 
by headache, vomiting, and visual impairment. She then became unconscious, 
with left-sided hemiplegia. Tlie temperature rose to 106° F. and slic died 
seven days after the onset. At the autopsy an old ununited fracture of the 
right clavicle was demonstrated at the junction of its middle and outer thirds, 
with fibrous union and the forination of a false joint. The free ends were 
smooth and displaced slightly downwards towards the right subclavian artery. 
An organized thrombus about in. lung w'as found occupying the fiTst and 
second {nirts of the right subclavian artery. In the brain a recent embolus 
was found in the basilar artery at its point of division into terminal branches, 
and areas of softening were found in the upper and middle levels of the pons 
and in the crura cerebri. The sequence of events in this case was clear. It 
was evident that a portion of the thminbus in the right subclavian artery had 
become detached and swept up into the vertebral artery. 

This ease is analogous to two clink'al csises of cervical rib reported by C. P. 
SymoiKis* which were also associated with hemiplegic symptoms. Although 
rare, such cases arc easily recognized, and the clinical lesson to be drawn 
is the importance of immediate surgical intervention in cases of subclavian 
compression secondary to cervical rib or to fracture of the clavicle, in the 
hope of preventing a cerebral catastrophe. 

Cerebral Hsemorrhage : Differential Diagnosis. —It is sometimes a matter of 
difficulty to decide whctlicr a patient with re.cenl acute hemiplegia is suffering 
from cerebral luemorrhage or (X'rebrul thrombosis. The third alternative, that 
of cerebral embolism, apart, from its suddenness of onset, can usually be 
decided by the pw'scncc or absence of a mitral or aortic lesion which could 
give rise to an embolus. In deciding between cerebral ha-morrhage and cerebral 
thrombosis thert! is no single diagnostic point which by itself can be considered 
inclusive. Important points, however, are afforded by a consideration of 
the patient's age, the condition of his blmnl-vessels and especially the blood- 
pressure, the mode of onset and development of the attack, the distribution 
and progress of the paralysis, the pK*scnee of stupor or coma, the existence of 
syphilis, renal distnisc, a history of previous attacks, and so on. It is obvious, 
moreover, that the treatment of an attack of hoimorrhage must differ essen¬ 
tially from that of thromlwsis. Where we arc in doubt as to which of the 
two is present, we avoid the blood-letting and depressant measures suitable 
for hwmorrhage on the one hand, and the stimulant remedies appropriate to 
cerebral thrombosis on the otlicr, and content ourselves with what is euphem- 
isUcBlly tenhed ex{>cctant treatment. 

In view of the foregoing difficulties, J. Wilder,* of Vienna, has directed 
attention to the value of examination of the blood serum for the presence of 
exoess of bilirubin by van den Bergh’s method. The essential procedures in 
den Bergh’s test are, firstly, the removal of albumin from the blood 
t)y means of alcohol; the alcohol at the same time extracts the 
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bilirubin, wliich is demonstrated by yielding a colour reaction with a diazo 
reagent, the intensity of the colour being compared with that of a standard 
solution of rhodan iron. Normal blood serum, examined, by this test, shows 
a certain small proportion of bilirubin not exceeding from 1-1,000,000 to 
1-335,000, according to van den Bergh’s own figures. Examination of the 
urine for bilirubin cannot replace examination of tlic blood serum, since bili> 
rubin in the scrum after a haemorrhage up]>cars much earlier, and disappears 
much later, than in the urine. 

The value of van den Bergh's test, however, is restricted by the fact that 
excessive amounts of bilirubin appear in the bhMxl serum in numerous condi¬ 
tions such us the following : (1) Diseases of the liver and gall-bladder, including 
all forms of hepatogenous jaundice ; (2) All forms of hicmolytic jauudi(*c, 
including severe ana;inias, especially in malaria ; (3) Family iwhniuric jaundice ; 
(4) All severe internal hannorrhages, c.g., |K)St-operativc, intestinal, extra- 
uterine pregnancy, abortions, etc. ; (.5) Pregnancy with pressure on the liver; 
(C) Lobar and lobular pneumonia ; (7) Haemorrhagic infarcts, c.g. from ulcera¬ 
tive endocarditis ; (8) Nutmeg or congested liver from backward jircssurc in 
failure of cardiac compensation ; (9) Icterus of the new-l>orn ; (10) Ha-nm- 
turia and hamoglobinuria; (11) After a blood-transfusion; (12) In certain 
blood poisons. It is therefore not surprising, since every internal luemorrhuge 
of any size, causing absorption of blood pigment, tends to produce a hemo¬ 
lytic jaundice which can be recognized by the van den Bcrgh test, that we 
should expect the proportion of bilirubin in the blood scrum in cerebral 
ha-morrhage to be higher than in cases of cerebral thrombosis. Wilder's 
observations support this view. In his series of 13 cases of cerebral hemiplegia 
verified by autopsy, the results were as follows: - 

Seven cases were due to haemorrhage, and in 0 of theste the pro[>oitjon of 
bilirubin in the bloo<l scrum was definit<‘ly increased, varying from 1-167,000 
to 1- 95,000; the 7th case was a small ha*morrhage, the size of a cherry, 
which had ruptured into the lateral ventricle, and in which only traces of 
bilirubin were detected in the blood. On the other hand, in 3 cases of cerebral 
thrombosis the proportion of bilirubin was definitely low—1 -235,000, 1-800,000, 
and 1-400,000. One case of thrombosis plus tumour showed a proportion of 
1-170,000, whilst a ease of cerebral tumour without ha'imrrrhage or softening, 
dying the day after a hemiplegic attack, yielded 1-205,000. The 13th case 
was one of multiple softenings, examined several weeks after the last attack, 
which yielded the high figure of 1-74,0(M). This last patient, however, develoi)ed 
acute biliary colic, and at the autopsy the liver was enlarged, yellowish-grey 
in colour, and friable. 

As controls. Wilder reconls five otlier cases as follows : (1) Meningeal htemor- 
rhage. When examined seven days after tlie attack, the bilirubin content 
was increased (1-167,000), but on the twelfth day, when convalescent, it 
had fallen to normal limits (1-200,000). (2) Cerebral abscess. On the day 
following an extensive cranial operation with consequent Incmatoma, ,thc 
bilirubin was increased to 1-102,000. (8) Cerebral tumour, one day after a 
severe apoplectic attack with blood-stained cerebrospinal fluid. The bilirubin 
content was increased to 1-160,000. (4) Ha;morrhage into a cerebral ^ioma. 
The. bilirubin content was raised to 1-160,000. Eight days later, after oir- 
Hlling of the ventricles there was prolonged stupor, probably due to inter¬ 
current tuemoirhage, and the proportion of bilirubin rose next day to 1-114,000, 
but fell six days later to the normal figure of 1-200,000. (5) A doubtful case, 
probably of cerebral embolism from heart disease, with blood-stained cerebro¬ 
spinal fluid. Here the proportiofi of bUirubin was 1-265,000, which was vdthin 
normal limits, whereas a few days earlier it had been as high as 1-100,000. 
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He also quotes a series of 6 cases dii^osed cUnicidly as hsemorrhage INit 
which did not <x>me to autopsy. In all of these, examined at periods varying 
ftom one to tfairty*five days after the attack, the bilirubin content was increased, 
varying from 1-200,000 up to 1-102,000. On the other hand, in a series of 
25 cases diagnosed clinically as softenings, the proportion of biliruhin was 
normal or subnormal, varying from 1-200,000 down to 1-800,000. Similar 
normal or subnormal figures were obtained in a series of cerebral cases includ¬ 
ing three of cerebral tumour, two of brain abscess, and one each of an^ospasm, 
gumma, and multiple sclerosis. Normal figures were also shown by cases‘of 
hysterical hemiplegia, arteriosclerosis with slight asymmetry of reflexes, para¬ 
lysis agitans, polyneuritis, hysteria, and two cases of psychogenic tic. 

Wilder’s researches are still incomplete. Thus, for example, he has not yet 
determined within how many hours after a cerebral heemorrhage the excess of 
bilirubin in the blood appears, nor how lung the excess lasts. Perhaps this 
depends partly on the size of the haemorrhage. The foregoing observations, 
however, indicate that in the van den Bergh test we have a useful method 
of deciding with a considerable degree of probability whether an apoplexy is 
due to htemorrhage or not. A bilirubin-content which exceeds 1-200,000 is in 
favour of a diagnosis of hsemorrhage. This increase lias been demonstrated 
within twenty-four hours after the attack and has been present as late as four 
weeks afterwards. 

Refbkencks.— ^TMncet, 192S, ii, 225: ^Brain, 1927, June, 269; *Wien. Min. Woch, 
1027, Sept., 8, 1158. 

BRANCHIAL CYST. Sir W. J. de C. Wheeler, F.B.C.S.I. 

Hamilton Bailey,^ in a paper on the diagnosis of branchial cyst, says that 
it is common to find a branchial cyst mistaken for breaking-down tuberculous 
cervical glands. Eleven cases have come under his observation where this 
error had been made, and in not a few of these treatment for tuberculosis had 
been persisted in. 

Branchial fluid, on being aspirated, looks just like tuberculous pus, a coinci¬ 
dence which, combined witli an implicit trust in the bacteriological report, is 
tiie frindamental basis of this confusion. 

“ No tubercle bacilli found; cultures sterile.” We have rightly come to 
look upon this familiar report as confinnatory evidence of tubercle. But it 
should be borne in mind that branchial fluid is also often sterile. 

In about 10 per cent of cases tubercle bacilli are found in tuberculous pus. 
In 8U<di cases it would appear ridiculous to suggest the possibility of an alter¬ 
native diagnosis. The following exceptional case proves the contrary. A 
branchial cyst was removed by operation, and its wall,'subjected to histologfeai 
edkamination, revealed stratified squamous epithelium upon a basis of lymphoid 
thMoe. ! The fluid aspirated before operation, and the contents of the specimen 
afkqr operation, i^owed numerous tubercle bacilli. Doubtless oiganisms can 
penetrate tiie epithelial envelope from its ensheatbing lymphoid covering, 
whidi in turn is connected up with the cervical lymphatic system. 

Breaking-down tuberculous glands are exceedingly common ; branchial cyst 
la comparatively mre. The difficulties which surround the diagnosu of ike 
totter are admittedly formidable, but they are by no means insurmountable. 

piinktU i^atures ,—^Branchial c^ usually makes its first appeamnoe in early 
iNipli The onset is oftmi curiously abrupt, ai^t whhk the 'cyA be|to 
to increase in site. Recurrent attacks of inflmnmation in the cyit 
usual.-’- 

Rranddal cyst is nearly always related to the upper third of the 
utafetedd (Plate X, A)., It is usuidfy found enming from the deeper ptoaaa 
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of the neck around the anterior border of this muscle. But as the stemo- 
mastoid is thinned and flattened over the cyst, this relationship is seb&ym 
clear until the muscle has been rendered taut. ^ 

If a swelling answering to the above description is foiind, the absence of 
enlargement of the cervical ^ands when the neck is systematically palpated 
should raise in the examiner’s mind the question, '’Is this a branchial cyst ?” 

Confirmatory Teat for Branchial Cyst. —^After the skin has been sterilized, a 
little of the fluid is aspirated. It will Usually run quite easily through the needle 
of an ordinary fay^jodermic syringe. A drop of the aspirated fluid is placed 
upon a slide and coveted with a cover-slip. The slide is then examined under 
the microscope with a one-sixth power lens. The presence of numerous 
cholesterol crystals at once makes the diagnosis certain. Plate X. B, is a 
photomicrograplt of a drop of fluid remov^ from a branchial cyst for the 
purpose of confirming the diagnosis. 

Refebznce.— Writ. Med, Jour. 1928, i, 940. 

BREAST, OAWER OF. Sir W. I. de C. Wheeler, F.n.C.S.J. 

The reviewer lias recently removed the breast in the case of cancer in a 
patient on whom he performed a radical operation for cancer of the other 
breast some years previously. It must be remembered that, although cancer 
in any organ of the body probably produces some immunity against further 
growth, it is not uncommon, especially in the breast, to And independent 
malignant growths either arising simultaneously in the other breast or appear¬ 
ing after a varied interval. Such independent grou'ths must not be mistaken 
for recurrence. 

In another case the diagnosis of an early scirrhus was made and the radical 
operation performed. When the breast was incised the lump was found to be 
a solitary cyst. It is often very difllcult to tell whether the tumour is a 
solitary cyst deep in the breast tissue or commencing carcinoma. Sometimes 
the dfflerential diagnosis between innocent and malignant tumours is quite 
impossible. In two cases which reported recently for examination the arm 
had become oedematous after an interval of years. Tills gives rise to a 
natural anxiety lest the oedema be due to an intrathoracic recurrence, but it 
must be remembered that lymph stasis is the natural result of very wide 
removal of the axillary glands, and that oedema may be determined later by 
the contraction of scar tissue following wide dissetstion. 

The Origin of Bone Deposits in Breast Cancer. —In 1004 Handley studied bone 
metastases in 79 Of 820 cases of cancer of the breast which came to autopsy. 
He concluded that bone metastasis occurs chiefly along the deep fasoiw beneath 
the skin, and by lymphatic permeation rather than by blood embolism. He 
now^ agrees with Camett that chains of infected glands can often be traced 
thrmigh the diaphragm along the aorta and its branches to the groin, and that 
rctrogradei' pf^mcation of the trunk lymphatics is a more mpid process than 
permeation of the small lymphatics of the fascial plexus. The femur is reached 
by the intra-abckmunal extension, and the humerus by permeation idong Vhe 
tributaries of the axillary glands. Handley is still of tire opinion, however, 
that occasionally cancer cells may reach the humerus by the fascigl route. 
The fireedom firom metastasis of distal bones is only relative, as in late cases 
deposits can be recognized below the elbow and knee. 

W. C. White* deids with the reatdla of operation in crnicer of the breast, and 
BOmm to the following ooncluuons:— 

Thb removal of the.pectoralis minor does not seem to be an essential part 
of the f^sieration. While the removal of the fiascaa over the upper part of the 
recti is desirable, it is not an imiwftant part of the procedure. 
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A wide excision of the skin is not necessary, but, on the other hand, an effort 
to avoid skin grafting at the risk of skin recurrence is poor judgement. A wide 
skin excision can be partly avoided by the careful subcutaneous fat dissection. 

Definite metastascs in the supraclavicular region arc a contru'indication to 
o{)cration, as is also large extension to the axilla. A palliative operation may 
be justified for the mental effect on the jiatient, but not from the point of 
view of increasing length of life. It may also be worth while to prevent the 
annoyance of a sloughing ulcer. 

It is fair to believe that, of all operable cases, 30 to 35 per cent are free from 
recurrence at the end of live years. If we take only the cases that are free 
from axillary metastases, 60 to O.'i per cent are free from recurrence at the end 
of five years. 

Ills ten-year group of 61 cases indicates that 24 per cent arc free from recur¬ 
rence at the end of ten years. Of the cases free fr<»m axillary metastases about 
50 per cent may expect to be free from recurrence. 

A study of the euncer cell in relation to its adenomatous formation, secretion, 
size variation, nuclear chatiges, and hyjjerehromatosis gives one a clue as to 
the relative malignancy of the particular cancer of the breast investigated. 
It is not as certain as the help derived from a study of epithelioma of the lip. 

He does not believe radiation before operation is proved of value. Radiation 
after 0 ])cration has not lowered the mortality in the second half of his ten-year 
group. Ncvertlieless he has not abandoned the belief that it may do some 
good, and for the present continues to advise its use after oi)eration. 

11. Holfelder* discusses the question of the justijiabilily of gh'ing posl-opertUive 
tTradialion in curcinomu of the breast, lie says that purely surgical results in 
breast carcinoma cannot exceed a certain optimum, and are not sufficiently 
good to warrant satisfaction with surgi(;al treatment alone. Ibrophylactic 
measures may lx; disixMised with only in early eases. Prophylactic rdntgen 
treatment may cause injury if the effeefc of the rays is too strong. 

The results of operation are unsati.sfactory, and will probably remain so with 
the ]>rcsent tcehnit]uc because the regional lymph glands arc only partially 
accessible to operation. The lymph glands in the axilla must be removed by 
careful anatomical dissection following sacrifice of the peetoralis major muscle. 
Even the tcmovfd of the supraclavicular glands makes the oj^eration much more 
extensive and difficult. Removal of the lymph glands in the region of the 
internal mammary artery, which are involved early when the primary tumour 
is situated iu the inner quadrant of the breast, is practically always impossible. 
Weinert., using the Spalteholz method of making frontal sections through the 
removed breast, has shown how far tlie cancer nests may extend from the 
primary tumour, and therefore how seldom an operation is truly radical. The 
necessity for the improvement of surgical rtisults by prophylactic measures to 
prevent recurrence is therefore evident. Of chief importance, however, is the 
manner in which the irradiation is given. 

While the dirc(!t efi'ect of the rfintgcii rays on carcinoma cells is incontestable, 
it appears improbable that all of the cells of a cancer are destroyed simul¬ 
taneously by any one dose such as the so-called carcinoma dose. If the 
resistance of the body is still sufficiently great, active carcinoma cells may be 
destroyed in this manner together with cancer cells left behind and already 
damaged, but in other cases even the most intensive irradiation may fail to 
cause healing. • 

The difference in the length of the latent period between operation and the 
first sign of a recurrence may be explained only by the assumption that early 
recurrence is caused by active carcinoma cells which were left behind, while 
Inter Tecurremrs are produced by earrinoina cells which remained inactive iu 
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the tissues for many years without any metabolism of their own until, for some 
unknow'n reason, they began to grow. 

According to clinical experience, the latter type of carcipoma cell is far less 
sensitive to the rOntgen rays than the fully active carcinoma cell, but l»ecause 
of the inactivity of their metabolism, the resting cells are unable to recover 
from the effects of the irradiation. Therefore it may be assumed that numerous 
small rdntgen doses given at proper intervals may eventually damage this type 
of cell. The results at the Kiel Clinic are best explained in this w'ay. 

Truly successful irradiation treatment renders local recurrence a rare excep¬ 
tion, and is limited only by cases in which death results from met ast uses. The 
formation of distant met ast uses is prevented most surely by prt*-oiH'rntive pro¬ 
phylactic X-ray treatment, since it is assumed that a spread of the carcinoma 
cells occurs cither before operation or is favoured by operation. Post-operative 
prophylactic irradiation is given primarily to prev'ent local recurrence. 

(See also Radium and X-iiay Tiiekapv---Can<'eii of the Breast.) 

ItErFBENCKS. --'Svrg. CN». N. Amcr. 1J)27. vii, 1 (abstr, aurg. and Otmt. 

1927, Aug., 1U7); Mnn. «/ Surg. 1927, Nov., fiH.'i; ^SimhlfMhfrapic, xxii, ftf»7 

(abstr. Surg. dyner.ol. ami OhH. 1927, July, 19). 

BRIGHT’S DISEASE. (See Renal Disease.) 

BRONCHIECTASIS. (See Chest, SunaERV op.) 

BRONCHITIS, CHRONIC. W. H. Wipin, M.Ih, F.R.C.P. 

The diagnosis of chronic bronchitis is frciiuently made, but it is doubtful 
how far this is justified. As a primary condition, or even as a sequel to repeated 
attacks of acute bronchitis, it appears to be distinctly uncommon- Closer 
scrutiny of the cases would show that a more correct, diagnosis would in many 
cases be librosi-s of the lung, dilatation of bronchi, chronic nasopharyngeal 
catarrh, or even tuberculosis, and there is a striking contrast between the 
abundance of literature on these subjects and the paucity of that on chronic 
bronchitis. 

If the differentiation of bronchitis is uncertain, the same is also true of its 
treatment, and there is no department of therapeutics which has advanced 
so little as that concerned with expectorants. J. A. Gunn,* in a pafier on the 
action of Expectorants, points out that there is a double mechanism for pro¬ 
tecting the air-passages—motor and secretory. The motor mechanism consists 
of (1) the propulsive movement of cilia, (2) the co-ordinated reflex mechanism 
of cough, and (,*}) the peristaltic movement of the muscle of the smaller bronchi. 
It has been calculated that ciliary movement may propel solid particles at the 
rate of one inch a minute. Under favourable conditions the cilia cmi, unaided, 
bring material from the depths of the bronchioles in a few minutes. The 
expulsive e|Cect of cough is greatest nearer the hirynx, and affects the smaller 
bronchioles very slightly if at all. The terminal branches of the bronchioles 
have no cilia and arc unaffected by cough, but here peristalsis comes into play. 
The bronchial secretion is necessary to keep the mucous membrane moist and 
to dilute irritants. The consistency of the secretion will vary with the dryness 
of the air and the quickness of respiration. The motor and secretory mechan¬ 
isms ore in great part regulated by the nervous system. Afferent fibres of 
the vagus pass centrally from the mucous membrane, and efferent fibres pass 
down to the muscles and secretory glands. The bronchial muscle is also 
supplied by the sympathetic. These afferent and efferent fibroi converge 
upon a somewhat hypothetical cough centre related to the respiratory and 
vomiting centres. Expectorants may increase secretion (1) reflexly, (2) by 
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Stimulation of the vagus centre, (8) by stanulation of the secretory (va^) ter* 
minations, (4) by direct stimulation of the secretory glands. A large number 
of drugs which have no common pharmacological property other than that of 
being gastric irritants have in course of time come to be used empirically 
as expectorants. Many of these are emetics in larger doses. Ipeosicuanha, 
tartar emetic, ammonium carbonate, squill, and senega belong to this group. 
A reflex emetic to be useful as an expectorant must not cause so intense an 
irritation as to produce gastritis, and the mild gastric irritation must be suffi¬ 
ciently prolonged to cause a reflex bronchial secretion of sufficient duration. 
Ipecacuanha and possibly tartar emetic may have some slight central action, 
but apomorphine acts entirely by central stimulation, though its action is visry 
transient. Of the drugs stimulating the secretory nerve-ends the only one 
employed therapeutically is pilocarpine. Great accuracy of dosage is required, 
otherwise many unwanted effects may be produced, such as constriction of 
bronchi, ccdeina of the lung, sweating, and cardiac slowing. When the central 
nervous system is so profoundly depressed as not to respond reflexly or directly, 
pilocarpine might be the most reliable expectorant. The most important of 
the drugs directly stimulating the secretory glands is potassium iodide. Its 
action is independent of the nervous system. There is no justification for the 
old classification into stimulant and depressant expectorants. Senega and 
squill have been classified as stimulant, and ipecacuanha and tartar emetic 
as depressant, but senega at least acts exactly like ipecacuanha. Squill, whilst 
acting like ipecacuanha so fur as it is an expectorant, has an action upon the 
heart and is also a diuretic, and possibly acquired its reputation from these 
added actions. 

G. P. Grabfield* recommends for obstinate bronchitis Iso-amylbydrocuprein, 
manufactured under the name of Eueupln. The dose was 0-05 to 0-2 grm. 
three times a day. He finds that Quinine Blsnlphate, 5 gr. three times a day, 
gives similar results. These drugs were used for their streptococcocidal action, 
as various workers contend that bronchitis is due to a chronic streptococcal 
infection. In a few cases they appeared to cause a rapid improvement, but 
in the majority no improvement was found. 

E. J. Kuh® uses an oily spray with a De Vilbiss atomizer, the curved tip 
being introduced behind the relaxed tongue. The composition of the spray 
is Menthol l per cent, Creasote 1 to 2 per cent, Camphor l per cent, Oil of Pine 
2 per cent, in Albolene or mineral oil of similar density. Rather less than one 
ounce is inhaled. He claims good results in chronic bronchitis, asthma, and 
whooping-cough. 

BBFBHBxnKS.— 'Brit. Med. Jour. 1927. ii, 972; ^Boston Med. and Burg. Jour. 1927 
Nov. 24, 979; *Med. Jour, and Hecord, 1927, Nov. Ifi, 596. 

BURNS. {See also Piastic Subcehy.) Hir W. 1. de C. Wheeler, F.K.C.SJ* 

Tbeatment. —After preliminary treatment by warmth, fluids, and morphia, 
an amesthetic is administered, the clothes are removed, and the skin in the 
proximity of the burnt area is cleansed. The burnt area is swabbed over with 
ether,'blisters are <q)ened, and the loosened cuticle is removed. The whole 
area is sprayed with a 2*5 per cent aqueous solution of Tsunle Aeld. When 
this is completed the part is protected by a cradle over which the bedclothes 
lie, the patient being kept warm and the surface of the burn dry by a few 
electric lamps suspended within the cradle. The spraying is repented every 
hour for the first eis^t or twelve hours, by which time the burnt area is covered 
by a dry, brown coagulum. When the face is extensively burnt, a 5 per cent 
TamiiS Qtotmsttt may be substituted for the 2‘S per cent aqueous sfdutiea. 
Wtien the coagulum begins to separate at the edges, a light sterile dresring 
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should be applied to protect the raw area beneath from contamination. The 
tannic acid solution should be freshly made every twenty-four hours. Seymour 
Barling^ draws attention to these points, and records an interesting illustrative 
case. 

Refebswob.— ^CKn. Jour. 1928, June 13, 277. 

BURSITIS. Sir W. I. d: C. Wheeler, F.Ji.C.S.J. 

Olecranon Bursce. —W. W. Lasher and L. M. Mathewson^ deal with the 
question of acutely distended bursar over tlxe olecranon process. 

Tbeatment.—^T he earliest possible removal of the bursa is indicated. This 
cannot be done through small incisions, but requires an incision at least 2 in. 
in length, which should be longitudinally placed and not transversely. The 
incision should be slightly elliptic so as not to leave a scar directly over the 
olecranon. It is better to curve the incision so that the flap is toward the 
radial side, as the ulnar nerve will thus, be less likely to be injured. As there 
is great difliciilty in separating the attached portion of the bursa without 
opening the periosteum, this small area should be thoroughly curetted and 
phenolized in order to destroy any secreting cells and to remove completely 
the infected tiasues, and the wound closed without drainage. A tight bandage 
should be applied with pressure over the bursal site to prevent re-accumulation 
of fluid. No splinting is required, and motion should be started immediately 
following the operation and kept up until the date of discharge. In the authors* 
experience, when an existing osteomyelitis has been thoroughly curetted, there 
has not been any delay in the closure of the wound, with a single exception, 
because of the existing bone condition. 

They conclude: (1) The olecranon bursa is much larger and more extensive 
than is usually considered ; (2) An acute infection of this structure demands an 
early operation with complete removal; (8) If an operation is not performed 
for the condition, an osteomyelitis of the underlying bone is a most frequent 
complication; (4) Patients seen early and operated on immediately make n 
rapid and comjjlete recovery. 

Rkfebekoe.—‘J our. Atner. Med. Aaanc. 1928, i, 1030. 

CANCER. {See aho under various organs, etc.) 

Sir W. I. de C. Wheeler, F.R.C.S.I. 

Radium In Caneer.—^The question of employing radium alone, or radium 
in conjunction with operative treatment, arises frequently in connection with 
cancer of the tongue, oesophagus, breast, rectum, and gynax:ological tumours. 
The results now obtainable by radium compared with those of some years ago 
show a striking contrast. 

Arthur B. Smith and Sydney M. Smith‘ point out that treatment in cancer 
of the tongue is based on one of two principles—the large dose over a short 
period, or a in^tively small dose over a long period. In both cases the radium 
is contained in small platinum needles introduced into the growth. The 
lymphatic areas of both sides of the neck are simultaneously treated by surfrue 
radiation. Those who favour the small dose over a long period do so in the 
belief that more cells are killed during tire period of mitosis, and lo<»l necrosis 
is less lOcely to occur. For some years there has been a disposition on the part 
of surgeons to abandon the extensive operations advocate in extirpation of 
cancer of the tongue in favour of radiotherapy. Radium is superior to X rays. 
Results at least equal to those obtained by surgery have been obtained by 
needling of the primary growth and simultaneous radiation of tite neck. In 
Smith and Smith’s woric the technique and dosage are frilly described. 

In cancer lAs ieeophe^gus, Guisez of Paris is quoted. The results are good 
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wlicii the disease is limited tr> the wall of the rcsophagiis, as shown by the 
absence of (1) signs of pressure on the recurrent laryngeal nerve, (2) enlarged 
trachco*bronchial glands, and (8) demonstrable metastascs. The growth is 
visualized through the a-sopliagoscope; bougies are introduced to dilate the 
stricture. Specially made radium-containing (esophageal bougies are employed. 
Each application requires six or seven hours. The bougie is replaced every 
second or third day until a dosage of 20-02 m.c.d. has l)een given. Guisez’s 
flgures show patients remaining cured for a time varying from one to fourteen 
years. 

In extensive and inoperable cases of cancer radium may be used owing to its 
hicmostatic effect and the control of discharge. In the monograph referred 
to above, it is stated that the malignant mass and its whole area of lymphatic 
drainage is suhjc(!ted to a continuous and homogeneous gamma radiation. The 
dose may amount to between StK) and (too m.c.d., but despite this extensive 
radiation there is no skin destruction, no bone necrosis, and seldom any very 
marked general reaction (Sluys). 

In localized recurrence, needling of the substance of the nodule itself is 
combined with the introduction in tangential manner of needles in the zone 
immediately be^yond the limits of the lesion. 

In widesjrread recurrence and in pre- and post-operative radiation, a technique 
somewhat similar to that employed in inoi)crablc cases can be used. 

In the case of treatment of rectal carcinoma there are two schools of 
thought: one recommends a relatively large amount of radium introduced 
for a short period into the rectum via the natural passage; the other 
advises recourse to the surgery of acc-ess. In the latter (!ase a colostomy 
is performed and the growth is exposed threugh the ])erineal route, after 
removal of the coccyx. Miilti[)le radium needles of low content are intro¬ 
duced into and around the growth, and also along the line of the superior, 
middle, and inferior hsemorrhoidal lynqihallcs. The dosage should approxi¬ 
mate 40 m.c.d., over a period of live to seven days. 

[The reviewer has on several occasions exposed inoperable grmvlhs of tlu! 
bladder by sujirapubic cystotomy, and after destruction of the growtli with 
the a(rtual cautery, introduced radium needles into the iniiltrated base, bring¬ 
ing the tlureads attached to the needles out through the suprapubic wound. 
Sur])risingly good immediate results followed.—W. I. dc C. W.J 
Intravenous Injections of Dextrose during the Radiation Treatment of 
Malignant Disease. —Some authorities have observed that tumour tissue is 
more sensitive to radiation, and that the constitutional effects of radiation 
are lessened, when intravenous injections of dextrose are employed as part 
of the treatment. It has been stated that in certain cases which gave no 
response to the radiation treatntent a beneficial effect promptly followed when 
dextrose injections were added. Anything which renders malignant cells more 
susceptible to radiation deserves study. G. E. Pfahler and B. P. Widmann* 
draw attention to this subject. To test the question intravenous injections 
of 10 c.c. of hypertonic dextrose solution, from 33 to 50 per cent, were adminis¬ 
tered before X-ray or radium treatment. In several instances daily injections 
were given from live to six days after prolonged irradiation. After the second 
or third injection the dose was increased to 15 c.c.. and rapidly brought up to 
2Q O.C. These writers base their observations on the study of the effects of 
over 1000 intravenous injections in 111 cases. They tlunk that there is no 
evidence to indicate that dextrose combined with radiation treatment of cancer 
inqiiroves the end-results, or in any manner renders cancer tissue more sensitive 
to radiation. 

Radlatiott oombinad with Lead Therapy.- -F. C. Wood* refers to Blair Bell’s 
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work and the belief that lead injections lead to increased sensitivity of certain 
neoplasms to the action of rOntgen rays. He concludes that the combination 
of lead and the rOntgen ray is more; effective than either alotte. Wood states 
that dextrose does not seem to increase the efficacy of the lead in its action on 
tumours, nor does it apparently increase the efficiency of the r5ntgen ray. 

H. J. Ullmann* also deals with the combination of colloidal lead and irradia¬ 
tion in the treatment of cancer. He believes tliat lead markedly affects certain 
tumours, and that one of the effects is to render the tumour distinctly sensitive 
to irradiation. Their sensitiveness docs not appear for some little time after 
an appreciable amount of lead has been given. 

Subcutaneous and Intermuscular Sarcomata.— These tumours frequently 
arise in the arm, leg, popliteal space, and chest wnll. They arc described 
os fibrosarcoma, spindle-cell sarcoma, etc., and arc referred to by Ewing as 
neurogenic sarcoma. They are comparatively rare. They are freely movable 
and accessible, and are too often treated by simple excision. They are fre¬ 
quently mistaken for benign fibromata, with the result (hat there is local 
recurrence and, in the end, death from pulmonary rnetastsiscs. D. Quick and 
M. Cutler^ draw attention to the serious nature of these small movable sub¬ 
cutaneous tumours. They state that repeated incomplete excisions frequently 
result in local recurrence, in a stage of the disease in which radiation and 
adequate surgery would result in a cure. When situated in the thigh the 
prognosis is bad ; the growths are usually of the myxosarcoma variety; in this 
situation the grade of malignancy is high. Since the degree of malignancy 
cannot be determined clinically, pre-operative radiation is indicated in all 
neurogenic tumours in an attempt to obviate the rapid recurrence wliieh 
follows simple excision in the very malignant type. The best treatment in 
these apparently innocent, but often extremely malignant, tumours is pre¬ 
operative radiation followed by wide local excision and inunediate {Kist-oiterativc 
radiation. 

Quick and Cutler believe that the ru[)id response of a soft-part subcutaneous 
tumour to external radiation is an indication of its highly cellular and malignant 
nature and is a contra-indicatimt to surgical removal. Tnilonged external 
radiation is the method of choice in the treatment of this type of growth. 

Ghromoma of the Forearm. —In contrast to the tumours just described 
may be mentioned an ulcerous malignant tumour of the forearm which is 
described under the title ‘chromoma of the forearm’ by A. K, Hertalcr.* In 
these cases there is a history of a wound or contusion followed by a rounded 
painless tumour which rapidly protrudes through the skin. Hertzler thinks 
that these tumours are derived from the chromatophore cells. He believes 
that these cells are capable of producing a slowly-grow ng tumour or ulcer 
which disseminates by way of the lymphatics and proceeds relentlessly to a 
fatal issue. The cells are not associated with epithelial elements, though they 
resemble veiy^uch anaplastic epithelial cells. 

Prognosis and Treatment of Giant-Cell Sarcoma.— W. B. Coley,’ discussing 
this subject, deals with two very important points: (1) Whether giant-cell sar¬ 
coma is always a benign lesion ; (2) The best method of treating these cases. 
He is of opinion that, while the majority of giant-cell sarcomata are benign 
or only lo^ly malignan t, there is a certain number of cases which give rise 
to metastases and generalization of the disease. This belief is confirmed by 
many other authorities. Thus, even although the X-ray and pathological 
evidence is all in favour of benign giant-cell sarcoma, the prognosis in such 
cases should be carefiiUy guarded. In the majority of cases the clinical and 
rfintgen-ray evidence is sufficient for the diagnmis of benign giant-cell sarcoma, 
but in about 20 per cent of the cases it is impossible to differentiate the benign 
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from the malignant type 'vrithout microscopical examination. Thorough Caret- 
tsge is recommended by Coley in central tumours of the long bones, followed 
by the use of Carbolle Add or Zinc Chloride. These tumours are extremely 
vascular, and fatal haemorrhages have resulted from a simple curettage. A 
tourniquet should always be employed, and the curettage should be as thorough 
ns possible. The resulting cavity should be packed with gauze soaked in 
Dakin’s solution. Coley believes that, in addition to curettage and carbolic 
acid or zinc chloride, injections of the Mixed Toxins of erysipelas and Bacillus 
prodigioms for a period of three or four months after operation greatly lessens 
the chances of a recurrence of the disease. 

It is stated that a number of eases of giant>cell sarcoma have been cured by 
Radiotherapy, but the number of cases so treated is too small and the period of 
observation too short, to i»ennit the conclusion that radiation should be the 
method of choice. It has been said that the use of radium after curettage 
increases the eiiances of infection. There is no doubt.that X-ray therapy 
increases the tendency to infection in certain branches of general surgery. [The 
reviewer has recently seen two cases of very severe infection follow operation 
for prostatic enlargement previously treated with rbntgen rays. Attention 
has been culled to this also by Thomson-Walker.—W. I. de C. W.] Coley 
advises against nadium or X rays following curettage. He finds it impossible 
to cxjJH'ss an opinion us to which form of radiation—that is, radium, high- 
voltage or low-voltage rfintgen-ray—ogives the best results without operation. 

Absence or Diminution of the Hydrochloric Acid of the Gastric Contents In 
Cancer other than that of the Stomach. —It is common in hospital practice to 
find an absence of hydrochloric acid in cases of cancer of the colon or else¬ 
where, and, on the other hand, free hydrochloric acid is found in the early 
stages of many ciuscs of gastric cancer. In a scries of 17 cases of malignant 
disease in diffcrtuit situations such as the uterus, mamma, prostate, rectum, 
tongue, cheek, and mouth, hydrochloric acid was absent in the stomach in 
about two-thirds of the cases, while in the remainder the amount found was 
much below normal. These observations were made by Moore, Kelly, and 
Hoaf (quoted by .1. Friedenwald and li. T. Brown*). The achylia persists 
even following renjoval of the growth. It may be concluded that in doubtful 
cases of cancer, no matter where the situation of the growth, the absence or 
diminution of the hydrochloric acid of the gastric secretion may be a factor 
in aiding diagnosis. 

{See also ItAniuM ano X-hay TiinnAPv.) 

RKrEKESCKS. —^ItfuUum in (Janrer and Surgery oj Access, 1927, H. K. fjowis, Lohdun ; 
Vtfwr. Amer. Aled. Assoc. 1927, ii, 1492 ; */Wd, 1216 ; *llnd. 1218 ; ^Ann. of Surg. 1927, 
Doo., 810; •Ibid. 1928, Juu., 99 ; Ubid. 1927, Nov., 641; ^Med. Jour, and liec. 1927, 
Oct. 19, 491. 

CANCER, INTRACTABLE PAIN IN. (See Pain, Intractable.) 
CARBUNCLE. (See Skin, Staphylococcal Infections of.) 

CARDIAC DYSPNCEA. A. G. Gibson, M.D., F.R.C.P. 

Cardiac dyspnoea has been investigated from the experimental side by F. R. 
Fraser^ in his Goulstonian Lectures. Increased respiratory actiAdty without 
distress or consciousness of effort may be termed hypeipnoea; whenever the 
respiratory mechanism fails to cope with ease to supply what the bodily pro¬ 
cesses require, then the patient experiences distress which is called dyspnoea. 
An increased respiratory activity is always present in the dyspnoea of health, 
b}it in disttise, when there may be a lesion of the respiratory centre, this 
jSnereased activity is precluded. Examination of the arterial Mood wiU show 
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whether increased breathing is the result of increased carbon dioxide In the 
arterial blood, or of an increase of flxed acids (H-ion concentration), or of oxygen 
lack. In a group of cases of mitral stenosis in which nil execpt one had d^apncea 
and cyanosis, it was found that there was an approximation to the normal 
limit of oxygen saturation (05 per cent) except in one case. In another group 
of cases with high blood-pressure and arterial disease there was also no gross 
deviation from the normal saturation percentage. In other cases in whicli 
there was a pulmonary as well as a cardiac complication, again the saturation 
of oxygen was normal. In one case only with severe chronic bronchitis and 
emphysema the percentage was dclinitely low. The. dyspnoea of cardiac failure 
therefore is not due to a low oxygen saturation of the blood reaching the respira¬ 
tory centre. As regards cyanosis, while it is marked in mitral stenosis even 
when the oxygen saturation of the arterial blood is normal, in the myocardial 
degeneration of arteriosclerosis it is only pronounced W’hen failure is advanced, 
pulmonary affection severe, and oxygenation of the arterial blood deficient. 

As regards the carbon dioxide and hydrogen-ion concentration in arterial 
blood, it was-found that in extreme congestive cardiac failure, and when pul¬ 
monary disease accompanies cardiac failure, faulty elimination of carbon 
dioxide and faulty absorption of oxygen may be factors in producing dyspnoea. 
In cases also near death retention of fixed acids and raised Il-ion concentration 
may be factors. In cases of cardiac dyspiuea other than these, whether from 
mitral stenosis or myocardial failure, the condition of the arterial blood cannot 
account for it. Discussing the evidence that exists for the cause of dyspnera, 
it is concluded that owing to an increase in the mctuiiolic rate in these cases, 
together with a slowing of the circulation, the centre receives less oxygen than 
normal, and that oxygen want is the true stimulus. In cases with pulmonary 
disease in addition, and cases of severe failure with pronounecil secondary 
changes in the lungs, raised carlxin dioxide pressure and increased H-ion con¬ 
centration will act as an additional stimulus. These factors in their turn 
produce a diminished vital capacity by engorgement of the pulmonary circula¬ 
tion and fatigue of the centre, so that the need for increased ventilation cannot 
be met without conscious respiratory effort; it is this that produces the distress. 
The fundamental cause of cardiac dyspncca is insuniciency of the myocardium. 

Attacks of cardiac asthma, according to C!oombs,* arc most frequent in men 
above 60 and occur only at night. In three-quarters the blot)d-pressure is high. 
The left ventricle is hypertrophied, and the symptoms are associated with 
ventricular defeat, for cedema is common ; pain is usually absent. The attacks 
occur soon after getting into be<l, or they wake the patient up with a feeling 
of suffocation or with terrifying dreams. Morphine is the br^st drug, but it is 
also necessary to arrange to give the patient proper head support while sitting 
up before the paroxysm wascs. Caffeine or Dluretln arc the best drugs in the 
intervals. A case is described of acute suffocative cedema coming on in a 
female age i-OO under conditions similar to cardiac asthma. Diuretin and 
bleeding are recommended. «. 

Refekknces. — ^Lancet, 1027, i, 629, 690, 644 ; Med. Jour. 1928, i, 1009. 

CATARACT. Lt.-Col. A. E. J. Lister, LM.S. (retd.). 

Adrenalin in Dilating the Pupil in Operations for Traumatic Cataract. —^N. 
Dascalopoulos^ says that all those who frequently operate for traumatic cataract 
have been troubled by the contraction of the pupil after the corneal section, 
even though it has been previously dilated by atropine. Though not insur¬ 
mountable, this creates a technical difficulty which may nevertheless somewhat 
frequently endanger the chance of a perfect result in this operation. The con¬ 
tracted pupil renders difficult the evacuation of the lens matter, some of which 
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reoiains behind the iris ; also, in introdudn^ a curette into the anterior chamber 
to assist in the evacuation of lens matter, the iris is apt to be rubbed by the 
curette. This may irritate the iris and lead to the formation of adherions. 
The contraction of the iris is caused by the escape of the aqueous, tending to 
form a vacuum. This leads to filling up of the vessels of the iris and a conse¬ 
quent thickening of the iris, and a contraction of the pupil. This may be pre¬ 
vented by the injection of about ^ c.c. of a mixture containing 1-5 c.c. of a 2 per 
cent solution of Novocain and I c.c. of a 1-1000 solution of Adrenalin. The site 
of injection, which is a subconjunctival one, is at the upper extremity of the 
vertical meridian (if the keratotomy is above). After the injection, one should 
.wait for ten to fifteen minutes before operating. By this means a very marked 
dilatation of the piqiil is obtained, so marked indeed that it is almost hidden 
behind the limbus. Novocain is used, firstly, because it is always available 
in the rliiiic, ready sterilized, and, secondly, because it avoids the slight pain 
caused by the injection of adrenalin. After the injection, the pupil remains 
widely dilated after the escape of the aqueous humour, facilitating the sub¬ 
sequent operative procedures. The author, it may be mentioned, prefers to 
remove a portion of the posterior capsule at the time of operation to ensure a 
better optical result. The dilated pupil renders this easy. The use of adrenalin, 
in the author's opinion, tends to counteract the tendency to a rise of tension 
which may follow this procedure. In every case in which the author has used 
this procedure it has up to now been suc!cessful. 

Treatment of Congenital Cataract. —L. Webster Fox® pleads for variety of 
surgical treatment of this important condition. He finds that examination 
with the slit-lamp (a proceeding requiring much skill and patience in very 
young patients) shows that the corneal area is more often clearer at the peri¬ 
phery than is usually supixiscd to be the case. If this is so, a small Peripheral 
Irldeotomy, accurately placed to allow of binocular vision, is the operation of 
choice. Very small children often cannot wear tliick cataract glasses. If the 
iridectomies are successful, accommodation as well as convergence and syn¬ 
chronous rotation of the globes is encouraged, which is so essential for perfect 
co-ordination at reading distances. The value of this is enormous. It is pro¬ 
cured in these cases at the most ideal time of a child’s life and without glasses, 
and, should removal of the crystalline lenses be required at a later period, the 
embarrassing muscle complications are reduced to a minimum. The author 
discusses operative technique, and points out that after a needling operation 
it is often possible to remove the empty capsule, which is all that is left in Certain 
cases, through a corneal incision. This frees the eye from what is really a 
foreign body, which is liable to set up iridocyclitis at any time. It is a proceed¬ 
ing which requites care, but we are repaid by the resulting perfectly clear pupil 
and freedom from a source of subsequent inflammatory trouble. [The reviewer’s 
experience is similar to tliat of the author. Fiven if it is not possible to remove 
the whole of the capsule, it is sometimes possible to remove a portion near the 
centre which gives a good visual result.—A. E. J. L.] 

Choroidal Htemorrhage in Cataract Extraction. —^L. Ziegler* has mode a careftil 
study of this truly terrible complication of cataract extraction. He concludes 
that the chief etiological factors are vascular degeneration and decompression 
of rite globe. The second eye requires prophylactic therapy and complete 
discission of the lens by the V-slu^d method. The origin^ paper must be 
oonsulted for many details as to treatment. 

Etadocrine CtUaract {Cataracte Endoctinienne). —J. Nordmann* describes cases 
And brings forward fa^ which he thinks point to a disturbance of the endocrine 
AuietiiHis as bring in some cases the cause of early acquired cataract. The 
article must be consulted tat details. He distinctly states that be is 
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alive to the feKst that other causes may produce a cataract of the types described^ 
wliich are very variable. He concludes 'with the following remarks; ** One 
ought to think of this origin [i.e., endocrine] whenever one finds oneself in the 
presence of a relatively young individual who has bilateral cataracts which 
tend to develop superficially and which are not expluinble by a lo<‘al cause," 

The Use of a Palpebral Suture with or without a Bandage in Cataract Ojieration .— 
Jacqueau,* in a thoughtful article, advocates the use of a suture to close the 
lids in certain special cases. He used it first in an insane person. The silk 
suture is passed, after injetrtion of a local ana'stlietic, through the lower edge 
of the upper lid, passing through the tarsus horbontally. If an escape of 
vitreous is feared, the speculum can be removed and the lid lifted by means 
of the suture. At the end of the operation, the needle at the lower end of the 
suture is passed through the lower lid, and the suture is tied not very tightly. 
A very light bandage is applied. The patient is unable to open the lids, and the 
eye can he inspected later without danger. The state of the globe can be seen 
by inspection on either side of the suture, and if required the conjunctival sac 
can be irrigated or collyria applied. The suture is removed almut the seventh 
day. [Every operator of experience has had cases in which the patient has 
been restless or foolish, and has turned down the corneal flap by catching it 
on the edge of the upper lid. In certain cases the manmuvre described would 
avert this accident, tJiough it is not of course free from objections.—A. K. J. L.] 

Refebenojcs.— ^Ann. d'Oeulist. 1928, April, 261 j *J«ur. Anwr. Med. Aaaur. 1927, 
Dec. 31, 2249 ; ^Contribuliona to Ophthal, Science (Jackson) i92(i, 7 (nlMtr. Ophthalmol. 
Year Book, 1927, 139); *Ann. d'Oculiat. 1928, 29 ; »La CHn. Ophtal. 1927, 436. 

CATARRH, NASOPHARYNGEAL. (See Nasopiiarynoeal CATAnan.) 

CEREBROSPINAL FEVER. J. D. RoUeston, M.D. 

Etiology. —S. McLean and .1. P. Caffey^ record their observations on 18« 
cases in ])atients from twenty-three liays to seven years old ; 17-C iJer cent 
were not over three months of age, and 67-0 per cent were in the first year of 
of life. The disease occurred almost uniformly in districts in which crowding, 
poverty, and poor hygiene were prevalent. Maternal nursing did not tend to 
produce immunity, as of 22 infants not more than three months old 18 had 
been nursed exclusively up to the onset of the disease; of 27 of ages three 
to six months 21 had been nursed exclusively; and of 28 from six to nine 
months old 15 were still being nursed by their mothers when the first symptoms 
appeared. 

Symptoms and Complications.— ^The frequency of the principal symptoms 
and complications in this series was as follows : muscular rigidity, especially of 
the neck, with or without retraction of the head, 85 per cent; Kernig's sign, 
41 per cent; Bnidzinski's sign, 36 per cent; unexplained irritability, one of 
the most vakiable signs, 62-5 per cent; bulging fontanelle, 56'6 per cent; con¬ 
vulsions, 29-4 per cent; haemorrhagic eruption, 11 per cent; vomiting, 56*6 
per cent; diarrhcca, only 2 per cent; tache c^r^bralc, 80-8 per cent; strabismus, 
20‘5 per cent; there was no characteristic temperature chart. Fever was 
ftequently absent in the acute stage of the disease. 

F. Bonnet,* who records a case complicated by ItemipU^a, states that central 
paralyses are not very common in meningococcic infection. ITiey generally 
appear within the first six days of the disease, and occasionally after convulsions 
or Jacksonian epilepsy. As a rule the paralysis takes the form of hemiplegia, 
whidh is flaccid at first but soon becomes spastic. The facial paralysis involves 
chiefly the muscles supplied by the lower branch of the facial nerve, with emn* 
parative imnumity of the orbiculanB palpebrarum and frontalis. Bonnet's 
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CAM* occurred in a soldier of 21, who developed complete left hemiplegia on the 
fourth day of meningococric meningitis which had been treated by specific 
serum. The paralysis, which was at first flaccid, became spastic, but ultimately 
almost complete recovery took place. 

S. Ixivy* records the following unique case of meningococcic meningitis com- 
plicatc‘d by gangrene. The patient was an infant, 2 months old, who about a 
month after the onset of a severe attack developed asphyxia of both hands and 
feet, which subsided in the (‘ourse of a day in the feet and left hand, w'hile in the 
right hand gangrene developed, causing loss of the terminal phalanx of the 
index finger and small necroses of the other fingers. Necrotic areas also formed 
umultaneously on the left parietal lione. No fresh necroses ensued in the course 
of fourteen months, but death took place with signs of increasing hydrocephalus. 
There was no necropsy. Although tlic unilateral involvement was in favour 
of thrombosis or endarteritis, there was no evidence of cardiac disturbance, and 
Levy was inclined to regard the case as one of Raynaud's disease. 

llKKRaBNCKS. 'Amn. .four. Dim, Child, xxw, 357 ; ^.lour, <It Mml. de Hordeaur, 
ll»28, 09 ; Kimlerheilk. 1927, xliv, 230. 

CEREBROSPINAL FLUID IN BRAIN TUMOUR. {See Rkmn, Tumours ok.) 
CEREBROSPINAL FLUID IN CHILDREN. 

Reginald Miller, M.D., F.R.C.P. 

Two important papers have been published during the year on this subject: 
one dealing with the ccmbrosjiinal fluid in normal children, and the other in 
ill children. 1). Stewart.,> examining normal infants and children, finds minute 
differences in the cerebrospinal fluid dcfiending on whether it is withdrawn 
from the spinal canal, as in lumbar puncture, the eisterna magna, or the lateral 
ventricles. The cells, for instance, are more numerous in the lumbar fluid 
than in the cistern fluid, and they are practically absent in the ventricular 
fluid. The cells nonnully number from 20 to 30 per e.mm. in infants, and 
the count gradually diminishes as age increases, becoming identical with that 
of adults (3 to 7 per c.mm.) at the age of 10 or 12 years. The protein content of 
the lumbar fluid is found not to vary according to age, and to be very similar 
to that of the lumbar fluid in adults. The sugar content was found to vary 
directly with the sugar content of the blood. Tlie chloride content was found 
to be similar to that found in adults, only with a larger field of variation (030 
to 760 mgrm. per 100 c.c. as compared with a variation of 720 to 750 in adults). 

A. V. Neale and M. S. Rsslemont* have studied the chemistry (chloride, 
sugar, and calcium contents) of the cerebrospinal fluid in sick children, and 
have brought out one or two points of considerable interest to clinical workers. 
The chief of these is tlie criticism of the accepted view that the chloride content 
of the cerebrospinal fluid is always low in tuberculous meningitis. They state 
that tills is usually so only in the earlier stages of the disease, and that in 
the later stages the chloride content shows a rise. Thus, the stage of the 
disease in any particular cose has to be taken into account in the interpreta* 
tion of the chemical result. Again, in meningococcal meningitis there is a 
tendency for the chloride and sugar contents to recover from their lowered 
figure and to rise to the nonnal if the case is recovering. Such rises may 
therefore be taken to lie a favourable prognostic sign. Cases of pneumococcal 
meningitis show a progressive fall in the chloride content of the cerebrospinal 
fluid towards the fatal issue. In this connection it is of interest to* note that 
the (mly nommenin^tic disease in which the chloride content of the fluid was 
altered was pneumococcal infection. In acute pneumococcal infection without 
meningitis there is a lowered chloride content. 

BsnexENOBs, — Mrek, of Die. «» Childhood, 1928, lii, 96; *Iiid. 243. 
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CHANCROID. Col. L. IT. Harrison, D.S.O. 

White and Owsley' treated 25 cases of chancroid by applications of (a) a 
saturated solution of Sliver Nitrate crystals in 2K per cent Ammonia, {b) 25 per 
cent Formaldehyde, and (c) pure oil of Eugenol, in the order named. The time to 
complete healing was ten to fifteen days, as compared with one to thiw months 
under other forms of treatment. M. Garriga^ treated (15 cases of soft chancre 
by NteoUe’s Vaccine. He found the intravenous route to be the best, though 
it caused rather severe general reaction, particularly high and continued fever. 
In cases where general reaction is feared, the intraeutuneoiiN route should be 
employed, though it is not so efficacious. The effect of the vaccine is not 
particularly marked in ordinary cases of clmncroid [possibly because most 
genital ulcers diagnosed as soft chancre are not caused by Ducrey’s liacillus 
—L, W. H.J, but is good in those which are deep and spreading. l)c la lliva® 
also finds the intravenous route to be the best, but the violent reactions which 
follow its use limit its application to cases which have resisted milder measures. 
Auto-hsemothcrapy has Ijcen found by Clusellas'* to be valuable in cases of 
bubo. Even wjien these had reached the suppurative stage, the injeclion pre¬ 
vented external rapture of the abscess. The initial do.se was 5 c.e., increased 
to 10 c.e. The injections were given into the buttocks every other day. 

ItKrERE.NCJss.- '!LS, A'oeof Mfd, Hull. 1927, .Inly, 019 ; Med. Ihera, 1928, March 
]0, 201 (abstr. Epit. Bril. Med, Jour. 1928, April 14); ^Renata tnid. dr Scrill, 1928, Feb,, 
41 ; *Semuna itUd. 1927, April 21 (ubstr. Jour. Amrr. Med. Aaaor. 1927, Aug, 0), 

CHEST, SURGERY OF. Sir IF. /. de C. IV/ieeler, F.U.C.S.L 

Thoracoplasty and Thoracotomy : Surgical Treatment of Pulmonary Tuber¬ 
culosis. —Much attention is given in current literature to these operations: 
extrapleural thoracoplasty for the cure of pulmonary tuberculosis, and intra¬ 
pleural thoracotomy for the removal of intrathorucic growths. In previous 
numbers of the Meoicai. Annual the admirable results following radical opera¬ 
tion in certain disea-ses of the chest were recorded, but notwithstanding the 
optimistic reports of ,1. T. Morri.son, Gusk, Dunmrest, Duval, Tudor Edwards, 
and many others, tliis branch of surgerj' has not received due recognition by 
those practising medicine. Duval pointed out that safety lies in securing a 
wide opening into the chest and us complete collapse; as possii)lc of the lung on 
that side. Lilicnthal pleads that in exploratory thoracotomy wc have a simpler 
and more effective method of diagnosis than in exploratory laparotomy. Extra¬ 
pleural thoracoplasty is indicated in ca-ses of tuberculosis of the lungs when 
one lung is healthy or the disease is inactive. Artificial pneumothorax is a 
good form of preliminary treatment, but the lung expands again, and if a good 
result is not obtained after reasonable trial, operation is in(licated. Thoraco¬ 
plasty, combined with phrenic avulsion in selected cases, has saved many lives. 
The former operation is performed through a long J-shuped incision placed 
behind to ex^iiose the posterior half of the thoracic wall. Two or three inches 
of the ribs are removed without opening the pleura.' ^ 

A. A. Law* points out that the necessary rest in unilateral pulmonary tulier- 
culosis can only be obtained by collapsing the lung. Pie thinks that in 80 per 
cent of cases artificial pneumothorax suffices, but in the other 20 per cent 
adhesions between the parietal and visceral pleura: prevent collapse. Even 
after thoracoplasty collapse is not complete in a small proportion of cases. 
This is sometimes due to the rapid re-formation of bone at the point of resec¬ 
tion near the vertebrae. When the base of the lung is actively diseased or fails 
to collapse completely after thoracoplasty, avulsion of the phrenic n»ve is 
indicated. It is only necessary to avulse 10 to 12 cm. of the nerve in order to 
ensure complete paralysis of the diaphragm on that side. Figures qtmted by 
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Law show that, in a study of 1159 operated cases in America and abroad 
(Alexander), 86’8 per cent are cured and 24*4 per cent are decidedly improved. 

H. LilienthaP points out that it is necessary to employ artificial pneumo* 
thorax every few weeks in order to maintain the lung at comparative rest. 
The test of cure after temporary rest comes when the lung is again permitted 
to function. Fibrosis, or an organized exudate upon the visceral pleura, may 
prevent expansion. If expansion occurs, it is followed by a lighting up of the 
disease. The first step in producing permanent rest for an incurable lung is 
phrenic nerve avulsion; mere division does not put out of action accessory 
nerve fibres, and the diaphragm still functions. The nerve should be exposed 
through a transverse incision upon the clavicle. The operation often is fol- 

‘ lowed by cessation of hemoptysis. Nature seems to make an attempt to 
create rest in early tuberculosis by diminished motion or even rigidity of the 
diaphragm, even in the presence of a small area of apical disease. In discuss¬ 
ing thoracoplasty, Lilienthai states that resection or even the mere division of 
the ribs near the spine is followed by a variable but often great reduction in the 
size of the thorax. In order to gain the greatest effect it is essential that the 
first rib should be resc'ctcd or at least divided, and this should be done in 
the first stage of the thoracoplasty. Direct union of the cut ends of this rib 
rarely if ever occurs. The full collapsing effect of the operation may not be 
manifest at first and its progress may continue for months or even a year. He 
emphasizes the fact that it is not the mere collapse or compression of the 
lung which arrests the tuberculous process, it is much more the limitation or 
abolition of the respiratory rnovcfnent. 

Discussing single large cavities in the upper chest, he says that the principles 
of draining the cavity through the bronchus by forced compression should be 
considered, but if this is not possible, cough and profuse expectoration may 
be met by draining the lung externally. The first attempt should be by pos¬ 
terior thoracoplasty of the upper five or six ribs. Ordinarily, the negative 
pressure within the pleural sac tends to contract the thorax when the ribs have 
been mobilized. 

Drainage of pulmonary tuberculous cavities through the chest wall should 
be avoided if drainage by compression can be aecomplished. It is not, how¬ 
ever, the calamity which it was formerly believed to be. It is an operation 
only to be adopted when all other methods fail. 

Lilienthai sums up his admirable paper as follows;— 

I. Rest and drainage arc the two important mechanical objects of the 
surgery of pulmonary phthisis. 

2. Rest may be temporary and in varying degrees, or it may be permanent 
in varying degrees even to the complete ubuliliuu of lung fiinctioiL. 

8. There are cxtrathoracic methods. Those relating to the phrenic nerve 
are described. 

4. Operations upon the thorax itself deal with test and with forms of 
drainage, either by way of the air-passages and mouth or via the wound. 

5. The obliteration of pulmonary cavities or of diseased areas of the pleural 
sac are described. Speaking broadly, this obliteration is a form of drainage. 

6. Pulmonary collapse and compression are aided by the suction power of 
negative intrapleural pneumatic tension. This negative pressure cannot oper¬ 
ate when there is an air passage through the chest wall. It cannot operate in 
the base of large intrapulmonary cavities which directly open into the normal 
Outside Kir thi^h a large bronchus. 

7. Methods of operation are described and there is a discussion of the mechan- 
i<;al prindpiles on which they are founded. 

Abnootri pf Portion of First Rfh.-—This operation is necessary as part of the 
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thoracoplasty adopted in the treatment of pulmonary tuberculosis. It has also 
to be considered in cases of compression neuritis. The reviewer has described 
an operative technique.* 

J. R. Coffey® states that in the suppurative lung conditions artificial pneumo* 
thorax is often impracticable, because (1) the diffuse infianimation has made the 
lung adherent to the chest wall, (2) the rapid formation of pus keeps the cavities 
distended, (3) bronchial fistulsc are liable to develop, or (4) the abscess may 
rupture into the pleural cavity and impose an empyema uih}i) a condition that 
is already exceedingly grave. Adequate surgical collap.se is impossible without 
the removal of a section of the first rib. The first rib forms a prote<dive cage 
for the apex of the lung and forms the support and the line of fixation for the 
entire side of the thorax. This rib is held up by the scalcni. anticiis and tnedius. 
The operations employed for the surgical collapse of the lung provide for the 
posterior removal of the first rib from below'. This procedure has several 
drawbacks; the author has devised an operation that simplilies the removal 
of the first rib, and by gaining the collapse obtained from its removal renders 
further collapse more easy and diminishes the sum total of operative shock. 

The patient lies upon his back on the table with the arms extended down 
the sides and a sandbag placed under the shoulder of the involved side. The 
arm on the involved side is pulled farther down the table and fastened, while 
that of the opposite side is relaxed. This lowers the shoulder girdle on the 
involved side. The incision is made to bisect the angle the ai>cx of whic'h is 
the posterior junction of the 


sternocleidomastoid muscle and 
the clavicle, the sides of which 
are formed by the clavicle and 
the base of tlie neck. The inci¬ 
sion starts at the tra]>ezius bor¬ 
der and ends at the manubrium, 
and penetrates the skin and 
platysma (Fig. 8). Retraction 
is made on the sides of the 
wound. The external jugidar 
vein, coming down the posterior 
border of the sternocleidomas¬ 
toid muscle, and ducking behind 
this muscle, obtrudes itself 
(Plate XI). The external jugu¬ 
lar vein is dissected downward 
to a point below where the 
suprascapular vein branches off 
posteriorly. This vein is doubly 
ligated andr^ cut. The external 
jugular vein is followed upward 
to its next posterior branch, the 
transversa colli vein. This is 
doubly ligated and cut. The 
external jugular vein is then 



Fill. 8.—Diagram of the extenml of the 

posteiiur triangle uf the neck, ahetvtng Uie lino of 
mdsion. (By iiad permxttion of 'Annedt of SuTgery ’.) 


doubly ligated and cut below the tied stump of the suprascapular vein 


and above the anterior branching of the anterior jugular vein. The pos¬ 


terior two-thirds of the clavicular portion of the sternocleidomastoid muscle 


is cut across slightly above its attachment to the clavicle, leaving sufficient 
muscle and tendon attached to the clavicle for re-suturing. The upper severed 
portion of the sternocleidomastoid muscle with the upper tied stump of the 
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jugular vein is retracted forward. The operator finds himself over a space, 
usually filled with fat and lymphatic glancb. The content of this space is care* 
fully dissected out, keeping watch for two transverse arteries—below the supra- 
Spapular, above the transversa colli or transverse cervical—both branches of 
the thyroid axis which -emanates from the subclavian artery immediately 
anterior to the scalenus anticus muscle. These are doubly ligated and cut at 
a point where they cross the scalenus anticus muscle. The peripheral branches 
of the brachial plexus are disregarded. The omohyoid muscle is doubly ligated 
and cut where it crosses the scalenus anticus muscle, traction sutures being 
left on each end so that these ends may be used for retractors. All fat and 
glandular tissue is dissected away and the overlying structures are retracted 
bhekward and forward (Plate XII). No sharp retractors should be used from 
this time on. The operation to this imint resembles the preliminary steps in 
the operation for the removal of cervical rib as desfiribed by Adson and Coffey.® 

Attention is then fixed upon the phrenic nerve. If the diaphragm is to be 
paralysed the phrenic nerve is out and the ficripheral end is avulsed. If not, 
the nerve is freed from the muscle so that the muscle, which is soon to be cut. 
will not pull upon the nerve as the muscle retracts. The scalenus anticus is 
then severed at its attachment to the first rib. It is well to leave a portion 
of the muscle attached to form a bed later for the subclavian artery. Imme¬ 
diately within lies the pleura, forward the carotid sheath. A gauze tape is 
slipped around the subclavian arteiy and it is gently retracted forward into 
the space formerly occupied by the scalenus anticus muscle, disclosing the bed 
of the subclavian arch, the subclavian groove in the first rib. Separate tapes 
are slipped around each trunk of the brachial plexus, and they too arc very 
gently retracted forward. The subclavian groove is fully exposed (Plate XIll). 
The nerve of Bell, as it runs down the side of the scalenus medius and crosses 
over the first rib, may in certain cases be avulsed with advantage. The serratus 
muscle is thus put out of action ; it is an important accessory muscle of respira¬ 
tion. The scalenus medius is cleanly severed from its attachment to the first 
rib. The rib is exposed up to tlie lateral vertebral process of the first thoracic 
vertebra, and cleaned on all sides with a rib stripper. It is divided at the 
upper inner edge of the subclavian groove and at the transverse process behind 
(Plate XIV). Care must be taken of the vertebral artery in the latter 
^tuation. Marked collapse of the lung takes place immediately, so much, 
indeed, that it is ample for many apical lesions. 

Yates* says that the local lesions are the points where the battles against 
the bacteria are won or lost, and the outcome of the struggle depends almost 
entirely upon the quality and quantity of blood delivered to these areas. He 
suggests rest, suitable diet, exposure to sunlight, and repeated transfusions of 
unmodified blood, as suitable weapons against the disease. Thoracoptesty, he 
says, is only a means to aid the healing of a local lesion, and should be avoided 
if possible, because it produces permanent impairment of the external respira¬ 
tion with reduction of the vital capacity. Temporary block of the phrenic 
nerve by crushing, rather tlmn a permanent diaphragmatic paralysis, is recom¬ 
mended. If measures of the kind suggested are not effective in a month or 
two, ribs may be removed. He states that in a considerable number of cases 
healing occurs, in all except a few with larger lesions confined to one lobe, 
frequently the upper lobe. Lobectomy performed witli the cautery is indicated 
muter’these circrnnstances. 

lafMthoraele Tumogn. —^Too much empiiasis cannot be laid on the necessity 
fot cqiteiiation in cases of intrathoracio growth. It is almost impossible to tell 
the fitatiim of the growth before operation. Many of them are benign and can 
csgulilf be rafitoved. The accompanying X-ray photograph (Plate XV) is that 
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of a man, a^ 68 years, with primary carcinoma of the lung removed by the 
reviewer during the present year. The bronchial tree was injected with lipiodol. 
which lies for the most part below the tumour on the left side. It was dilHcult 
to ascertain by X-ray examination before operation wliether the tumour was 
in the mediastinum or in the lung. At operation in this particular case the 
growth was found to be adherent to the back of the sternum, to the dome of 
the pleura, and to the posterior mediastinum. Piecemeal extirpation became 
necessary. The operation was attended by no special dilf'iculty. The lung 
below the tumour ap'peared normal. Microscopically, the tumour was a diffuse 
primary solid carcinoma of the lung. It was composed of polyhedral cells, and 
in a few places there was a faint resemblance to squamous cells. A portion 
of adherent pleura removed with the tumour was inflltruted by the growth. 

G. J. Heurer’ reports 88 cases ; 16 were subjected to o|)eration. The opera¬ 
tion consisted of a radical removal of the tumour in 8, a imrtial removal or the 
drainage of infectious complications in 6. There was one operative death 
occurring in the group subjected to radical operation. Of the cases subjected 
to radical operation, 8 re<x>vercd, and of these, 1 (benign) is living ten years, 1 
(benign) eight years, 1 (benign) six years, 2 (malignant) over two years, 1 (benign) 
less than one year. Two (malignant) died of recurrence within a year. Of the 
cases treated by partial removal, 1 lived over two years, the remainder died in 
about a year. Of the 31 intrathoracic tumours seen by the author, only 11, or 
85 per cent, were possibly operable. The mortality in those subjected to radical 
operation was 10 per cent and the results were not too unfavourable. His ex¬ 
perience warrants the assum]>tion that with earlier diagnosis and earlier opera¬ 
tive treatment, the surgery of intrathoracic tumours may be greatly improved. 

S. W. Harrington* reports in detail 16 cases of tumour of the chest, either 
intrathoracic or parietal. In 11 the tumour was malignant and in 5 benign ; 
in 2 cases of malignant tumour it was intrathoracic. The symptoms are analysed 
and the diagnosis is discussed. The clinical differentiation of early malignant 
and benign tumours of the chest wall is difficult. When the diagnosis is 
doubtful, exploratory thoracotomy is indicated. Early radical extirpation of 
malignant tumours followed by radiotherapy instituted at the time of or 
immediately after the operation has given the best results. In cases of exten¬ 
sive disease, ]>artial removal of the tumour followed by the use of radium did 
not seem to prolong life or relieve the symptoms. Intrathoracic tumours at the 
apex of the lung may be exposed by cutting the clavicle. Large intrathoracic 
tumours of the lateral wall of the thorax may be removed by a two-stage opera¬ 
tion, in the first stage of which measures are taken to wall off the general pleural 
cavity by the formation of adhesions between the visceral and parietal pleura 
around the tumour. Ethylene Gas is a satisfactory ana;stlictic. It should be 
used with a positive-pressure apparatus, as in any operation the pleural cavity 
may be opened. In 6 of the cases of malignant tumour there has been no 
recurrence and ithe patients are well from eleven to eighteen months after the 
radical removal of the tumour. In one case of intrathoracic tumour a small 
recurrent tumour was removed after six months. In 8 cases death followea 
recurrence within six months after the operation; all of these were cases of 
extensive m^ignant disease in children. There were no operative deaths. 

Absews of the Lung.—T his condition calls for co-operation between surgeon 
and physician in the interest of the patient. J. A. Miller discusses the condition 
from the medical aspect, and A. V. S. Lambert firom a surgical standpoint.* 
Miller states that the primary and basic treatment is absolute bed-rest com¬ 
bined with postured drainage for weeks or months. Cough, with the expectora¬ 
tion of pus, occurs in aB cases of lung abscess in which there is a communication 
of the abs^s with the bronchus. The patient is completely inverted, with 
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the head hanging down to the floor, by bending at tiie waist over the edge of a 
bed. This posture should be assumed at regular intervals about every three 
or four hours at first, for from five to fifteen or twenty minutes. Discomfort 
felt in the head is transitory. Cough and foul expectoration are helped by 
the administration of Neosalvarsan. Spirochsetes are frequently found in the 
sputum. Artificial pneumothorax carries with it too great a risk for routine 
employment. Brilliant results may be obtained by its use in lesions near the 
hilum. Operation is indicated if considerable progress towards cure is not 
made in a month or six weeks. Miller thinks that about 50 per cent of cases 
eventually come to operation, but preliminary medical care has reduced the 
. surgical mortality to about 10 per cent. 

Lambert states that septic foci arc usually mistaken at first for pneumonia, 
and the diagnosis is not completely made until there is free communication 
with a larger bronchus. The chief essential of successful treatment of lung 
abscess is drainage. It is important to establish the exact location of the 
abscess, and if possible the point where it is nearest the chest waU. Gas-oxygen 
aniesthesia is probably best. If collapse of the lung occurs because of the lack 
of adhesion the lung may be blown up and the danger of a ^lossible shift of the 
mediastinum decreased. If no adhesions arc present, it is wise to pack the 
wound with gausne and wait for from three or four days to a week until the two 
layers of pleura adhere. Otherwise there is the danger of establishing a severe 
type of empyema. For the same reason an aspirating needle should not be 
used before operation. 

J. P. Anderson,*'* discussing tlie Pneumothorax treatment of lung abscess, 
states that the prognosis of lung abscess has been universally poor. Of 110 
cases not operated upon which were reported by Lord, recovery resulted in 
10 per cent, partial alleviation in 15 per cent, and death in 75 per cent. Of the 
117 cases in the scries which were operated upon, recovery resulted in 15-3 per 
cent, partial relief in lH-8 per cent, and death in 47-8 per cent. Lord gave 
pneumothorax a very small place in his treatment, but Anderson characterizes 
it as a simple and safe procedure which will cure some cases and render others 
better risks for surgical procedures. Anderson reports the cases of 6 patients 
treated by pneumothorax, 2 of whom were completely cured, and 4 of whom 
were greatly benefited and made better risks for operation. Two of these 
patients developed valvular pneumothorax and pyopneumothorax. One was 
treated by surgical drainage and recovered. The other, an elderly woman with 
poor resistance, left the hospital too soon and could nut Ik; followed up; her 
condition was therefore not recognized soon enough and terminated fatally. 
In another case pneumothorax was beneficial until the development of pneu¬ 
monia followed by dense adhesions. Surgical drainage was tlien indicated 
and was successful. One ease of very large abscess was prepared by pneumo¬ 
thorax for thoracoplasty. Anderson concludes that palliative treatment should 
be tried first, but if it does not result in improvement in a month, some other 
form of treatment is necessary. When surgery is contemplated the patient's 
general condition must be considered. The best results arc obtained only by 
close co-operation between the intern, surgeon, and bronchoscopist. 

Bronchiectasis. —On a girl, age 16, who had bronchiectasis of the lower lobe 
of the left lung, and in whom internal treatment had failed, J. H. Zaaijer^^ 
first performed rib resection with removal of the periosteum and the intercostal 
musculature. The result was unsatisfactory. Exeresis of the phrenic nerve 
was then done, but without success. His next procedure was to expose the 
diseased lower lobe, free it from all attachments except at the hilus, and isolate 
it with tampons, ready for extirpation or resection at a bter sitting. To his 
surprise, another operation was not nf»;essary; the expectoration stopped 
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entirely and permanently after fourteen days. Tamponade was ctontinued, the 
lobe became smaller and smaller, the cavity diminished in size, and the skin 
margins drew ever nearer to the deepest point of the cavity. A rOntgenogram 
shows the lower lobe completely obliterated, and the upper containing air. 
Clinically the patient is entirely cured. Zaaijer proposes the following sequence 
of operations for lower lobe bronchiectasis; after any one of them cure may 
result; furthermore, each one lessens the danger of the following procedure: 
(1) Excresis of the phrenic nerve ; (2) Extensive rib resection over the disease 
focus, with removal of the periosteum and intercostal musculature ; (8) Intra- 
thoracic isolation of the diseased lobe by tamponade; (4) Incision, resection, 
or extirpation of the diseased lobe. 

Empyema. —^The practical points to remember in connection with this malady 
when acute are: (1) In the pneumococcal forms, which represent from half 
to two'thirds of all cases, the pus is thick, often loculated, and only aspirated 
with difficulty. (2) The streptococcal variety represents about a quarter of 
the cases; the pleural cavity is full of thin pus, and gas-fonning organisms 
produce a pyopneumothorax. (3) All cases of unresolved pneumonia in chil* 
dren are cases of undiagnosed empyemata (Moorhead). (4) In the pneumo¬ 
coccal variety free opening of the chest is safe, but, in the opinion of the 
reviewer, seldom desirable or necessary. (5) In the streptococcal variety the 
intrathoracic pressure is high, the intercostal spaces bulge, the mediastinum, 
diaphragm, and liver are displaced ; in this variety free opening of the pleural 
cavity is exceedingly dangerous; the equilibrium of the thorax is suddenly 
disturbed, and a condition of flapping mediastinum is produced which fre¬ 
quently is fatal. Such cases must be aspirated seveml times before drainage. 

E. E. I.arson>* recommends Air-tight Drainage. This method has been 
advocated in the Medical Annual —1922, p. 456; 1924, pp. 150 and 153; and 
1925, p. 124—and the technique described. Larson summarizes his remarks 
as follows : “ Fourteen patients with acute empyema and one death, a mortality 
of 7*14 per cent, form the .basis of this discussion. The diagnosis of an existing 
empyema, or the anticipation of this condition, is the most important factor 
of all. Acute empyema should be treated by simple measures, such as repeated 
aspirations, closed drainage, thoracotomy later if necessary. Chronic empyema 
should be treated so as to prevent morbidity and deformity. Expanding the 
lung to the chest wall rather than collapsing the chest wall to the lung should 
be emphasized. Employment of a constant suction apparatus to facilitate 
cavity collapse is of great advantage. I would emphasize the value of irriga¬ 
tion with Dakin’s Solution. The injection of LIplodol into a cavity is a very 
effective method of ascertaining the complicating factors which promote 
chronicity. A high caloric diet is necessary. Blood transfusions are often 
required. Exercises arc important to facilitate lung expansion and secure 

nn i n i mum defonnity.” {See also Empyema, p. 144.) 

Rbfkbenox^.— ^Brit. Jour. Sunj. 1925, July. 68, and MccicaL Aknual, 1928, 78 s 
*Ann. of Surg. 1927, Aug., 227 ; Hind. 182 ; *Fraviitioner, 1920, Juno ; Mnn. of Surg. 
1927, Nov., 683 ; *Surg. Qynecol. atu} Obst. 1927. July, 24 (Intemat. Abstr.) ; ’’Anr.-. of 
Surg. 1927, Aug., 229 ; *Arch. of Surg. 1927, xiv. 406 (abstr. Surg. Oynecol. and Ob»t.) ; 
*Surg. Qynecol. and Obat. 1927, July, 26 (Internat. Abstr.); ^Ohio State Med. Jour. 1927, 
xxiii, 291 (abstr. Surg. Qynecol, and Obat. 1927, Sept., 289) ; ^^Deut, Zeit. f. Vhir, 1927, 
March, 170 (abstr. Jour. Amer. Med. Assoc. 1927, ii, 255); ^^Colifomia am West, Med. 
1927, A\ig.. 199. 

CHICKEN-POX. D. RoUesUm, MM. 

Symptoms and Complications. —A. G. Mitchell and E. G. Fletcher^ give 
statistics relating to the age, seasonal incidence, recurrences, complications, and 
leucocyte count of 775 cases. Tliey remark tliat the number of adults who 
contract the disease is not sufficiently appreciated. Of the 775 cases, 150, or 
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10‘4 per cent, -were over 20 years of age, 118 being between 20 and 80, 26 
between 80 and 40, and six over 40, the oldest being 65. [The oldest case seen 
by the reviewer was in a man of 60 ; see Medical Annual, 1928, p. 82.] Many 
of these patients had been sent to hospital with the diagnosis of variola, and a 
few were physicians, nurses, and attendants who contracted the disease in 
hospital. The greatest number occurred in the winter months. Only 9 
patients, of ages from 2 to 21, gave a history of a previous attack. Complica¬ 
tions were rare and almost always mild, the commonest being furunculosis and 
otitis. Only two deaths occurred : one from streptococcus meningitis following 
funinculosis, and the other in a child who contracted varicella while suffering 
from tuberculous bronchopneumonia. There was a slight leucocytosis, espe¬ 
cially in infants, but no im[Kurtant change in the differential count. 

li. A. ICldridge, jun., and T. M. Rivers* record a case of varicella in a male 
child of 13 months complicated by left otorrhoea and bullous impetigo, the lesions 
of which contained an organism— Slaphylococcm aureus —similar to that 
obtained from the discharging ear. The drum probably ruptured shortly after 
the onset of chicken-pox, and the organisms in the purulent discharge became 
spread over the surface of the body. Fresh foci of infection were thus estab¬ 
lished in the sites most favourable for the growth of the organisms, viz., the 
medium provided by the chicken-pox lesions. The bulla: appeared only on the 
sites previously occupied by these lesions, chiefly the skin over the lower part 
of the abdomen, groins, inner surface of the thighs, and back of the shoulders, 
which were regions exposed to pressure and irritation from clothes and posture. 
The condition was cured by painting the lesions with 5 per cent solution of 
Gentian Violet in 20 per cent Alcohol. 

n. Knauer* reports a case of purpura fulminans in a previously healthy girl, 
age 0 years, who on the eighth day of a mild attack of chicken-pox developed 
extensive purpura of the lower limbs, and shortly afterwards passed bright-red 
blood from the urogenital tract and rectum. Recovery took plac.e after repeated 
large transfusions. Scurvy could be excluded as well as thrombopenia. As 
the number of blooil-platelets was normal, Knauer attributes the extensive 
haemorrhages in this case to an enormous diminution of fibrinogen. There was 
complete absence of coagulation in vitro with a normal bleeding time. 

R. Apert and Momet* report the case of a girl, age 14, who after a mild attack 
of varicella developed a series of horizontal purplish strife fitrophicce on the right 
side of tlic thorax extending from the angle of the scapula to the last rib, as well 
as a scries of similar strise on the posterolateral aspect of the pelvis. This 
appears to be the only example on record of unilateral thoracic striae following 
varicella, all the other recorded cases having been associated with pulmonary 
or pleural lesions. 

H. M. Jahr* records a case of chicken-pox with extension to the larynx. The 
patient was a girl, age 11 years, who during a severe attack of chicken-pox 
began to suffer from dysphagia and a hoarse cough. There were several vesicles 
on the anterior pillars and posterior pharyngeal wall. The larynx was generally 
reddened and congested, and on the left vocal cord two ruptured vesicles were 
seen. Both vocal cords were slightly oedematous. The throat symptoms 
lasted four days and disappeared on the fifth day. The dysphagia and cough 
persisted for two days more. Subsequent recovery was uneventful. Only two 
similar cases, reported by Marfan and Hall^, one preceding and the other accom¬ 
panying the eruption, have been recorded. The first case was tMat of a girl, 
age 8 years, who on the fourth day of chicken-pox developed hoarseness and 
dyspnoea sufficiently severe to require tracheotomy. The second was that of 
a who stmwed swelling of Uie larynx with odnfluent patches. Death took 
place on the seventh day of disease. 
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PnoPHYtAxis.—W. W. Waddell, jun., and R. Eley* allude to the cases reported 
by Greenthal (see Medical Annual, 1927, p. 89), and report 28 cases in which 
persons exposed to varicella were Inoculated against the disease. After a 
negative Wassermann reaction had been obtained in the donor, the contents of 
a vesicle which had first been cleansed with boric acid solution and then 
with saline were removed by a small capillary tube, and the inoculation was 
carried out according to the method of vaccinating against smalhpox. Six gave 
histories of previous attacks, and in one the history was uncertain. Of tlie 23 
inoculated, 8 showed a successful reaction as evidenced by the formation of a 
papule, vesicle, and crust at the site of inoculation ; 5 cases of frank varicella 
subsequently developed ; 3 more patients showed so slight an eruption that it 
was classified as vaccinia ; and 3 apjieared to have been rendered immune. As 
there was a difficulty in obtaining positive reactions in a large pcrecniago, and 
several developed varicella in spite of successful inoculation, the method cannot 
be regarded as successful in preventing varicella in hospitals or other institutions. 

The same objection applies to the observations of Kibadeau-Dumas, Wolf, 
and .1. Chabnm,^ who inoculated 12 children by cutaneous scarifications with 
the following results, which they classified in three groups. In the first group, 
consisting of 2 children of eight and ten months, the inoculation was positive. 
A small vesicle appeared at the site of inoculation on the eighth day, and on 
the ninth day the eruption became generalized, though there were only alwut 
twenty lesions in all, and the tempcratim^ was only slightly raised for two or 
three days. In the second grou|), which consisted of 3 cases, inoculation did not 
produce any local lesion, but generalized varicella developed on the eleventh, 
thirteenth, and eighteenth days respectively. The third group consisted of 
7 children who did not present any local lesions or develop varicella later. 

Rkfbrkncks.— Amrr, Med, AsmK. 1927, Ixxxix, 279 ; Johrui Hop. Hosp. 

1927, xli, 3fi4 ; \/ahrh.f. Kinderh. 1927, cxviii, 1 ; *Hull. e4 Mem. Bor. med. Hop, dr 
Parin, 1927, 8.59 ; Mrr/i. of J’ediatrien, 1927, .590 ; Jour. JHn. Child. 1927, xxxiv, 

.540 ; Bor. rfc /Vrf. 1927, 327. 

CHILDREN, MEDICAL DISEASES OF. (See Bi.ood Gkuuph in Infants and 

ClllLDIlEN ; O.aF.BU0SPTNAL FlUID IN ClIILDIlEN ; EnUREHIS IN ('llILDHEN ; 
Fractionai. Tkst-meat,s in ('IIII.DREN ; Hirhc'Iispbuno’r Dlskase ; Infant 
Feeding, Lactic Acid Milk in ; Poisoning by ‘Mfta Fuei.’ Tablets ; 
Rheumatic Infection in Children ; Rickets ; etc.) 

CHILDREN, SURGICAL DISEASES OF. (See Abdominal In.iuries in 
Children ; Empyema ; Hare-lip a.nd Ci.ei-t P \late ; Head Injuries 
IN Children ; Inte.stinal Obstruction in Infancy and Childhood ; 
Intestine, Spontaneous Rupture of, in the Newborn ; Intussuscep¬ 
tion ; Mesenteric Lymphadenitis ; Peritonitis in Children ; Post¬ 
operative Fever in Children ; Pylorus, Congenital Hypertrophic 
StenosKs of ; Spine, Tuberculosis of ; Testicle, Retained ; Tuber¬ 
culosis OF Bones and Joints ; Urethra, Congenital Stenosis of.) 

CHOLECYSTITIS AND CHOLELITHIASIS. (See Gall-bladder and Bile- 
uucts, Diseases of.) 

CHOLECYSTOGRAPHY. (See aim Gall-bladder and Bile-ducts ; Liver 
Efficiency Tests.) John //. Anderaon, M,D. 

The appearance of any new procedure produces a period of optimism during 
which claims for accuracy are made many of which cannot be substantiated 
later. This is followed by a swing of the pendulum to the opposite extreme 
when objections are raised and cases quoted to show mistakes. Lastly th^ 
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new test settles down and takes its rightful place in its proper perspective. 
This would seem to be the case with cholecystography, which is gradually 
passing from the second to the third of the phases outlined above. Technique 
is being improved, sources of error are being eliminated, and, more important 
still, a careful analysis of statistics is showing which are the more important 
and valuable of the 80 *called positive findings and which are to be regarded 
with suspicion. Most of what has been said in previous Medical ANmrAiii 
still stands good, but certain points can now be elaborated and gaps in our 
knowledge filled in as the result of this year’s work. 

General Teehnique.— 

Suhalances Used. —Sodlnm Tetralodophenolphthalein still remains the drug of 
selection in most instances. B. R. Kirklin^ has experimented with Di-iodo-dl- 
ethyl-etber of Di*sallcyl-phthaieln, and W. II. Cole, G. U. Gopher, and E. A. 
Graham* are convinced of the value t»f Phonoltetraiodophthaleln for intra¬ 
venous use, but do not consider it superior for oral administration. Difficulties 
of manufacture and the conser|uent high price of these special preparations 
keep them out of the reach of most workers. [A preparation known as 
Kerapben (Tetralodophtbalopbenon) has given good results at Ruthin Castle, 
and is valuable in that it can be given in a fluid vehicle.—,1. H. A.J 

Preparation of Patievt and Preliminary Skiagram of Abdomen. —Some 
preparation of the patient is now general. II. Morris* gives a dose of castor 
oil the night before?, but does not regard stay in hospital as necessary. The 
preliminary screening of the abdomen is essential, and finds a place in almost 
every clinic. J. F. Brailsford* stresses this point in a thoughtful paper, and 
quotes cases to show its value. He also combines his examination of the 
gall-bladder with a barium meal, as do many other observers. 

Routes and Method of AdministratioH. -The majority of workers prefer the 
oral route, though Brailsford* still gives the dye intravenously, as also do 
Graham and his co-workers.* It must be pointed out, however, that this 
latter group are endeavouring to combine simultaneous cholecystography 
and determination of hepatic Unction, and for this purpose intravenous 
medication gives the most reliable results. L. .1. Jandstrom* uses the oral 
method as a routine, but has recourse to the intravenous in doubtful cases. 
The reviewer doubts the wisdom of this, as different standards of denseness 
of shadow obtain in the two methods, and the change from one procedure to 
another adds difficulty to interpretation. As previously suggested (Medical 
Annual, 1928, p. 87), the best results are obtained where the operator 
keeps closely to the method he has elaborated, and, if a repeated choleeysto- 
gram is necessary, it is thought that the second investigation should be carried 
out under the same conditions as the first. Kirklin^ makes one strong point 
in favour of the oral method when he points out that the greatest margin of 
error of interpretation exists in that group of cases which gives normal chole- 
cystograms but which shows cholecystic disease at operation: “ If it is true 
that better shadows of the gall-bladder can be obtained with the intravenous 
method ... I am fearful that the percentage of error represented in these 
cases might have been still higher with the intravenous method.” 

There is no radical change from the method of intravenous injection as 
previously descrilied (Medical Annual, 1927, p. 183). Several variations, how¬ 
ever, have been introduced for oral administration. Victor Knapp* uses plain 
gelatin capsules, uncoated, so avoiding the difficulty and expense involved 
in the preparation of specially coated capsules or pills. He is supported by 
Kirkliut and both agree that the plain capsule carries no extra risk oi; dls- 
coinfort to the patient and is a better vehicle from the point of view of com¬ 
plete absorption, J, H. King and Lay Martin* use plain capsules, bnt^give 
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them at 4, 4.30, and 5 ]>.m., with a light meal (devoid of fats) at 0 p.m., 
instead of the more usual routine of taking the capsules with or after the 
special evening meal. 

J3. Fantus^ draws attention to the chance of a capsule being brought into 
contact with an ulcerated condition in stomach or duodenum, and quotes a 
case of duodenal ulcer where morphia was re<iuired to alleviate the pain which 
followed the ingestion of the capsules. Some patients also have dilliculty in 
swallowing pills or capsules of any kind, and to meet these contingencies he 
has investigated the possibilities of giving the dye in a fluid form, lie 
considers that the dose generally used is greater tlian is nec'essary, and if a 
small dose be given (less than 2-5 grm. of sodium tetraiudophcnoiphthalein) 
in a suitable demulcent mixture, much of the gastric irritation due to excessive 
alkalinity is avoided, lie finds equal parts of cream and water the most 
suitable vehicle. To avoid precipitation by the hydrochloric n(‘id of the 
stomach, an alkaline powder is given before the dye and repeated at hourly 
intervals till the patient sleeps. Diarrhcca, if present, is treated with small 
doses of opium, and if there is a tendency to vomit, a w'cak sedative is adminis¬ 
tered before the dye is taken. He also uses a colloidal preparation made by 
precipitating the dye in solution by the passage through it of a stream of CO.,, 
and then adding dilute tragacanth mucilage, sullicient to hold up the line 
precipitate thus formed. The resulting mixture looks like milk, is not offen¬ 
sive to the taste, and is sufiicicntly well borne by the stomach nut to cause 
emesis. That the solubility and absorbability of the agent bus in this manner 
been increased is shown by the fact that as little us one gruinmc of the dye 
gives a shadow in a normal person.” H. Morris,^ following Sproull, gives the 
dye in a mixture of cream of wheat modified by the addition of white of egg, 
and claims good results as regards absoriition and comfort of the patient. 
The preparation of tetraiodophthaluphcnon, known as keraphen, is also given 
as a fluid, and forms a peppermint-flavoured drink which is cjuite palatable 
and appears cflicacious. 

To sum up, then, the oral method seems more widely used tlrnn the 
intravenous, though the latter has doughty u]>holdors. Sodium tetraiodo- 
phenolpblhalein is the dye most generally used, and is us a rule given in 
capsule form. Fluid vehicles are gradually af>peuring and have much in their 
favour. 

Reactions, Immediate and Remote. —With imi>roved U‘chni<|ue unpleasant 
reactions are getting fewer, (iraham’^ speaks highly of the freedom from 
trouble following phenoltctraiodophthalein intruvenoiisly, and Hroilsford^ has 
seen few toxic effects with tetraiodophenolphthulcin given in the same w'ay, 
though he admits they liave not been entirely eradicated. He n'liorts, liow- 
cver, one case of severe shock within fifteen minutes of the vene])uni!tum, 
which passed off within an hour. By the oral route, ill effects are fewer and 
less severe, ai|(i if a fluid vehicle is used they a])|)ear to la; negligible. The 
reviewer’s experience with the preparation known as ‘ keraphen' in a sluj^rt 
series of twenty cases supports this. 

J. Fiiedenwald, M. Feldman, and F. X. Kearney*® have investigated the 
after-effects of the dye on the liver and kidneys as seen in animals. Working 
with dogs, they found that tetraiodophenolphthiilein given orally does not 
produce degenerative or necrotic changes in the liver or kidneys, even in 
massive doses reaching a maximum of 31*6 grm., given within a {leriod 
of less than two months. C. K. Hsieh,* working with the same type of 
material, found tliat small doses were safe, but larger doses caused fatty 
degenerative infiltration, which he regarded us a forerunner of necrosis, in 
liver, kidneys, and heart. When a comparison of methods was made, he 
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found that with amoll do6<‘s tlic aame result was produced whether the dye 
was given orally or intravenously. With large doses, however, it was noted 
that intravenous injection jwoduced more extensive and quicker injury than 
oral ingestion. As the dose advised for cholecystography is well below the 
toxic margin, weight for weight, it would ap[x;ar that there need be no fear 
of future trouble in this connection. Feldman,^ after a collective investiga¬ 
tion of 18,000 CAscs in which oral cholecystography had been performed, 
cunsiders that the results indicate that this method is free from all danger; 
furthcnnorc, there has liecn no evidence presented to indicate that any 
degenerative changes have lieen produced in liver or kidneys. 

Interpretation of Results.—Cholecystography was introduced in 1024, and 
sufficient time hiis now elapsed for an attempt to be made to evaluate its use 
in the diagnosis of gall-binddcr disease. In a most interesting paper I. S. 
Hirsch and II. K. Taylor*^ crifically review X-ray diagnosis of gall-bladder 
disease, from Heck's work in 1000 down to the present day. They point out 
that in pre-dye days great emphasis was laid on the demonstration of a gall¬ 
bladder shadow at an onliniuy screening as indicating a pathological gall¬ 
bladder, whereas it is now made to “ appear that ‘no shadow, delayed shadow, 
and faint shadow' is a diagnostic slogan which comprises the whole trutli of 
the problem of the detection of gall-bladder disease". They also urge, and 
quite fairly, that many of the statistics which have appeared in connection 
with chaleeystogm]>hy and its results arc of doubtful value owing to the 
paucity of the material from which they art' derived. After carefully reviewing 
the criteria on which diagnosis is Itased, they pass on to wliat they consider 
the chief danger in the procedure of cholecystography: ‘‘ It is this! [The 
idea] that the greatest value of the examination lies in the study of disturbed 
function ; that the absence of gross pathological lesion in cases found negative 
at a|ieruiion indicates mcrt'ly that organic changes have not as yet appeared; 
that there is ncverthclcHS f)re8cnt in such cases a disturbance of the physiology 
which will lead to a certain delinitc organic change in the gall-bladder; and 
that such a gidl-bliuhlcr is properly removed. The danger of such a view-point 
is evidcitt, the tendency alarming. Are we approaching an era similar to that 
happily passing in reference to the api)cndix, when the gall-bladder is to be 
removed on a dubioiiN pretext ? " 

The case for cholecystography is well stated by B. U. Kirklin* and G. B. 
Euslerman.’* There are nmny eases where the diagnosis is so certain on 
clinical grounds liiat then* is no great need to proceed to cholecystography. 
In a series of 4008 gull-liladders ramoved on clinical grounds, 90*5 per cent 
showed delinitc pathological changes on micro.sco])ical examination.'^ It is 
in these clinically delinitc or frank cases of cholecystic disease that chole- 
c>'stngraphy giv(*s its lx*st rasults. With few exceptions, cholecj’stographic 
diagnoHC‘s are the most accurate in cases in which the clinical evidence of 
disease is most obvious,"'‘ *' In a group of 250 cases in which gall-stones 
were found fat of>crutiont cholecystography indicated cholecystic disease in 
98*4 per cent", mid " in 70 per c*cnt of the 124 cases in which the gall-bladder 
showed marked disease without stones Taking these 374 cases as a whole, 
we get an accurate result in 01*9 per cent. There are. however, cases that are 
doul^ful clinically, and it is in this group that cholecystography can be of 
great use provided it is regarded as a servant and not as a master. The 
knowledge gained from chulecystograms must be given its proper place 
in combination with the clinical history and physical examination. “The 
evidence afforded . , . must be carefully compared with the information 
gained lirom the clinical studies of the cases under consideration. It is helpfUl 
bat not absolute."^* 
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There are several factors at work in detemiining the diagnostic use of chole¬ 
cystography in the clinically doubtful case. As Kirklin^ IH>ints out, we are 
faced at the outset with a “ lack of exact knowledge as to where the line shall 
be drawn between normal and abnormtil gall-bladders, both anatomicaliy and 
functionally. Much work remains to be done by the pathologist and physio¬ 
logist before the diagnosis of cholecystic disease by any method can be placed 
on absolutely firm foundations.” Again, even more iiniKutaiit is the consider¬ 
ation of the relative value of individual cholccystographic signs. Kirklin 
summarizes lus 50G cases, all of which proceeded to oiMTation, us follows:— 
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Kirklin concludes tliat non-lilling of the gall-bladder is obviously the most 
important sign, and while a faint shadow is not as reliable as invisibility, it 
ranks not far behind. The largest margin of error was found in those cases 
where the cholccystogrum was normal but a diseased gull-bkulder was present 
at operation. M. C. Sosinun^ agn^es in the main with tliis gnmping of signs, 
though in hi.s .series a good dense slmdow generally indicate<l a normal gall¬ 
bladder. G. B. Eusterman*® finds about 30 per cent of eases of definite chole¬ 
cystic disease give so-called normal shadows. In Kirklin's series. 111 cases 
were considered nonnal by the surgeon at exploration and were therefore 
not removed, though twenty-seven of these had l)cen condemned by chole¬ 
cystography. It should be pointed out, however, that cholecystography is a 
test of functional behaviour at the time of examination, not of past disease, 
and, as is known, a gall-bladder may contain stones, have a virtually normal 
wall, and give a normal shadow. Also had thohc gall-bladders been removed, 
pathological changes might have been found that the surgeon t«uld not detect. 
Sosman states the position succinctly: ** It is not fair for the roentgenologist 
to base his diagnosis on physiology, the surgeon to base Ills on insf^oction and 
palpation, and the pathologist to btuc his on the microscopic appearance of 
tl\e gall-bladder,” The final analysis on which results should be based is 
the result to the patient. This is being done in several clinics, and when the 
results are available will afford valuable evidence as to what data are required 
to warrant the removal of a gall-bladder. 

H. S. Plummer (quoted has drawn attention to a group winch reacts 
abnormally to ch<decystogTaphy. The patients were asthenic, easily fatigued, 
were found to have hypotension, achlorhydria or gastric subacidity, and a 
lowered basal metabolism rate, without, however, showing any signs of 
hypothyrendism and little or no clinical evidence of cholecystic disease. 
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Eustcrnmil thinks ihcsc cases, in wliicli an inx’isible or persistent faint stiadow 
was a frequent observation, are better treated with thyroid tlian surgery, as 
at oiienition tlie gall-bladder appears iiorniul. They may, however, be poten¬ 
tial subjects of cholecystitis. Eustermnn also described a group with gastric 
hyperacidity, cspecitilly that associated with duodenal ulcer, where the gall¬ 
bladder is normal at operation, though cholecystography suggests cholecystic 
disease. H. 11. Vincent Lyon and W. A. Swalen*® suggest that errors may arise 
in Koiue eases owing to a temporary blocking of the cystic duet following a 
local catarrh. The gall-bladder would nut be visualized and at operation 
would appear norinul. 

Summary. —Sodium tetraiodophcnolphthalein is the most widely used form 
of dye. The oral route is the one most frequently adopted. Simple gelatin 
capsules arc replacing sjiecially coated ones us a vehicle, and reliable prepara¬ 
tions which cun Ijc used in a fluid form are u[q)earing. If doubt exists the 
examination should be rc[)cated; opinions vary us to the method of such 
rejieated investigation. Immediate reactions arc fewer and less severe, and 
seem less marked after oral administration. Animal experiments tend to 
show that the dye is harmless in the dosage generally adopted. 

In many cases the clinical picture is so clear that cholecystography is not 
nece.s.sary. The best results are obtained in eases of cholelithiasis. Invisibility 
of the gall-bladder is the most valuable eholeeystographic sign. The greatest 
number of errors arc iiuidc by a diseased gall-bladder giving a normal chole- 
cystograni. Delinitc groups are emerging that apimrently give abnormal 
eholeeystograms. liefore condemning the gall-bladder us the offending organ, 
all other data, especially the clinical, must be carefully considered. In the 
border-line case there is no agreement us to the grounds on which the gall¬ 
bladder should be removed. 

UicraKUNCBS. —^lioston Meil. an'l Sunj. Jour. liliH, Foh. !t, J487 : '^Jour. Amer. Med. 
Amih’.. 1928, April 7, till ; '■‘Itril. Med. Jour. 1928, j, .‘ini'); *lhid. 484; ^liuU. JohtM 
Hop. IJonp. 1927. O.'t., 219 ; \Jour. .dmtr. Med. Amtr. 1927, July Ki, 182 ; Uhul. Doc. 
ai, 2284: »Jhid. Doc. :i. 1907; “7Sopt.. 24, 1104: July 10, 196; 

Jinir. ami Iterord, 1927, Nov. 19, OKi; '-Jour. .•Imcr. Med. .imic. 1928, Jan. 21, 194; 
»»76»(7. March 17, 8:i:i. 

CHOLERA. Sir Leonard Hubers, M.I)., F.R.C.P., F.R-S. 

Epiukmiulouy.—^T his aspect of the disease continues to attract attention, 
and both a summary* and the full study by L. Rogers* of the incidence and 
spread of cholera, and the forecasting and control of epidemics, have appeared 
during the past year. The latter deals with sixty years’ records for each prov¬ 
ince of India, and is illustrated by twenty-one maps and tliirtecn diagrams, 
and he concludes that it should be possible in tuturc to foresee every serious 
cholem e])idemic by watching the mcivorological records. He advocates the 
inoculation of iiilgrims travelling to and from places of pilgrimage in the 
endemic arcus in years of cholera prevalence in those areas, so as to prevent 
their contracting the disease and spreading it in their own villages on their 
return, us the most imi>ortaut prophylactic measure, especially in protecting 
the larger part of India, where the disease is not endemic, but is frequently 
introduced with epidemic sprt’ad by their own pilgrims returning from jour¬ 
neys to the endemic areas during cholera prevalence. 

W- C. Ross® discusses the epidemiology of cholera in the Indian province of 
Bihar and Orissa, whei'e he has had lung exi>ericnce in the sanitary department, 
and he supports the view of Greig and others that flies play a major part in 
the dissemination of the disease after it has originated through carriers, but 
that water is often secondarily infected. Since 1912 he has associated epidemic 
prevalence with climatic conditions of temperature and humidity, but he thinks 
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these act largely through favouring the prevalence of flics. Overcrowding, 
contact with cases in houses, contarnination of food and water, and bad con¬ 
servancy favour the disease. Ife regards segregation of the first cases, and 
disinfection of their stools, as of great importance in prophytavis, and he agrees 
with Rogers that cholera epidemics do not spread from Dcngal, as hitherto 
taught, and that Rihar and Orissa arc in(>luded in the endemic an‘n. 

B. B, Brahmachari* thinks that cholera cpidemit's tend to recur in Bengal 
periodically, and that the periods arc probably live-yearly ones, and that 
watching the monthly variations from the qiiinquenniul averages gives valuable 
indications of the likelihood of epidemic prevalence. The same worker'* has 
investigated the oecurrenec of agglutinating niul non-iigglutinnting vibrios in 
the stools of apparently healthy persons in Bengal with a view lo finding 
carriers, and an examination of i;}77 villagers in six months yiehlcd fK>sitivc 
results in two contacts of cholera eases and in three unconnected persons, or u 
total of about 0-.3 per cent. On the other hand, nun-agglutinating vibrios 
were found in i;t-7 per cent of the people, and in November no less titan 37-r» 
per cent of healthy persons were carriers of non-agglutinating vibrios, although 
the annual cholera mortality among the people is only about 2 per millc—-a 
very unlikely state if all these organisms are lialtlc to he transformed into 
cholera vibrios, as has recently been suggested. This work therefore supports 
the conclusions of Grcig, from many years* investigiition in Bengal, that non¬ 
agglutinating vibrios, other than the para-eholera ones he drserihed, are not 
cholera organisms. In a further ])aper the same worker^ states that he has 
found in cholera patients, convalescents, and healthy persons, and in tanks 
used by them, vibrios not agglutinating with typical cholera sera, hut doing so 
with their own antisera, some of wJiieli aeqirrcd in time agglutinability with 
standard cholera scruiii, so he. thinks many of these are transformed into 
agglutinating cholera vibrios. 

Tiieatmknt, —^'riie blood-pressure in cholera has In'en studied by A. .1. V. 
McDonneir as a guide to treatment, and he lays stress on the value of the 
pulse-pressure, as represented by the dilTcrcnee between the systolic and 
diastolic readings, lie advises taking ohservatiniis after every pint of Saline 
Infusion for cholera ; for a piilse-pix^ssure of iiiuh'r 20 inm. indicates the 
necessity of a furtlier injection, hut an increase of 4 mm. of mercury in the 
pulsc-prcsstire over the previous reading is a sign that the infusion should Ik: 
stop|:>ed. Adrenalin chloride is contra-iiirlieated, us it causes li rise of the 
diastolic pressure. A. S. Dawson” rejK)rt.s HO per cent t)f recoveries in Burma 
by a combination of Essential Oils orally and injc(>tions of hy])crt.onic and 
alkaline salines. [These results arc the same as Rogers obtained without the 
oils.] S. N. Baneijee,' in eases of acidosis with threatening unernia, fotuid 
that 2 oz. of 80 per cent Glucose solution, and 10 e.e. of 10 per cent Calcium 
Chloride solution intravenously was of value. On the other hand, Tomb's 
essential oil nj|ixture proved irritant to the stomach, and in some eases sup¬ 
pression of urine unex(>cetedly followed its use. 

The Bacteriophage treatment is reported on by F. D'Herellc and R. if. 
Malone,^ who investigated 23 hospital cast's in Calcutta, and found no bacterio¬ 
phage in 3 and a feeble amount in 3 mort*, all of whom died, but strong 
bacteriophage in 2 rapidly recovering eases, and weak or fluctuating amounts 
in 13 and 2 more respectively, in whom it Anally increased, with recovery in all. 
Rogers' intravenous salines were also used, and they regard them as rational 
in prolonging life until the bacteriophage becomes strong enough to overcome 
the vibrios. Trials of giving active bacteriophage in a few cases in the Punjab 
gave very promising results, but the villages were rarely reached until after 
some days, when the cases showed baoteriophagc^development before treatment, 
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SO farther trials are indicated. In one instance no more cases occurred 
after adding bacteriophage to the wells, but the writers recognize that no 
conclusions can be drawn from one such event. Further work on these lines 
will be awaited with much interest. W. C. Ross, K. N. Bagghi, and B. C. Roy^^ 
report preliminary work on similar lines in Bihar in 1924 and 1925, which 
was interrupted by illness, and they also concluded that there is an active 
choleraphage directly associated with the natural recovery from the disease, 
which can t)e cultivated, and should be tried in the treatment of cholera. 

IlBraaKNCKH. -Vowr. R,AM.(K 1927, Sept., 182; ^Jnd. Jour. Med. Beaeareh. 1928. 
March, Memoir 9, 1-175; 1028, April, 951 ; *CakuUa Med. Jour. 1927, May, 

526 ; ‘/«d. Jour. Med, lieeeairc.h, 1927, Oct., 361; *Ind. Med, Oaz, 1927, Nov., 630 ; 
Vour. Trap. Med. and Hyg. 1927. Dec. 1, 301 ; *Ind. Med. Oaz. 1928, April, 204 ; 
*nalr,utfa Med. Jour. 1927, Nov., 237 ; '"/nd. Med. Oaz. 1927, Nov., 614; “/nd. Jour. 
Med, Beaeareh, 1928, April, 966. 

OHORDOTOMY. {See. Pain, iNinACTABLE.) 

CIRRHOSIS OF THE LIVER. {See Liver, Diseases of.) 

CISTERN PUNCTURE. Geoffrey Jefferson, M.S., F.R.C.S. 

Puncture of the cisterna magaa, with the object either of obtaining cerebro¬ 
spinal fluid or of injecting scrum or lipiodol, is a well-established procedure. 
It was introduced in 1919 by Ayer, of Boston, and has won for itself a firmly 
established place iu the surgical technique of neurology. Ayer published a 
record, drawn from several sources, of 2000 cases without a death, so that 
although one new to the method may at first be rather shy of attempting it, 
it is clear that there is, in careful hands, no great danger in its performance, 
and the indications for its use are being widened. W. Shar{)e and C. A. 
Peterson^ give as indications: (1) The treatment of meningococcal meningitis 
in the presence of spinal block due to adhesions ; (2) The treatment of cerebro¬ 
spinal syphilis, particularly general paresis; (3) The early diagnosis of cord 
compressions ; (4) To obtain fluid when none can be got by lumbar puncture; 
(5) To irrigate the subarachnoid space in meningitis. Latterly they have been 
tempted to use it for the injection of air as an aid to diagnosi.s in cerebral 
affections, notably tumour. They have performed cistern puncture thirty-six 
times on infants and adults during the past three years, the patients' ages 
varying from 16 months to 43 years. Twice they were unsuccessful; in one 
case the reason was found to be that the cistern had been obliterated, the 
medulla and cerebellum having been forced down into the foramen magnum 
(by tumour, presumably); the second failure was due to sarcoma of the upper 
cervical vertebra!. 

In the first case the operators were fortunate to have escaped without inflict¬ 
ing damage, as a case recorded by H. Stciudl from Hochenegg's clinic clearly 
demonstrates.* A woman, 48 years old, suffered from severe pain in the right 
side of the faite followed by total paralysis of the right eye. A small tumour 
was found in the nasopharynx, and this had evidently involved the middle 
cranial fossa. A right-sided decompression was eventually done, with severe 
herpiation of the brain. A month later, as the pain remained extremely severe, 
it vros thought that withdrawal of cerebrospinal fiuid might act as a further, 
if temporary, decompression. A cistern puncture was attempted, but when 
the’ ne^le had penetrated S| cm. a pulsating stream of pure red blood poured 
out. The patient died next day. At necropsy a medullary carcinoma of the 
nasopluuynx was found to have eroded the skull and invaded the right tempmMiI 
lobe. A {Rinc^re hole was found in the left vertebral artery, which was afomr- 
nwHy Ijdng immediately beneath the occlpito-atlantal ligament, distortion of 
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the brain-stem having occurred. A contributory cause was the dc\'el(^ment 
of a cerebrospinal-fluid flstula at Uie decompression opening, de|>letlng the 
cisterna meduUo-cerebellaris. Clot surrounded the brain-stem and flUed the 
base of the skull. Steindl refers to another fatality, a ease of Nonne’s. An 
arteriosclerotic man of 79 years had a cistern puncture i>erforrn«i upon him. 
A pulsating stream of blood flowed out of the needle and the |>aiient died 
within live minutes. At necropsy two sac-iikc dilatations of branches of the 
posterior inferior cerebellar artery were discovered, and one had been injured 
by the needle. 

[The writer has heard of another unpublished case (of meningitis) in which 
death followed the puncture, though the exact site of injury was not e.stab- 
lishcd. It is borne in upon us that cistern punclim' is not different from other 
surgical interventions which entail delicate handling, and that quite unforesee¬ 
able abnormalities may bring disaster at odd times. These untoward results 
do not condemn the procedure as imsafe, but they w'ani us to use discretion 
and not apply the method unless it is the only one (and it can be so unique) 
that will give us the information w^e seek. Wc should be JuHtiiii'd in saying 
that this puncture should be used simringly in known eases of intraeranial 
tumour, especially those of long standing and those involving the ecrel)clhmi, 
for we cannot know what rotations and distortions may hii\c occurred in 
the posterior fossa.—G. J.] 

Refehences.—‘ v4n». of Surg. 1927, IJec., 801 ; ^Deut, Zvils. f. ('hir. 1928, April, 97. 

CLEFT PALATE. (See HAnE-LiP and Cleft Palate.) 

CCELIAC RICKETS, (See Rickets.) 

COLD, THE COMMON. (See NAsopiiAnvNCEAL Cataubh.) 

COLON, REDUNDANT. Robert Hutchison, M.D., F.R.C.P. 

Franklin W. White' regards this as one of Ihc most important and interesting 
anomalies of the colon. It is frequently ovcrlookerl. The redundant colon 
is one which is too long for its owner and is loowly attached, fulling into kwips 
and kinks. It is not a question of alrsolutc length; the colon is simply too 
long for the individual aMomen, The redundancy may Ik; general, the whole 
colon fltting the abdomen badly, every part of it being a little t(H) long and too 
loose; or it may be local, there being simply a long sigmoid loop, a double 
loop at the splenic or hepatic flexure, or a very lung transverse colon. Over 
two-thirds of the important loops are found on the left side, in the sigmoid, 
descending colon, or splenic flexure. Contrary to expectation, the majority 
of cases occur in males and usually in persons of good physique. The condi¬ 
tion is congenital, but is often latent or only causes symptoms from time to 
time. Undervstrain, fatigue, infection, or increasing age there is loss of 
muscular tone, function is interfered with, and symptoms appear. Olistinate 
constipation is the commonest of these, but pain is not infre(]uent; it varies 
from a mild grumbling to violent colic, and has often led to wrong diagnosis. 
It may be general or local, and in the latter case is twice as frequent on the 
left side. Volvulus causing acute obstruction may occur. 

DiAONOsis.—This con only be made by X-ray examination after a barium 
enema (PlaiM XVI, XVII), but it is not always easy to draw the line between 
normal variations in the colon and mild redundancy. Too much Importance 
must not be attached to a sigmoid loop a few inches longer than the average, 
or an hepatic flexure or a descending colon that is a little wavy. In a few 
cases very renuuicable and variable deformities of tte stomach and duodenum 
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are produced by the pressure and pulling of the great colon loops. Diaphrag¬ 
matic hernia alone can produce similar stomach deformities. 

Thf.atmknt. —This should l)c medical and not too severe, the aim being to 
restore nonnal function. The Diet should lie bulky and contain plenty of 
cooked fruit and mashed vegetables. Consti{>ation should l)c treated by mild 
Laxatives and Enemata. Abdominal Exercises and Massage are useful. 

Hkferentk.- -’.Vric ISur/fand Jour, of Med. 1928, May 31, 78.3. 

COLON, SURGERY OF. A. Hcudle Short, MAh, FAi.C.S. 

Megacolon. —H. W. Dolling' contributes a sensible article on this diflieult 
stibject. lie points out that the (‘uses arc hy no means all alike; tni<! 
Jlii-schspning's disoiisc, in which the entire colon is involved and there is no 
meehanicnl obsiruction, is rehdively rare, and usually conimenees in infancy 
or is <'ongeni(aI. Much commoner is the acquired type, associated with some 
degree of ineelianieal obstruction, seen in older children or adults, and it may 
be only involving the sigmoid. The rectum may or may not be distended also. 
In true llirsehspning's disease the outlook is poor whatever the treatment, 
but a earefni trial of medical measures is w'orth while, including an Abdominal 
Belt, Enemata every day, a Low Diet with restricted stareliy foods,. and 
Atropine, init no aperients. If operation is neecssar}', but the colon is loaded, 
a colosbuny must Ik* done as a pn'iiminary. If the bowel can be cleared, the 
l)est proee<lure seems to be to [>erforin a lateral anastomosis between the ileum 
and the sigmoid, then divide the ileum and close both ends, .lust above the 
anastomosis the colon is (*iit across, and a colostomy made of the proximal 
end. The greater part of the colon is thus left bilaterally excluded, to drain 
through tlie abdominal wall. This portion can I>c removed subsequently if 
desin'd. The advantage of all this is that it lends itself to division into stages. 
When the rectum shares in the distention, medical measures are generally best. 
The most fav'ourable type of case for resection is when the rectum is normal 
and only the sigmoid is affet'ted. A resection, in multiple stages, is the l)cst 
line of treatment. 

Ulcerative Colitis.—II. h-. Santee® gives a general review of the pathology, 
symptoms, and treatment. In many eases a plump Gram-positive diplococcus. 
described l)y Bargcn, may Iw isolated. After describing the symptoms, winch 
are well known, he discusses the sigmoidoscopic appearances. At iirst the 
mucosa is red, velvety, and granular, bleeding easily. Then miliary abscesses 
develop, and soon form small punched-out bleeding ulcers, which coalesc'c and 
fonn larger ones. The lesion nearly always starts in the rectum or indvic colon. 
The treatment at llrst should be medical, but there is a mortality varying in 
the hands of different physicians from 5 to 14 per cent. The local up])lieation 
of Aortflavlne 1ms proved helpful. If this fails, the surgical treat ment which 
holds the greatest prospect of <*urc is an ojksii Ccecostoray to drain away all 
the contents of the bowel and so give rest to the colon. Of 0 cases operated 
on, 8 died ; 4 treated by ea*costomy were all cured. The opening can be closed 
after six months. J. P. L(H?khart-Mummery® says that 40 per cent recover 
under nuHlical treatment. The appropriate method for the others is Appendl* 
oostomy to allow of irrigation. Of 51 treated medically, 27 were cured, 28 
improved, and 1 died. Of 79 on whom apiwndieostomy was performed, 59 
were cured, 12 died, and 8 improved. Naturally the surgical cases were those 
which were so severe tliat medical cure seemed improbable. There is an 
unfortunate tendency to recurrence. It is a common mistake to starve these 
patients too much. They need a liberal diet. 

Dlvertieullttl.—- R. Mailer* has bad access to the records of the Mayo Clinic 
dealing with this subject, and giws a study of it. He points out that in 80 i>er 
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rent of cases the sigmoid is affected, and that the great bulk of tlie patients 
are between 40 and 60 years of age. The symptoms fall into no less than six 
groups; (1) Obstruction cases, 28 in number: (2) Intenuittent obstruction 
attacks. 29 cases; (.*1) Constipation merging into olistruction, 12 cases; (4) 
Ve.sieosigmoidaI fistula, IG cases; (5) Diverticulitis with cancer, 8 eases; 
(6) A tumour. 7 cases. There may be fever and peritonitis banalized in the left 
iliac fussii. The treatment is medical unless really urgent symptoms arise, when 
the choice lies between colostomy, and n*scction with or without colostomy. 
There was a mortality of 10 i»cr cent, and most of the remaining patients 
were relieved. .1. T. Case'’ gives illustrations of the radiographic* appearances 
of diivnicutoxis, which is in itself harmless, and diverticulitis. He says that the 
small intestine can lx* seen to be pushed away from the left iliac region by Ibe 
fat-laden sigmoid in this disease. H. Lorin and M. I,acimncr* call attention 
to the T(troperito»ea1 ahscenses of colomr origin, which are probably «lm' tf) 
diverticulitis. They advise an opening from the loin. 

Pericolitis and Epiploltls.— -Tender these, unfamiliar titles a discii.sKion 
is reported at. the French C^ingress of Surgery at Paris in tlctobcr, 1927. 
(i, Ljirdcnnois’, of Paris, opened on the former. I’cricolitis means practically 
the development of adhesions, in sheets or in bands, about the colon, and may 
follow accidents, operation, infections such as apfiendieitis, or more chronic 
conditions such as salpingitis. Pericolitis gives rise to defonnations of the 
colon and consequent mechanical diflicuities, toxic absorption from the bowel, 
or even actual obstruction. The pr<’\ontive treatment is discu-ssed, esjK’cially 
the avoidance of injury to the iJcritoncal endothelium. If medical treatment 
fails -the principal item in this being a long stay in l)ed. even iiji to M’veral 
months, with Balneotherapy, Ultra-violet Light, etc.—an operation may lx* 
neccssar}*, but it must be done during a quiet interval, when the Icrnwytc 
count is normal. The procedure to be adopted varies ; if possible it only 
entails liberation of adhesions and covering of the raw sjirfaces by invagination 
or by free omental grafts, w'hich are known to survive and function well. If 
this fails nr is inijmssible, an Anastomosis may Ik* perfonne<l, the only satis- 
factoiy* one being not ileosigmoidostoniy but eirc*osigmoidosloiny. Mfire oftc-n 
the best course is a right hemicolectomy, which gives gotxt results, ns also 
does excision of the sigmoid. 

.1. .Silhol, of Marseilles, opened on epiploitis. This means inllammalion and 
adhesions of the omentum, due to intra-abdominal infections such ns apfumdi- 
citis or salpingitis, injury, tul)erclc, or syphilis. The condition may be acute 
or chronic, and the syiiqdoms arc those of deformation of the intestines by 
bands, or vague pains due to the omental adhesions themselves. These are 
descriljed in considerable detail. Altogether the papers and discussion have 
a fn*shne8.s of view* which makes them well worth reading. 

The term paracolitis is employed by I’okryschkin,* of Tomsk (Russia), in a 
rather diffeisnt sense. He includes under this title a scries of cases which 
were evidently what we should call diverticulitis of the left colon, and ajipondi- 
citis, having in common the formation of absccHsea alwut the ascending or 
descending colon. 

Cancer of the Transverse Colon. —P. Bertrand* contributes a valuable paper 
describing the morlcm treatment of this condition in French .surgery. The 
methods dc.seribed arc the following; (1) Local colectomy xeithout deriraiion 
of the contents of the colon, by removal of the growth and end-to-end or sidc- 
to-side or end-to-side anastomosis—Reybard’s operation. As the end-to-end 
union is weak, it may be wise to pack it around with gauze (Chaton, Desgouttes). 
(2) Ifemirolectotny with ileotransvermslomy. Various incisions are in use ; 
jK’ccne cuts downwards and inwards from the tip of tlic eleventh rib in the 
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line of the fibres of the external oblique muscle. Others use a vertical incision. 
The suture may be made with the help of Villard's or Jaboulay’s buttons. 
Otherwise, a sidc-to-side union is best. (8) Barely, a subtotal colectomy is 
done. (4) Colectomy with derivation by exteriorization. The iirowth is freed 
and brought out of the abdomen, and resected either at once or later. It nuiy 
Ik 5 resect<^ at once, with of course a part of the mesocolon containing the 
lymphatic drainage, and partly united to restore continuity, partly drained 
exteriorly (proceeding of Volkmann, Botiilly). Or it may be resected at once 
and the two ends left exteriorised, with a Paul’s tube in the proximal loop 
(proceeding of Hartmann). Or the resection may be postponed (Mikulicz, 
Qu^nu). Qutmu's operation is rather complicated. The resection is done six 
or eight days later. The writer comments on the danger of the loop of 
colon pulling back within the abdomen. (5) Local reaction with precautionary 
mcostomy, which should he large (Desnmrest). Or an entero-anastomosis may 
l)e made. 

Bertrand has made a study of 1!1H cases, partly from the Lyons clinic, partly 
from the literature. 

Mortality ok Okkuation kou Cancku of Transverse Coixjn. 


Operation No. of Casos i DieJ i 

^ j , IHjr cent 


I.ofal cnlpctoiny (Hoybanl) 

53 

! 

i 15 

28-30 

Muini- or subtotal colnctoiiiy 

21 


28-6 

Local colectomy with oxtoriorizatiori 

32 

1 7 

21-87 

Local colectomy with ca'costomy 

20 

1 ^ 

20-0 

Colectomy with partial gastrectomy 

12 

1 ’ ! 

68 ;« 

i 


It will be seen, therefore, that of the total 138 cases operated on, 30 died, or 
28-27 per cent. 

To some exttmt the end-results are available. 

After the Reybard operation: Of 25 eases followed, 4 soon recurred; 4 
recurred later (two, three, and eight years); 10 alive and well (all except 2 
over two years, some over six years); 1 got ileocaecal cancer after seventeen 
years. After hemi‘ or subtotal coleclotny : 8 were followed up. Of these, 6 were 
W'ell from two to ten years. After colectomy with exteriorization ; Of 18 followed, 
8 soon recurred ; 15 still .alive (all except 4 over two years, 5 over four years). 
After colectmny toith ececostomy or similar: 8 were followed, of which 1 recurred 
in six months, and the other 7 did well (several over three years.) After 
colectomy with partied gastrectomy : 8 were well upwards of two years. [Litcr- 
ture figures arc apt to present a too favourable aspect, because successes are 
mote likely to be reported tlian failures.—A. R. S.) 

Bertrand concludes that the best operation in ordinary is a hemicolectomy; 
if the patient is too ill, the Mikulicz; if the growth is seriously adherent, 
ca;costomy followed later by resection. [In our opinion, in the presence of 
obstnictiou, the first procedure should be a ceecostomy.—A. R. S.] 

Colostomy. — Plates XVIli-XXl show the method of performing colostomy in 
not-qrgent cases recommended by C. H. Mayo and C. F. Dixon.^^ The incision 
is through the external and internal oblique muscles by muscle-splittmg in the 
line of the fibres. The loop of descending colon is brought out and sutured 
with catgut to the peritoneum. A hole is made in the mesocolon, and find 
the perttoneum, then a slip of Internal oblique muscle, then external oblique 
aponeurosis, And finally a flap of skin, are sutured to their fellows through the 
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orifice. The protruding bowel is opened on the fourth day and divided 
on the eighth. The separation of the openings makes it impossible'^for 
fEces to pass into the lower segment of colon, and the muscle-slip helps 
to give good control. ' 

References. —>.4nn. 0 / Surg. 1927, July, fi2 ; *Ibid. 1928. May, 702 ; *Lt'ncet, 1928, 
i, 1043; *ltnd, ii, 61; Mmer. Jour. Surg. 1928, Juno, 673; *l‘resi>* med. 1927, 
July 20, 913 ; Ubid. Oct. 1927, 1204, 1220 ; *Nou>aja Chir. 1927, No. 6, 476 ; *Lyim 
Chir. 1927, Sept., 600 ; ‘Mnn. of Surg. 1028, May, 711. 

COKOUSSION. (See Head Injuries.) 

CONGENITAL DEFORMITIES OF BONES AND JOINTS. {See Bone and 
Joint Deformities, Congenital.) 

CONGENITAL STENOSIS OF PYLORUS. {Sec PYLonrs.) 

CONGENITAL STENOSIS OF URETHRA. {See Uretiira, Congenital 
Stenosis of.) 

CONJUNCTIVA. DISEASES OF. Lf.-Col. A. J5. J. Lhter, l.M.S. {retd.). 

ExperiiMnial Production of a Trachoma-like Condition in Monkeys, -ll. 
NoguchP gives further details of his work referred to in the 1028 Medical 
Annual, p. 96. It deals with the bacteriology and pathology of the subject, 
and must be read as a whole. A. F. Macallan,* in coinmenling on this paper, 
says ; “ The evidence in favour of the relation of the micro-organism in ()ue.stion 
to the human dLsease with which it in associated is found in (1) its association 
with four of the five cases so far carefully studied, (2) its ability to imuiura a 
chronic granular conjunctivitis which closely resembles in its clinical and 
histopathological aspects the human disease, and also the experimental disi*ase 
described by previous investigators who have directly transmitted trachoma 
to monkeys, (8) the transmissibility in series of the ex{ieriniental eonjunelival 
disease, (4) the recovery of the microbe from the cvpcriincntnl lesions, even in 
the second and third passage to monkeys, and (6) the total inability of any of 
the other micro-organisms isolated from the same eases to induce follicular 
lesions of the conjunctiva of the monkey. Whether the parasite is related to 
trachoma otlier than that occurring in American Indians has still to be investi¬ 
gated. It woiiki appear that the organism is a Grain-negative aerobic bacillus, 
possessed of mobility, which lasts for thirty days in culture. All Noguchi’s 
work has been verified by Verhoeff at the Rockefeller Institute.® It appears 
that the research bacteriologist to the Metropolitan Asylums Board in London 
has so far not be.en able to isolate the Noguchi organism. M. .S. Mayou* 
suggests there may be more than one form of infection which causes the 
disedRe, as,,, there are certain differences in the histopalliology of the 
trachoma of tlie North-American Indians and that of Kuropeans. [Though 
fortunately trachoma is little seen in England, it is the commonest' eye 
disease in many countries, hence anything about its etiology is of interest lo 
workers abroad.—A. E. J. L.] 

The Prevention of Blindness in certain Sextere Cases of Trachoma by Means 
of a CeUidoid Shield placed under the Upper Lm/.—T he heading indicates the 
chief idea in an article by Professor K. Katsi® (I.,cningrad) on this subject. 
Ophthalmologists in Siberia evidently have to deal with severe cases of tra» 
oheuna who cannot stay long for treatment—^a state of affairs very common 
in the East. This treatment is used by one of them. It was suggested by the 
following case: A business man demanded some pallialive treatment for his 
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trachoma as epilations did not relieve him from the irritation eaused by 
trichiasis, which started again twenty-four hours later. Operation was refused 
(I) l)ecause he feared it, anrl (2) beeause he had seen it fail to give relief in the 
ease of a friend, though twice repeated. lie had a bad trichiasis of the upper 
lid, which was full of the roots of fine hairs ; trachoma with slight pannus was 
present. [The author does not state the stage, but presumably it was an old 
scarred case. --A. J5. .1. L.] The author inserted under each lid a curved shield 
of thin celluloid, shaped like the under surface of the upper lid and projeeti.*^ 
a little in front of the border of the lid. The patient soon said there was no 
rubbing ffrottenient). As a matter of fact, the eyes liegan to settle down, 
instead of lieing, as might be thought, irritated by the shield, and lachrymation 
ceased gradually. After staying a couple of iiours after insertion at the author's 
house, the patient departed wearing the shield. Two months afterwards he 
returiwd. The entropion had considerably duninished, so that he could him¬ 
self insert, tla' shields, atid the i>annus had cleared up so that the vision had 
improved from 0-2 to 0-5 in one eye, and to OT in the other. The author 
desml)cs another case, and concludes by saying: “The use of a celluloid 
shield is as good as trans})lnniHtion of mucous membrane in the treatment of 
pannus trachomatosus 

[Space does lud, admit of a discussion of this measure, which the reviewer 
dw's not remember to have sc'cn lulvocated before. It would only Ik* used by 
those skilled in the tn*atment of trachoma, and in a limited class of eases only, 
even by them. 'J'he reviewer, however, with a large* experience of trachoma, 
t*an see, though fully c'oguisant of its drawbacks and dangers, that it might in 
(*ertaiii casf's l>e ver>- useful us a palliative measure. A painless measure which 
gave even a little relief might Ik; of great value in gaining the confidence of a 
nervous or delicate patient. He has therefore given some details of this method 
of treatment, in view of the importance of trachoma to many workers in the 
East.-'A. K. .1. L.] 

Treaimenl of Pannm Trachomatoms by Injection of Cyanide of Mercury .— 
O. JI. Ribno* has treated 137 eases of trachomatous pannus by subconjunctival 
injections of Cyanide of Hereury. After nna;sthcti7.ing the eye by 2 per cent 
cocaine, by instillation, a subconjunctival injection is made of a few drops of 
1 per cent cocaine. Some minutes later, a few* drops of a mixture of 1 i>cr cent 
cyanide of mercury and 1 per cent cocaine is made subeonjunctivally at a dis¬ 
tance of 3 mm. from the cornea. The injections thus made arc painless. In 
fifty-eight cases of recent pannus a single injection was suiTieient to make if 
disappear. In older eases two or three injections were required to effect a 
notable improvement. The author recommends this treatment as giving surer 
and quicker results than the usual therapeutic measures employed. [So far as 
the reviewer knows, this metliod of treatment w’as first suggested many years 
ago by Lieut.-Col. Henry Smith. He useil, however, a weaker solution, acoin 
locally, and inor]:>hine subcutaneously, as it caused much pain. The reviewer 
has used it. Russian patients may Im less sensitive, but he found even much 
weaker solutions very painful. The real treatment of i>anuus in trachoma is to 
cure the trachoma, but in certain cases injections of cyanide of mercury yielded 
very striking results, and it is worthy of trial in some cases.—A. E. ,J. L.J 
Prophylari'S of Ophthalmia jSconaiorum. —S. Tcmatola’ adds yet another 
warning to those given by others as to the danger in inexperienced lumds of 
Credo's method of using 2 per cent Sliver Nitrate in these eases. Ha recom¬ 
mends : (1) Cleansing of the lids immediately with sterile water and sterile 
«wabs; (2) Care to l>e taken that none of the bath water should come into 
contact with the eyes : (8) Immediate notification of any suspected ease of 
infSeetion to the local sanitary authority. [See Medicai. AKNirAi,, 1027, p. 96, 
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ill this cuiuiectiuu. Tlie use of a 1 per cent solution of Mereurochrome is 
advocated by sonic writers, and it appears to be useful and not to eaust* 
damage to the cornea.—A. E. J. L.j 

Kekeuences. KJour. dwier. Mvd. Asaoc. 1M27, ii. TUK : -Hrit. Jour, (tphthalmol. 
1928, Fob., 102; '•‘Jour. .imer. Med. .Assor. 1927, Sliiy (Hb^ir. lirit. Jour. ophihaJimU. 
1928, 103): Jour. Ophthalmol. 1928, Maroli, IhO; ‘/.a Vhu. Ophtal. 1927, .M3; 

*HousaM Ophtal. Jour. I!i2ii, Vo. 1 (ubstr. 7iVr. f/in, il\>phtol. 1927, .Ian. 201 ; ’’lloU. 
d’Oeulist. (ubstr. He,v. gen. d'Ophtal. 1927, .Itm, 20). 

CORNEA, DISEASES OF. Lt.-Col. .1. K. J. Usler, I.M.H. (retd.). 

Etiology and Treatment of Hypopyon IJIerr (llenn Serpens). That this sub¬ 
ject is a very iiiiportunt one is obvious from the fact that it was chosen as the 
chief subject for discussion at the Annual Meeting of the Ophthulmologiciil 
Society of the United Kingdom. Those iiiter(*.stcd will lind a full lU'eoiint. in 
the Transactions of tlie Society for 1927, p. 24. Jlrieity, almost every passible 
form of treatment found its advocuics. Among tlie new methods. Chaitflage 
was advocated by several speakers of large exi>erieiiee. This was used in 
various ways, fnim the old-fashioned hot dry eoinpicss to heat api»lied by the 
electric cautery (for details of this method see Micdicai. .Anm'.vi., 1927, p. 99). 
Chauffage was said by E. Stevenson to be useless in ulcers euiised by the diplo- 
bacillus. lIy{Hipyon ulcers when rccugiiir.cd .should Im* .sc‘nt t«) an ophthalmic 
surgeon os soon as po.ssiblc. 

Prevention is the thing to aim at, and thcrefon' speeial attention is culled 
to the following abstract of an article by K. lleeseh’ on this iMiiiit. He says 
numbers of eyes are lost every year by pneuniococcal ulcers in Germany. 
Apart, from eyes actually lost, many are pcrmaneiitly or temporarily damaged, 
with corresponding loss of time to the worker and expense to him or to 
the eommuiiit}'. The matter, therefore, he considers, is of im[>ortanct' to the 
genera! public. He says that in a certain district in lOOl, of 35 injuries to the 
eye .s<.*cii ill I'oiiiicetion with workmen's insurance, 3.‘t n\sultcd in liyfaipyon 
ulcer, or 60 ]kt cent. He points out that over one hundred authors have te.sti- 
fied to the s|)ceitic action of Optochln in pneunio(’ 0 (>ciil infections since it was 
discovered by von Morgenroth. Since 1923 I’rofessor K. Sturgurdt, Diivctor 
of tlie Eye Clinic at Marburg, has had every ease, of injury to the eye treated, 
after the usual cleansing, by introdu<*ing into the coiijinietivul .sac some fresh 
1 per cent ojitocliin hyrlrncliloride ointment. The tx’st jirotectioii against the 
pneumococcus is an intact i‘ornca, but if this In; injured the optuchin oint¬ 
ment protcHits it from infection during the time retpiired for healing. Jt is 
very striking to note that out of the large iiumlA'r of 8(M) eases inhaled for 
injury since 1923, only one developed hy{M)pyoii ulcer, and that uwt one in 
whwfi by an error boric ointment was used instead of ojdoehin. 

S. H. Urowiiuig,* of the Moorficlds Ej-c llosfiitul, says that Axeiifeld found 
pneumococci in lifty-five out of eighty eaM'.s of hyjxipyon ulcer, the other 
cases tkiingr due to the difilobucillus of Morax-.Vxeiifeld. He does not think, 
however, that the proiioTtion of diploba(;illary infections, which works opt at 
81 per cent, is nearly so high in his own experience. 

[It would seem, therefore, that the use of optoetiin in England is supiiorled 
by bacteriological iiiidings. Seeing what very dangerous eases these are, prac¬ 
titioners who see eye injuries in colliery districts and in remote plac(» might 
well adopt the simple precaution used with such signal success in the Marbutg 
Clinic, bearing in mind, however, that not every case of hy}iopyou ulcer is due 
to the pneumococcus.—A. E. J. L.J 

The Etiology of Cortical Cornea. —Conical cornea is of s{Kf(>ial interest to 
physicians, as their aid is, or should be. invoked in all cases. G. Weill* gives a 
careful and concise accxiunt of the literature. In Strasburg 0*7 ease per 1000 
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were seen in the Bye Clinic there. The proixirtion varies enormously in different 
clinics from about 1 per 1000 to 1 per 35,000. The general conclusion to be 
drawn from the evidence is that the condition is associated with endocrine 
disturbance. Siegrist, of Berne, attributed it to hypothyroidism exclusively 
in his work published in 1912. Other observers have on the one hand sup- 
imrted Siegrist, whilst on the other it has Ijcen denied that internal secretion 
plays any part in the condition. Terson gives a brief summary of thirty-three 
eases. Out of these, four were priests and seven were sisters of charity, all 
Under a vow of chastity. It was only possible to give the results of a general 
examination in eight cases, lii one only of these was it negative, in the othehr 
seven affections due to troubles of internal secretion were seen. These were 
chiefly such as are found in hyiiothynndism. Twenty-two of the cases were in 
women. Tlie author thinks that the high projiortion of priests and nuns is not 
accidental, but due to some endocrine influence the result of some hormonal 
defect. [The condition is often so appalling that any further light is welcome. 
There is obviously need for further investigation. Fuchs has recorded that in 
the c^oursc of [»rcgnancy the condition has made peculiarly rapid progress each 
time tlmt pregnancy has occurred.—A. B. J. L.] 

KeraUHs caused by Mumps. — L. IMroy* says that while a number of eye 
complications are said to have occurred with mumps, such manifestations as 
iritis, iridocyclitis, and paralysis of accoinmochition must be accepted with 
reserve. He reports a case in whk'h failure of vision occurred simultaneously 
witli the affection of the parotids, and disuf)f)eared without leaving any trace 
simultaneously with the cure of the parotids. The condition was one of paren¬ 
chymatous keratitis. The cornea presented a sort of trellis-like appearance 
caused by a series of opaque lines running criss-cross vertically and horizontally 
through the cornea, which was also opaque but ]cs.s so than these lines, which 
therefore stood out. Vision wjis reduced to f>erccpiion of light only. Seventeen 
days later the vision had returned to normal. J. Biggam,^ seeing a notice of the 
almve case, reports a very similar one, which also cleared up completely. [Prac¬ 
titioners who see munqis will like to hear of these cases. They should, however, 
be guarded in their prognosis, as it is always possible that a case of syphilitic 
interstitial keratitis may develop during the course of mumps.—^A. E. J. L.] 

Treatment and Cure of Carcinoma of the Cornea by Roentgen Rays. —Rados 
and Schinz* state that u carcinoma of the cornea was cured by X-ray Therapy. 
They say that 150 per cent H.E.l). can be apjihed to the Iniinan eye without 
producing a reaction. The retina stands 33 per cent H.E.D. at a sitting, which 
is more than tlie dose necessary for castration. The carcinoma w’as cured with 
a dose of 1.50 per cent H.E.D. 

Coriwal Transjdantation for Relief of Corneal OpoeiVj/.'—-Tins subject never 
fails to be of interest. R. Stanka^ says that of 50 cases ot)erated on to improve 
vision at Prague, in 0 the transplanted tissue remained clear, in 13 translucent, 
and in 21 it healed with opacity; in the remaining 7 the transplant would not 
heal in place. After a bacteriological examination of the eye to be operated 
on and tlic eye about to be removed, a disc is cut fh>m the latter with a Wppel’s 
trephine*, and the disc is then fixed in position by sutures which pass thiou|^ 
the conjunctiva above and below 2 mm. apart. 

RzrKiusMCKS.—'JlfartcA. Hted. IfwA. 1927, Oct. 7, 1701 ; ^Trarn. Ophtkal. Soc. U.K. 
1027, 38 ; Man. d’Ocidiat. 1927, 688 ; *La Clin. Ophtal. 1926, Sepfc. (abstr. Brit. Jour. 
Ophtkadmal. 1927, July, 356); Jour. OphUialmol. 1927, Nov., 590; „*.4rcA./. 

1922, cix, 370 (ubstr, .Ann, d^Ocuiist. 1928, Feb., 163); 'Arch. f. Ovhihal. 

1927, 335. 

OOSONABY ABTERY DISEASE. {See Angina Pectobis and Cobonaby 
A atEBY Disease.) 
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CORONERS’ CASES AND MEDICO-LEGAL WORK. 

Josrph Priestley, li.A,, M.I)., D.PJL 

Coroner and Medical Status .—Inquiries were made by q kroner into u case 
of sudden death within a few minutes of the fuitient’s being admitted into an 
institution, to which he had been sent from another institution, siifTerinju: from 
cerebral hnemorrhage. It was admitted that the removal of the patient inight 
have increased the cerebral hamiorrhagc, due to the shaking of the umbulnnce, 
etc. The verdict of the jury was ‘death from natural cuusich’, aiui absolved 
the house surgeon, who certified for removal, from blame, but suggi'sted tlud 
confirmatory certification in such eases shoidd be re(|iiin>d. The institution 
concerned (a hospital) was communicated with, but the governois were very 
decidedly of opinion that such ‘confirmatory ecrlilieution* would lie a rctlection 
upon hospital or institutional medical otiicers (duly tuui prniierly (pialilied as 
required by the General Medical Council) as compared with outside medical 
practitioners. 

It is clear that no coroner or any other legal autliority bus a right to decide 
whether this or that medical praeditioner is duly quuliiiod, after iR-ing (■citified 
to be so by the General Medical Council. In addition, it Ls to lie remembered 
that the medical officers of an institution, like other otiicers, are selected after 
due consideration of their qualifications and ability by the governing staff. 

Coroners' Itiglas to Disjieme with Inquests. —The Coroners AvX, 1920, gives 
coroners the right to dispense with inquests in certain case.s, whether or not. 
]M>st-mortem examinations have been conducted —in the former cases the 
coroners certifying the deaths to the registrars, and in the luiter the medical 
practitioners in attendance. This is as the law stands at present, and neither 
coroners nor medical practitioners can with dignity, or legally, repudiate their 
respectiv’e responsibilities unless and until the law is altered. There is much 
to be said in favour of the view that, in all eases where ])ost-inortein 
examinations are considered nc(R>ssary, public inquests should la* cxinsidcred 
to be equally necessary. In this eonnt'ction, however, it must not be forgotten 
that the safeguarding clause of Section 21 of the Coroners Act, 1926, is far* 
reaching, in that it lays down that the new provision shall not i>c construed 
as authorizing a coroner to dlspeast* with an in(|uest in any case where there 
is reasonable cause to suspect that the dcreased had died citlicr a violent 
death or an unnatural deatli, or had died in {irison or in certain other special 
circumstances. 

Coroners and Juries. —The Divisional Court is jealous of any de|tai1urc from, 
or irregularities in connection with, coroners' legal duties as set up by the 
Legislature. Recent legal eases may be cited as follows: (1) The coroner 
had entered the jury’s retiring-room—inquest quashed. (2) The jury's finding 
bdng uncertain or ultra vires (i.e., not warranted by tlie facts before the Court) 
- inquest quashed. (3) The coroner did not view the body—iiujiuest quashed. 
[N.B.; This was prior to the passing of the new Coroners (Amendment) Act, 
1928.] , 

CRAMP. WRITER’S. (See Neuhosis, Occlpation.) 

CREEPING ERUPTION. A. M. II. Gray, M.D., F.R.C.P., F.Ii.C.S, 

In the Medical Annual for 1927 attention was called to some investiga¬ 
tions of Kirby-Smith, Dove, and White on a laige number of cases of creeping 
eruption which they had observed in the Southern States of America and which 
they attributed to the larva of a nematode worm provisionally called Agamo- 
nenuUodum tnigrans. The adult worm was not, however, discovered. G. F. 
White and W. E. Dove^ have made further investigations on similar cases, and 
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find the parasite is the third-stage larva of one of the dog and cat hookworms, 
Ankylosloma brtaiUeuse. The deinunstrutioii was acconi[>lished in the following 
way ; (1) Third-stage nematode larvic were recovered in live out of forty-eight 
skin excisions from serial microtome sections ; (2) Cultures of infected nematode 
larva: were taken from the faeces of the dog and the cat, examined in a locality 
where and when there was a high incidence of the creeping eruption ; (3) These 
larvic were applied to the human skin, and the advancing linear lesions of 
creeping eruption were thereby produced ; (4) At autopsy on these dogs and 
Mits only two species of worms having third-stage iarvtu were present (these 
were dog and cat liookwornis recogni/.cd morphologically as Ankylostoma 
brazilieme and A. caninitm); (5) Characteristic lesions of creeping eruption 
•were produced when larva: from pure cultures of A. brazilieme were applied to 
the human skin; (U) Such lesions were not produced when pure cultures of 
A. caninum were similarly jilaccd on the skin. 

Hkfkbhn<'k. 'Jour, Auwr. Mtd. Amior. ift2S, i, I7(H. 

DEMENTIA PARALYTICA. 

Sir Jninrn Pun-es-Stnvarl, K.C.M.G., CM., F.U.C.P. 

Malarial Treatment.-- The value of pyrexial treatment of ncurosyphilis, and 
CHitecinlly of pandytic dementia, is now generally recognized, although w'c 
must always remember that it is an empirical and nut a s[>ecilic treatment. It 
has now been employed, both in hhiropc and America, sulliciently long fur us 
to make a fair estimate as to the idtimate fate of ])a1ients submitted to tliis 
treatment. The consensus of experience is that a considerable proportion of 
general paralytics who would otherwise have progressed to a fatal issue have 
secured n'lnissions of their symptoins sullicieiit to justify their discharge from 
menial hospitals and even to resume their ordinary avueations. 

11. A. Hunker and G. II. Kirby,' of the New York State rsychiatric Hospital, 
record their results in a series of i)3 male patients with general parahsis who 
receiviHl malarial treatment prior to December, 1925, and who survived their 
course of fever therapy. Of these, 10 died within two to eleven months, i.e., 
11 per cent, as compared with 58 per cent of untreated general paralytics. Of 
the remaining 83 patients, whose {wriud of observation up to the time of 
publication (dune, 1927) ranged from one and a half to four years, 3 have died, 
during the second, third, and fourth yc'ars rcspcidively. Thus 88 per cent of 
the total 93 patients have already exceeded the period of one and a half years 
which is the average expectancy of life in male general parnlytii'S in the New 
York State hospitals. Of 10 ‘unimproved’ patients treated between three 
and four years ago, 0 are still alive and 5 of them have manifested no physical 
or mental regression wdiatever, suggesting thait the disease has beeoiuc arrested. 
Of 10 full rt'inissions, nunc of whom rc-ceived any supplementary antisyphilitic 
treatment, 14 have maintained their improvement for inoiv than three years, 
and 7 for more than three years and a half. 

As regards the technique of malarial treoiment, various observers have recorded 
numerous moilitications tmd reliuements wiiieh in their experience have proved 
useful. Wagner von Jauregg's original method of subcutaneous inoculation 
has been superseded by tliat of direct intravenous inoculation from patient to 
patient whenever possible. In this way the incubation period is shortened 
from seven or eight days down to live days or less. Inoculated malaria, even 
from a benign tertian strain of parasite, frequently fails to develop tijhe typical 
tertian malaria, and often, in general paralytic patients at any rate, shows a 
daily (or double tertian) febrile attack. According to F. Stumpfl,^ from von 
Jauregg’s clinic in Vienna, only 7 per cent of general paralytics exhibited a 
pure tertian fever after malarial inoculation, whereas in tabetics Uie proportion 
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was 23 per cent. These iigures are based on a series of over 1000 cases 
treated in the eourae of eight years fixim 1910 to 1020 inclusive. Most physi¬ 
cians come across occasional eases in general paralysis wlvieli up|>ear resistant 
to malarial inoculation, even when repented several times in succession. In 
such cases intramuscular injections of protein, e.g., milk or casein, sometimes 
liberate the malarial fever, whk'h then runs its usual csnirse. 

There are also certain patients who stand nmlarini treatment badly. esj»eei- 
ally elderly patients and those* with organic disease of the heart, liver, or 
kidneys. Moreover, optic atro])hy may become aggravated by malaria. In 
such individuals it is jrrudent to use* a modified or mitigated treatment, so 
as to diminish the intensity of the febrile attacks and also to redciee the 
number of febrile paroxysms. Jauregg's nu'thod in elderly patients is to 
split the course into two stages. The jiutient is allowed to }ia\'e four febrile 
attacks, which arc cut short liy ({uinine in the usual way. Then, after several 
weeks’ interval, during which salvarsan is given, a fresh iruK'ulatioii of malaria 
is given, followed by four or inoie febrile attacks. Another method, dcscrilM'd 
by H. Horn and A. Kauders,® also of .Jauregg's clinic, is to administer quinine 
in very small doses (li to .3 gr.) so as to control any undesirable violent febrile 
reaction. A third methoil is specially useful in eases where, in view of com¬ 
plications, even a single fresh attack of fever is de«*ined unwise and yet the 
possibility of its resumption after a suitable interval must be kept in mind. 
In such a e^isc, after the lirsl febrile attack, 71 gr. of quinine an's giv<*n by the 
mouth, immediately after, not during, the altaek. Horn and Kaiiders strongly 
recommend the method of small doses of quinine, as little as ^ gr., given every 
other day from the date of the original inoculation. In small doses like this, 
quinine does not prevent the dcvt'lopuu'tit of tin; malarial parasite, but the 
resulting febrile paroxysms do not rise abovi; Ml' t'. (104' K.) at tlu* most. 
Once the fever sets in, tlu* small doses of quinine are only given when the 
tcm{>eraturc has almidy passed its highest fKiint. The annexed chart, from a 
patient with tabetic optic atrophy (/'Vg. 9) excrnplilies the method. If, on the 



other hand, the febrile paroxysm tends to be abnormally short<*ncd and the 
temperature shows a tendency to the subnormal, the small dose <»f quinine is 
reserved for alternate attacks, as seen in the sixth and seventh paroxysms 
iho-wn in the diagram. In the particular ca.se from which this chart is taken 
the seventh paroxysm w’os higher tlum the others and attained the unwished- 
tor maximum of 40*4'^' C. (104*8® F.). It is suggested that the most dangerous 
period of malarial treatment is during the earlier fairoxysms, and fur this 
reason tlie tiny doses of quinine are commenced during the period of incuba¬ 
tion. Patients treated in this fashion do not have their malarial fever inter¬ 
rupted, but only mitigated in severity, and it is claimed that the results are 
Xfually efflicient, so far as the parahiic dementia is concerned. 
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U. Spietholf,* of Jcim, i-s hI»o in fuvour of intravenous rather than sub¬ 
cutaneous inoculation. If the patient docs not develop his fever by the 
evening of the fourth day a second intravenous inoculation is given, and, if 
necessary, even a third four days later. Tlie chief complication which is liable 
to arise following Inoculated malaria is that of heart failure. Spiethoff there¬ 
fore gives a daily prophylactic dose of digitalis from the day of inoculation 
onwards and throughout the treatment. This may require to be supplemented 
by injections of camphor, especially if there is hyperpyrexia. When the 
required number of paroxysms lias been rc;ached, he prefers to abort the fever 
by means of salvarsun, whether neosaivarsan intravenously or myosalvarsau 
by intriiinuscular injection, lie claims that salvarsan is equally efhcacious as, 
and betUT tolerated than, (luiniiie, with the additional advantage of attacking 
the syphilitic infection. 

Hkfkkkxcks.- \lour. Amer. MM. .Aumtr. 11128, March 10, 700; ^Wien. klin. Work. 
IU27. Nov. 17. 1445 ; Mhtd. 1028, Aiiril 2«, 586 ; *Miln(ih, med. iyorA. ,1928, March 23,609. 

DEKGUE. Sir Leonard llogers, M.D., F.R.C.P., F.R.S. 

Parasites have re|)catcdly been described in dengue without confirmation 
being fortiicoming, and renewed liope is aroused by a short paper by such 
experienced workers as A. W. Sellards and J. Silcr,^ in which they describe and 
figure Hickettsia maH.sc8 found in the bind-gut, but not in the salivary glands, 
of jFdes (egifpti mosquitoes previously infected from dengue patients, and proved 
capable of transmitting the disease, while none were met with in control mos¬ 
quitoes. In some of them a contaminating protozoal parasite of doubtful 
nature was also met with, and further work is in hand on the subject. P. A. 
Schulc* has confirmed earlier w'ork on tlic ^Fdes eegypti mosquito being an 
cfilcicnt currier of dengue infection, and found tlmt the insects were not infective 
in from two to six days after being fed on an infected person, but they were 
infective after eight, ten, or more days. II. KaniuP has described an epidemic 
of dengue in Egypt in 1027, the first since 190&-7, which presented the usual 
features. A. D. Edington* rcimrts a similar outbreak in Durban, South Africa, 
with at least 40,000 cases, although he states that the disease is not endemic 
there. In the same outbreak F. W. Cawston* drew attention to the danger of 
iron guttcrings to roofs bret‘ding the mosquito curriers of the disease, owing 
to their becoming warped and holding up the water. 

RKrKBKNOBS.—Mwifif. Jour. Trap. Dis. 1928, July, 299; Mbid, 1928, May, 203; 
*Urit. Med. Jour. 1928, i, 1104 ; *Jour. Med. Aeitor. S, Afrirn, 1927, Sept. 10, 446 ; 
•Jour. Roy, Soe. Trop. Med. and Ilyy. 1927. July 1, 171. 

DENTAL SEPSIS. Hobert HtMhimn, M.D„ F.R.C.P. 

According to J. F. Hruilsford,' ** patients suficring from dental sepsis may be 
roughly divided itito two groups : (a) Those in whom the sepsis is associated 
with local pain ; (b) Those in whom the sepsis is unassociuted with local pain. 
The patient belonging to groii)) (a) usually makes the earliest appointment 
with the dentist, who in the majority of cases is able to detect the scat of the 
{lain. In a few cases, even after a thorough examination, the cause of pain 
may not be detected, particularly os the patient’s localization is so poor, and 
frequently the pain mysteriously ceases before or while the clinical tests are 
being applied and cannot be elicited by fiirther testing. This may happen 
on seve^ occasions. A carefiil radiographic examination of these eases may 
reveal the muse in the form of hidden or deep-seated caries, and save the 
dental suigcou much time and annoyance and the patient much pain. The 
changes revealed by the radiograph may be obvious or very slight, but ev«i 
so it may afford the only clue to the site of the pain. It is, however, chitSy 
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with patientii in group (6) that the radiograpti is of the gn'atest value, Ijccause 
the lesion is often unsuspected by the patient, and fre'qucntly is not, suui 
ap}>urently cannot be, detected by the most carefully applied clinical tests ; 
and it is not until the physician or surgc'on linds signs or symptoms of a 
diseased condition which he knows to be generally due to ubsori)tion of toxic 
products from septic teeth that the ti'cth are radiographed and the lesion 
demonstrated. 

“ There would appear to be a very great difference of opinion amongst dental 
surgeons as to the signilicuiute of the radiographic lindings. It is therefon* 
advisable tluit the radiographs !« interpn^ted by an unbiased observer. Some 
still attach no importance to any radiographic apitearuni'e, however grass, if 
the teeth are comfortable and apparently sound; others arc prepared to treat 
lesions which show on the radiographs as dark areas (light areas on the prints 
made from radiographs, as in the accompanying illustrations) of absorption 
of the periapical tissues, but do not feel justihed in ‘sacrillcing’ useful and 
comfortable teeth solely on 'slight’ radiographic evidence. ICxperiencc has 
now proved that the extraction of such teeth often relieves the symptoms of 
the patient, and Price states that when such teeth, or cultures therefrom, are 
inserted into experimental animals the latter die of toxic absorption or infec¬ 
tion. On the other hand, some dental surgc'ons go to the other extreme and 
extract teeth the best radiographs of which show not the slightest change. 
Yet Price says ;— 

”I wish to stress that w’c have «‘omc to the time when involved teeth <‘an be 
so definitely differentiated from tlupse that an* nut involved or with a siiflicieiit 
limit of error that wc are not justified in condemning all the teeth for fear they 
may be involved. I am seeing continually patients wdio arc sufTcriiig more from 
the inconv~euicnce and diflicultics of mpisticutioii and nourishment than they did 
from the lesion from which their physician or dentist Imd sought to give them 
relief. 

Tin; Uadioouaiuiic' Acpkaka.nc-J': or Si'.r-ru' Tketii. 

" It must be clearly understood that the evidence which the radiograph gives 
is only a ’skeleton’ [lietiirc of the pathological lesion. The actual lesion, 
certainly in bone pathology, is idways of much grt'ater extent than the radio¬ 
graph suggests to an unlruincd observer. Tlicrcfore in dental eondiUons, 
where the important clianges are relatively small in size, it is iin|M)rtant to 
have radiographs which will show these dcdails. Fortunately the close proxi¬ 
mity of the radiographic tilni to tlic tooth enables a shaiqi and detailed picture 
to be obtained which will ])crmit of inognirieatioii, and as the danger of the 
lesion is not to be judged by its size, such magnification will not mislead by 
showing the slight changes to Ik* dc>llnite irregularitic.s. I'hc outline on the 
radiograph of a normal tooth enlarged to the size of the radiograph of the 
femur head is seen to be quite as n'gular as tlie latter, whereas the outlines of 
teetli which ’ishow ’slight’ changes are markedly irrt*gular—a femur head so 
irregular would be judged'to be gravely involv^. '■ 

“ Weston A. Price, who with a team of dental surgeons, bacteriologists, and 
laboratory workers has carried out a very extensive investigation on dental 
sepsis, considers that 10 per cent of the teeth with septic roots give no indication 
of this on the radiograph ; but even so, most of the process illustrations which 
he used in describing the ’failure’ of the radiographs show definite though 
’slight’ changes, yet process illustrations cannot give the detail of the original 
radiographs. 

” ’]^re is no doubt that the figure of 10 per cent can be considerably reduced 
by the skill in the radiographic technique and the care exercised in examining 
and interpreting the radiograph. Further, (very looth which is producing 
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/tyniemic disturbance shows definite changes on the radiograph. The importance 
of this is apparent when wc rememlier that the clinical tests, even when skil¬ 
fully employed, may fail to reveal quite extensive lesions. 

“ Price, who has made an exhaustive study of the individual and family 
clinical histories, clinical, radiographic, and bacteriological examination of the 
teeth of (i8l selected cases in a series of 1400, has classified patients into three 
groups. He says that dental infections tend to produce the same type of 
tissue reaction around the teeth of different members of the same family. 

“ Group A.- -The nuliographs of this group show very extensive rareiaetion 
around all the involvocl teeth, and often extensive jiyorrhtca (as in Plate 
XXII. A), He regards this local lame absorption as a sign of a good reaction 
and resistance to the infection on the part of the patients. Such patients, he 
says, rarely show symjrtoins of the rheumatic or degenerative disorders, and he 
ae<>ordingly classes them as having ‘ absent susceptibility’. Nevertheless, such 
IMiticiits come to hospital complaining of gastro-iutestinal or other disorders 
probably brought about l>y the septic teeth, ('linically the ^ms show dis¬ 
charging sinuses, and the teeth are often loose, readily ana’SthctiKcd, and easily 
<‘xlraeted ; the sockets heal with great, rapidity and without discomfort or 
setHMidary itifetdion. 

“ Group It. - -In this grou]i the radiographs show similar changes to those in 
Group A, l)Ut the peri-upieal areas of rarefaction are bounded by a zone of 
sclerosed and therefore denser lanie (Plate XXJI, It). He regswds this sclerosed 
bone as a sign of breaking down of the local resistance to the dental sepsis with 
the entraiux* of the septic material into the blood-stw'am. ('linically there are 
signs of old tistuhe and a history of former tenderness. .Amesthesia is less 
<;asily produced in ]>atients in this group than in tlu>se in Group A. The teeth 
frequently arc ditlieult to extract, and the sockets do not heal so rc'adily. He 
says that these patients had acquired a susceptibility to the dental infection, 
and that, while no rheumatic symptoms were seen when the condition was 
acute, such symptoms had begun to aj>|>car, and they cleared with the removal 
of the septic teeth. 

“ Group C, -The radiographs of this group show condensing ostidtis around 
the infeeteil root with little rurefaetion (Plate XXll. (’). This appearance he 
regards as a sign of lack of local resistance to the dental sepsis. Clinically there 
is no evidence of fistula;; the teeth arc seldom tender. They appear to be 
more liable to caries, but are usually free from pyorrlKita. Anarsthesia of such 
teetli is far from easy, and they are often very diflieult to extract. There is 
great tardiness in healing, and the sockets tend to become infeeled and painful. 
Price says that these patients have an inherited susceptibility to the rheumatic 
group of diseases. 

This classification teiifis to explain why some patienta with extreme and 
obvious dental s(;psis have often few of the symploiiis usually ussr>eiated with 
septic absur{)tion, while others witli marked rheumatic symptoms have often 
no obvious dental sepsis, and the radiographs of their teeth show relatively 
slight changes—so slight that when indicated by the physician or radiologist 
the dental surgeon is loath to extract, the teeth;. yet it is often in patients 
witli these 'slight' dental lesions that extraction produces marked beneficial 
effects. As these important indications are relatively slight it is all the more 
essential that the radiographic technique should lie good. Most physicians 
will agree that these dental groupings arc correct with regard to the suscepti¬ 
bility to rheumatic infections, but few will agree with the ideas on local resistance. 

** An examination of the radiographs showing bone sepsis of difierent types 
permits of the classification into three groups which resemble those indicated 
by Price;— 

” Group a .—Patients with bone sepsis due to pyogenic Iwcteria. The radio¬ 
graphs in llicsc eases show mpUl alHH;r})tion or cro«(Hi of the infected bone, 
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fn;quently a large aniount of pus ia found. As the (wnditioa of the patient 
improves and his resistance is increased, the rarefied bone increases in density 
and the patient shows little or no sign of rheumatic disorders, even though the 
degree of septic absorption, as judged from the patient's condition, was ver>’ 
sevMe. 

“ Group b .—Patients who formerly showed radiographic changes similar to 
those in Group a, but, owing to the sc;paraiion of sequestra or the inclusion of 
some septic foreign body, healing is very slow, and the nidiograph shows that 
the surrounding bone is sclerosed and very dense. This sclerosis most of us 
look upon as of the nature of a protective reaction against a chronic infection, 
and not as a breakdown in tlic resistance of the patient, though such patients 
often do gradually develop rheumatic symptoms, due ])robubly to the long 
period of slow septic absorption. 

••Group c .—^Patients suffering from non*specific infective urthiitis. Radio¬ 
graphs of the infected joints do not suggest onlinary bone sepsis ; rarefaction, 
erosion, and sclerosis may be seen, but the changes arc slow to form. They 
resemble the changes in the teeth of Group (\ Numerous bacteriological 
researches have been made to attempt to discover the causal organism ; various 
organisms have b^n suggested, but the lack of uniformity in the tiiidings 
suggests that the condition is produced either by different organisms (»r by some 
bacteria nr toxin which has not been discovered. 

“ Price has shown that septic teeth from patients in this group, even when 
boiled, retain some toxin which is fatal to experimental animals. He found, 
too, that extracts from siu*h teeth passed through a llcrkcfeld filter arc also 
toxic to animals. 

“ One of the most important points iliat Price has brought out is that the 
septic teeth from which absorfition is taking place in patients with an inherited 
susceptibility to the rheumatic and degenerative disorders produce very little 
in the way of local clinical signs, which arc small in magnitude. The fact 
that the patient has edentulous gums does not exclude the [mssibiUty of 
hidden dental sepsis. It is a fairly common thing to find that such patients 
have, a retained stump which shows marked pcri-apical erosion indicative of 
sepsis (Plate XXJI, 1)). An X-ray examination may show definite evidence of 
apical sepsis of teeth which have not In^cn liUed and which show no evidence* 
of caries. In some coses infection of the peri-apical urea leads to the develop¬ 
ment of large cysts, which in the upper jaw may he mistaken for extension of 
the antrum (P/ofe XXII, E), but they can lie readily distinguished from tlic 
latter by the fact that in tlic dental cyst the apices an; denuded of the peri¬ 
cementum. whereas with the antrum extension the wall of the latter ap|x;ars to 
be folded around the apices. Concomitant with the peri-apicul erosion, hyper- 
c^nientosis may occur, and the roots may assume a hullxms appearance on the 
radiograph. Such teeth may be very ditHcult to extract. 

'• Misinterpretation of the Radiograph. -This Is due ehieily to: (1) Lack of 
experience in interpreting radiographic shadows; (2) Lac<k of knowlcxlge of 
general and den^l pathology. 

“ With regard to (1), every radiologist who has correlated the radiographic ; 
and clinical, operative, or post-mortem findings knows tliat the radiograph 
may show only sl^ht changes even when a massive lesion is present. Thus 
with acute inflammatory lesions of the skeletal tissues the radiograph may 
give no sigh; even wdth the enormous development which one sees in some 
cases of periosteal sarcoma the radiograph may show nothing abnormal or 
perhaps a little localized thickening of the periosteum. It can almost be said, 
particularly in acute conditions, that the more attractive the physical signs, 
the less the radiographic signs. In the case of dental radiography, as the 
lesions are often small, it is all the more important to pay attention to tite 
finer details. 
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“ As regards (2), there is no question that for the best interpretation of radio¬ 
graphs the observer must liavc a good knowledge of the normal and patho¬ 
logical anatomy of the part. Most books dealing with the radiography of the 
teeth instance the interpretation of the mental and palatine foramina and 
locidi of the maxillary antrum as areas of peri-apical al^rption, so that these 
mistakes are hardly likely to be repeated except by the beginner; even if 
they are, the worst that can happen is the sacrifice of one or perhaps two 
sound teeth. 

“ The result of the wide knowledge of the faulty interpretation of these fora¬ 
mina has no doubt been responsible for the much more grave error which is 
brought to one’s notice from time to time—that is, the interpretation of a 
definite fX'ri-apical absorption ns a normal foramen or sinus. It would almost 
seem that the larger the cyst the greater the possibility of it being interpreted 
as a shadow of the antrum. This is of great importance, because the systemic 
disease from which the ]mticnt is suffering continues or increases in severity 
us the 8USf)ectcd cause has been overlooked and allowed to remain—^there 
l)eing no local signs appaient to the patient or the clinical observer.” 

Leonard G. J. Mju'key® describes 3 cases of prolonged pyrexia without 
physical signs which proved to be due to infected teeth. In each case the 
temperature had gone on for some weeks and occasionally reached as high as 
lOS" F. without the patient feeling really ill. The diagnosis of the cause was 
only arrived at by radingru])hy. and the temperature ceased immediately with 
the extnurtion of the uff(*cted teeth. 

Miri/ricLE Extractions. 

Harvey Hilliard* enters a plea for the taking of multiple eoetractions, and 
other major dental operations, more seriously. He makes the following 
suggestions : (1) That multiple (>xtractinns should be treated as one major 
operation ; (2) That the patient should be medically examined before the 
operation is undertaken, having at the same time an examination of the 
blood ; (3) That the patient should be properly prepared for the operation ; 
(4) TIuit tlic operation should be performed at the patient’s own home or in a 
nursing home or hospital, so that immediately thereafter the patient can be 
put to bed and profier can; and after-treatment be ensured; (5) That a 
proper period of convalescence should be arranged for, and that the patient 
should be immediately fitted wi.h a tistnporary denture, so that he can 
partake of the diet he has found by experience best suited to liim, and 
thus be saveti from the risk of being half starved, with its inherent danger 
of consecutive disease. 

ItKiTSBENeKS.- -'liHt. Med. Jour. 1S)28. i. 1013 ; Mind. 1021 ; 1928, i. 793. 

DERMATITIS MEDICAMENTOSA. 

A. M. //. Gray, M.D., F.R.C.P., F.It.C.S. 

loderma from Iodized Oil. —G. H. Helot e^ reports the development of an 
acneiform eruption which was considered by several dermatologists to be typical 
of an iodide or bromide eruption. Iodine was found to be present in laige 
i}uantitiea in tJie urine. On investigation it was found that iodine in some 
form had been administered on the following dates : Dee. 22, 1926, the patient 
received gall-bladder dye (tetraiodophenolphthalein) by mouth ; fropi Jan. 11 
to Jan. 16, 1027, lie received jHitassium iodide l.‘> gr. thm; times a day; and 
on March 29,1927, his lungs were injected with lipiodol. The eruption appeared 
on April 6 or 7, 1927. In view of the fact that no iodine other than lipiodol 
had been given for three months, that large quantities were present in the 
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urine and saliva on April 18 to April 15, and that examination of the chest by 
X rays on April 14 showed the presence of lipiodol in the lung bases, the author 
concludes that the eruption was produced by this substance. 

REFaaGNCK.— hfour. Amer. Med. Asme. 1927, ii, 8S2. 

DERMATITIS SEBORRHOSICA. A. M. //. Chaif, M.U., F.ItVJ*., h\tiX\S. 

Although it has long been believed, thanks mainly to the. wf»rk of Sabouraud, 
that a yeast-like organism, known as the ‘Ixittle bacillus' or ‘sptvrc of Malassex', 
was responsible, either alone or in symbiosis with other organisms, for producitig 
pityriasis of the scalp and certain forms of scb<»rrh<pi(> dc'rmatitis, yet the 
organism has in the past delied culture. .T. M. H. Mtier.eod and (i. H. l)nwiing>^ 
are able to show that us long ago as 1<M)8 VV. G. Garnt>r, l*atbf>logiea1 Assistant 
at St. John's Hospital, Leicester Square, had grown the organism on Sabonraud's 
maltose agar and on acid glyecrin-agar mixture. The authors havt* now Ihh'ii 
able to study the eultu«*8 in <letail. '‘It is pleomorphic and varies (‘oiistdenibly 
in size. Its usual form is that of a gourd or Hask, with a large si)herieal portion 
surmounted by a small roundish pn)eeKs, suggesting a budding yeast. It may 
also assume an hour-glass shape, with a eonstrietion in the middle, or mur«‘ 
rarely may be ovoid, round, or suu.sage-shn]>ed. Its average si/.(‘ is from :i to 
7 in length and 2 to G in l>readth. It may Ik‘ arranged singly, but, as a 
rule, occurs in groups or chains of s]>ores, varying in iiuinla*r up to 20 or more." 
“In preparations from Iluid media, mycelial, iion-septatc threiuls are found in 
abundance. These are in the form of delicate hyplne, with (tliibbed ('xtn>nuties 
and lateral buds. These buds form spores, which are about half the siz<> of the 
spores seen in preparations of scales or from solid media.'' The organism gave 
an acid reaction to galactose, maltose, and glucose, but none to saecharose, 
inulin, dulcite, laebise, and inunnitc. Slight gsis formation occurred with 
maltose and glucose, but none with the other sugars. The organism l>elongs 
to the group of yeast-like fungi. It is one of the Kungi inii>erfeet i and of the 
class of the Oosjwracca;. It is nearly related to Monilia. 1'ln* authors name 
it the ‘Pityrosporon of Malassez'. Kxperiments were made with siisiiensions 
of the organism (1) by rubbing into the skin, (2) by intmdermul injec'fion, and 
(8) by implantation into seantication.s. No results followed fiom simple 
rubbing into the skin, but by the other methods positive results wera always 
obtained. In patients suffering from scborrlueic dermatitis, lesions were pn>- 
duced usually resembling those already present. In non-seborrhu-iu indi¬ 
viduals a constant reaction was observed, which consisted in the development 
within twenty-four hours of a group of follicular papules, which histed about 
ten days. In patients already suffering from scborrhndc dermatitis a reaction 
was sometimes observed in the lesions already present. A ease of inter- 
triginous dermatitis of the toes, as.sociatcd with dermatitis of the legs, in which 
the ‘Pityrosporon of Malassez' was cultivated, is also dc^cril)ed. 

RSFERENcp.- Jovr. DernuUol. and Syph. 1928, .4j)ril, 1.19. 

DERMATITIS VENENATA. A. M. II. Gray, M.D., F.U.C.P., F.HIV.S. 

Linsud Oil Dermalitis. —F. J. Vokoiin^ has investigated cases of deriimtitis 
arising among workers in the production of linseed oil. He hnds that cuscs 
were numerous in a linn to which he was attacdied as medical officer. 'The 
attacks were, usually mild, but occasionally severe. Inquiries from other firms 
brought out similar experiences. The lesions were usually on tire anterior 
aspessts of the arms, the dorsa of the hands, and the anterior aspects of the 
thighs (in those men whose thighs touch the oil in their work). They were 
synunefrical, discrete, deep, and thickly scattered, and consist^ of i^imary 
macules and papules with secondary scratch marks and emst formatk)n. The 
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symptoms were intolerable itehing and burning, especially after bathing or 
retiring for the night. The author also finds the eases were more frequent when 
Indian or South American seed was being pressed than when Canadian or 
North American seed was used. The exact nature of the irritating substance 
is at present undelcrmincd, but TJr. Koopermun, whom he quotes, considers it 
due not to the linseed oil but to the dust of the flax seed. 

Chrome Ulcers. —.1. Blair* has observed a number of eases of chrome ulceratiqn 
among workers in automobile and allied industries. Chromium plating is now 
largely used for producing a rust-proof, non-tarnishing finish for headlights, 
radiator shells, door handles, and lixturcs. The electrolytic solution contains a 
solution of chromic acid, and in the process thciv is a fine spray of chromic 
acid given off over the tank by the evolution of hydrogen at the cathode. The 
workmen engaged may inhale the line fiartieles, and may develop acute sym¬ 
ptoms of a cold, with coryza, sneezing, watery discharge from the eyes and 
nose, and itching and burning of tlie nose. Some of the author's patients 
showed hypera;miu of the nasal inueosa with ulcers, while One developed a 
perforation of the septum. Night patients who were engaged in removing the 
plated parts from the tanks had ulcerative lesions of the hands and fingers, 
the so-called ‘chrome holes’ or ‘chrome ulcs'rs’. The ulcers developed only 
where then; had Iwen a proceiling break in the skin. Prophylactic measures, 
including the establishment of an ellieienl ventilating system, hoods over the 
tanks, the wearing of long-sleeved rubber gloves, and the use of Vaseline applied 
inside the nose, proved efficacious. A 5 per cent solution of Sodium Hypo- 
SUlphlde was found useful in neutralizing the chromic acid on the hands of 
workers not using gloves. 

Dermatitis in Jtubber IVorks.— C. Badhain and K. B. Moore* report their 
investigations into cases of dermatitis occurring in two rubber works in Sydney. 
In one factory one case only occurred during the. twelve montlis under investiga¬ 
tion out of an average of 250 employees. In the other, 136 eases oeeurred 
during a similar period amongst an average of 3500 workers. In the latter 
works the majority of eases occurred in the .shoeinaking and tyre-building 
departments and the mills which supply sttiek for the whole factory. A com¬ 
parison between the working processes and compounds used in the two 
factories reveak'd three fiu*tors w'hieh probably aeeoimted for the high incidence 
of dermatitis in the one : (3) The use of a butyraldehyde (xindensuliun product, 
dimcthyl-paraphcnylene-diamine, as an accelerator; (2) The use for an isolated 
period of hexainethylenc-tetramine as an accelerator for certain classes of 
goods, which resulted in an outbreak of fissured palms and fingers in tyre 
builders, due apparently to an unusual liberation of formaldehyde as a decom¬ 
position product; (8) The use of lienzine for cleaning hands and arms. 

Dermatitis from ‘‘Ilorn-rim^ SjM’ctacles. —J. C. Sutton* records tlie ease of a 
female, age 57, who developed an acute swelling of both eyelids and surrounding 
structures after wearing, for half an hour, a new pair of spectacles with xylonite 
rims. On the upper part of each cheek, where the frames had rested, were 
two corresponding whitish areas, which looked as though they had been cauter¬ 
ized with phenol. After washing with soap and water, the frames were fixed 
on to the anterior surface of the left forearm for twenty minutes. Three hours 
later an eruption apjicared identical with the outline of the front of the glasses. 
A similar experiment was tried after the frames had been dipped in acetone 
to make sure that no polish or external enamel was producing the troyble, but 
the reaction was again produced. The author considers that the dermatitis 
was due either to a dye or to an improfier cure of the xylonite. 

Dermatitis from Quinine Suppositories. —Hansen* records three cases of 
dermatitis Dom the use of quinine pessaries. One case, a female, developed 
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an acute weeping cezeiiui of the genitals anti surrounding structures after using 
suppositories which, unknown to her, contninetl quinine. She hud previously 
developed rashes on taking quinine internally. The other two cases were iti 
males, who developt^d eezeinatous eruptions in the genital regions and thiglis, 
and in these cases it was found that tJie wives were using quinine pessaries. 
In one ease the patient also developed a severe erythema on taking quinine 
internally, and in the other u severe dermatitis of the scalp hud developed after 
using a hair lotion containing the same drug. 

Hecekuncks.— 'Jour. .\)nvr. Mrtl. .\iiMor. t!>27. u. -0; -Hud. I!*28. i, IH27 ; '^lirporl 
of J)irecior-(}encral of Public HcaUh. Sew tfoutU tlVf/rv. I!l2ti, Sfi-i. I. r. ; Kimir. Amer. 
Med. Afifioe. l!>27, ii, KW.I; ^Tidsukr. f. d. Sornkc l.irgeforrnim/. (nlinlr. Clni. Jour. 
1928, May 2, 2H). 

DERMATOSIS, SCHAMBERG’S PROGRESSIVE PIGMENTARY. 

A. M. //. (irmj, M.IK, F.IU'.P., F.U.C.S. 

.1. F. Sehaniberg* has e.vurnined the blood in live eases of this curious 
pigmentary disease, which he lirst described in 1901. ami linds llmt the 
cholesterol content of the blood is markedly raised in four out of the live* eases, 
varying from 203 ingrm. to JtOO mgrin. per ]00 e.e. In the lifth ease the 
quantity was 174 iiigrni. per 100 c.e. In thirty-nine control cases sufTcriiig from 
various other dermatoses the eholest('rol content «)f the blood only (‘xeecded 
200 mgrni. in three eases, one of whom sufferetl from gall-stones. 'I'he author 
is not prepared to theorize on the subject until fiirtlier investigations have 
confirmed these obser^'ations. 

Hekekencu. 'Hrit. Jour. Jbriiialol. 1927. ()<'l.. HH9. 

DIABETES AND GLYCOSURIA. Jluf-h AJneUan, M.IK IhSr.. F.It.C.P. 

./. Forest Smith, M.R.C.F. 

The Underlying Process in Diabetes.-— The prf»gress of resear<'h into the 
etiology and treatment of diulx-tes has proceeded along relativ<‘ly few lines. 
Insulin, whilst placing in our hands a mnedy for the control of diabetes, has 
not been instrumental in clearing up many of the fundamental problems con¬ 
nected with this disease. Diabetes, before regardetl us a disturbance in the 
proper assimilation and utilization of (‘arbohydrate, must now Ik* reganled us 
a complex in which the whole iiietaholie iiieture is thrown out of equilibrium. 
The three main food groups, protein, fat, and carbohydrate, all take ])art in 
the metabolic disturbuiux*. 'J'lie widely aeeepled view t)f tin* processes taking 
place in diabetes may be summarized shortly tis follows : 'I'he diabetic organism 
has primai'ily lost the power, in greater or less degree, of both storing and 
oxidizing sugar— storing in the liver as glycogen, and oxidizing in the tisHUi*s. 
Deficient storage of glycogen in the liver may be regjirded from two stand¬ 
points : Either (1) the diabetic organism lavi sietiitdly iMteoine unui>le to form 
glycogen frorp sugar, or (2) glycogen is fonneci, but is so rapidly broken down 
that it is at once discharged into the blood-stream tis glucost*. The vjiew 
most generally taken is the former, but the latter has ivetmtly receivcKl sufqM»rt 
from W. Cramer.’ AVhichcver standpoint is taken, the net result is that ingested 
carbohydrate finds its way into the blood in quantities far in excess of the 
normal, the blood-sugar mounts to levels uIk>vo the 8o-ealk‘d renal threshold, 
and glycosuria results. This excessive .sugar content of the blood cannot Ikj 
effectively dealt with by the tissues by oxidation, since the function of nomuti 
muscles is greatly impaired in the diabetic. 

But—and tliis is of great importance in diagnosing any given case- - the degree 
to which the storage mechanism is defective may not be at all of the same 
order as that to which tlic oxidation nieeliuiiism is effected. The following 
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case illustrates this point very clearly : The patient, a man of 47 years, w»s 
found to have a glycosuria; a sugar-tolerance test was made, with deterraina- 
tions of respiratory metabolism. The following results were obtained after the 
administration of 50 grm. glucose at 0 hour fasting :— 
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These findings show roiiclusively that a very dciinite deficiency in storagt' 
power, with marked glycosuria, may be amimpanicd by a very effective sugar- 
oxidizing mechanism. Sucli a picture is frequently shown by oIjcsc patients, 
and will be n-ferred to later. 

In general, however, in u well-established diabetes there is definite deficiency 
in oxidation as well as .storage power. As a result of this loss of power to 
assimilate and utilize curbrdiydratc, the diai>etic organism seems, vitalistically 
speaking, to lose all sense of balance. Every possible available source of 
carbohydrate is called upon to form sugar. Body protein is broken down, 
and a greatly increased loss of nitrogen occurs, us a result of which, it is 
generally held, acid ketone .substances are produced. These so-called ketone 
substances, all derivatives of fi-hydroxybutyric acid, arc regarded in part as 
by-products in the breakdown of protein. At the same time the metabolism 
of fat is for some reason disturbed, with further production of ketones, since, 
as can easily lx; shown even in the normal subject, the necessary condition 
for the ctompletc utilization of fat is an adequate utilization of carbohydrate. 
As a result of this (^implicated scries of events the symptom (tomplex of 
diabetes is produced, and the whole protvss may lie brought back to normality 
by means of insulin. 

The Action of Insulin.— The exact mode of action of insulin is unknown; 
we can only speak of end-elfeets. The work of H. H. Dale and his collabora¬ 
tors* has done much to clear up this problem. These workers have shown 
that insulin, even in the perfused, decapitated, and eviscerated animal, brings 
about a rapid formation of glycogen and increased oxidation. By quantitative 
estimations they were able to demonstrate that the amount of sugar disappear¬ 
ing firom the perfusion system under the ucLiuii of insulin was almost exactly 
accounted for by the increase in glycogen and the increase in oxygen absorp¬ 
tion. J. J, MacLeod et ol.,* and C. F. and C. T. Cori,* working with starv^ 
albino rats, were also able to demonstrate an almost exact equivalence between 
disappearing sugar under the influence of insulin and formation and oxidation 
of glycogen. It would thus appear that the main effect of insulin is to stimu¬ 
late the formation of glycogen and the oxidation of glucxtse. This effect <»n 
be demonstrated both in the normal organism and the diabetic ; but the exact 
way in which the insulin does this is unknown. It has variously been stated 
that insulin is a catalyst, that it brings about a change in the molecular 
arrangement of the carbohydrate molecule, and that it acts via the nervous 
system, but no view has been substantiated in its entirety. As has already been 
said, we cem only spesdc of end-effects in regard to this pancreatic extract. 
Sutetttatei for losuUn for Ond Administration.— The inconvenienoe of ihrey 
subcutaneous injections of insulin has given rise to many efforts to 
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obtain substances which can lower blood-sugar and prevent glycosuria when 
given by mouth. Prolonged use of insulin does not, however, as shown by 
R. D. Lawrence,bring about any more serious local troa|>le than a temporary 
oedematous exudate and slight hbrosis, provided that the injections are not 
repeated too frequently in one situation. K. P. .Toslin's* plan of puncture 
maps showing the points at which successive injections must lx* made is par¬ 
ticularly useful with children, fur if a limited area only is used for some 
length of time marked iibrosis and fat atrophy may occur. The principal 
substances which have l)cen brought forward for oral iulministration in the 
treatment of diabetes arc syntluilin and glukhorment. 

Synthaiin is decamethylencdiguanidine dihydnK-hloridt*, and was brought 
forward by E. Frank’ and his co-workers at Brc'slau, who showed that tins 
substance can lower blood-sugar and n-inovc ketosis, but that it had no clTe«*- 
tive success in eases of coma. It is generally agreed that the bUHxi-sugar- 
lowering })Ower of this compound is niarked, but that its ciTcct is prolonged 
but delayed, and that on th(‘ other hand it. can in many cases bring abtntt 
severe toxic and intestinal symptoms -headaelu', anorexia, nausea, and fn‘- 
qiientiy vomiting. Working with animals, it has Im'cii shown that doses of 
synthaiin suiticient to produce big dntps in blood-sugar also jn-odiiee dciiiiite 
degenerative ehanges in the liver. ('UnieuI investigations of the effect of 
synthaiin have yielded variable n'sults. W. IJ. .laiisen and II. Baur'* obtained 
unsatisfactory results ; E. P. .loslin,^ 1. M. Rubinowiteh,*** (). Lcytoii,“ and H. 
MacLean^^ had some success; but K. 1). Lawrence’^ hiul no sum'ss at all. 
G. Graham,’” and A. 1. Ringer, S. Billoon, M. M. Harris, and A. Eandy,’” 
however, had some encouraging results, and considered synthaiin a definite 
step in advance towards an oral therapy. The position seems to l)e that whilst 
synthsdin can to some extent replace part of the insulin iicccssuiy* in a given 
case, its toxic effects do not augur any extensive Iherupeiitie uppliention. 

Glukhorment is a sul>staiiee obtained from n'sidues after fermentation of 
pancreatic tissue, and was iutroduerd to the medical world by I’mfcssor (', 
van Noorden in May, 1027, with the assurance that, alt bough it eontuined no 
insulin, it reduced hypcrglyca'inia and glyeostiria. It is claimed by its dis¬ 
coverer, Meissner, that glukhorment cun replace insulin or nsluec its dose, 
and further that its effects art* not transitory. B. Dulsn'sky'* hud considerable 
success with this product, and he re]K>rts very favourably u|M>n it. R. I). 
Lawrence,” however, states that glukhorment is probably nothing but syii- 
tbalin or a synthalin-Iike substame, that it can to some extent replace insulin, 
but tliat its toxic action precludes it from having any significant tlierapeutie 
application. 

In regard to the various Panereatio Extracts which have been put forward 
by manufacturing finns for oral administration, C. B. S. Fuller” concludes 
that they are quite valueless, and may do harm by delaying proper treatment. 
Insulin, thc^fore, still remains the only effective agent in contmlling diabetic 
cases adequately. , 

It will be convenient at this point to refer to a product from which wme 
help was expected, namely, Intarvin. This substance, glyu*ryl trimargarate, 
was put forward in 1923 by Kahn as a fat contuioing an odd-carbon chain of 
fatty acid, wliich, theoretically, could give no ketosis when broken down by 
the' organism. It was hoped that by replacing the fat in a diet, at least in 
part, by intarvin, the production of acetone, etc., would be largely reduced 
and the danger of coma lessened. Opinion has been divided on the value of 
this substance, but some recent work by Max Einborn and W. P. Braunstein”* 
suggests that there may be a limited Held of use for this laboratory product. 
They give two types of cases in which it may be usefiil: (1) Those diabetics 
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who continue to »how kctosiM even on u maintenance diet; (2) Those cases 
where insulin may not be necessary or desirable, but where gain in weight is 
essential. The best way in which to use it is to disguise it in coffee or broth, 
but even then it is not easy to take. If, however, it can Im: substantiated that 
intarvin brings about a gain in weight, its range of application will certmnly 
increase, particularly as therti is no attendant danger of coma. 

Diet. —Considerable differenee of opinion exists on the question of suitable 
diet to be administered in different grades of diabetes. Joslin tnkes the view 
that diet should l>e as near us [)ossible to normal, and that the high-fat and 
low-carbohydrate diet reer>in mended by some authorities is diuigerous both in 
principle and practice and may load to (‘oma. Care must be hikcn to avoid 
over-nutrition, and the weight of the patient should Ik; watched and as far 
as |H)Ssible kept nearly normal. The rapid gain in weight so often seen in 
the course of treatment with insulin is no indiration that the ultimate outcome 
will be good. One danger of high-fut diets lies in the possible stimulus to 
urtcrioselenjsis, and .Foslin recommends avoidant;e r>f diets with high cholesterol 
content. An egg, for example, contains about 0-4 grm. cholesterol. The 
question is by no means settled or clear, for diabetics show every degree of 
cholesterol anumiia, old-stiinding eases very often having low values. 

Petrf-n has adoptt>d the principle of a very high fat diet with entire removal 
of [irotcin, and COII only us imt <‘ent veg(‘tabl(*s, until the blood-pressure 
becomes normal, and then eslablishincnt of a inuintenanec diet. The under¬ 
lying rationale of this form of treatment is that limitation of protein j>revents 
<lcvelopmcnt of acidosis and ketosis, so much so that recently H. Dennig^’ 
kept diabetics on Petrtn's diet for six weeks with a daily excretion of only 
2 to 8 grm. nitrogen )>er day and no development of ketosis, but he does not 
continue this for longer. Then the diet is very gradually increased by addition 
of, say, 10 grm. bread or one egg or meat every fourth day, always watching that 
the blood-sugar remains normal. If 1.hc diet is iiuTcascd suddenly the patient 
goes back, but if it is done very gradually tin; tolerance increases more and 
more. Potren himself docs not allow the blood-sugar to rise above 0-12 per 
cent, but Dennig allowed it to rise even as high as O-IO per cent, and when 
it was impossible to readjust the glyeiemia by diet only insulin was given. 
Petr^'n’s metluHl i,s not adapted t(» the treatment of very severe eases. 

Diabetes In Children. —^The tn'utmeiit of the diabetic child is always a 
matter of dillieulty and anxiety, and the progress of its growth and dcvcloi>- 
incnt are entindy in the hands of the eiinieian. .1. W. SherrilP* concludes, 
from the study of sixty-two living diabetic children, that the best r<;sults are 
obtained by keeping them sugar-frc'c constantly and rc'gulating the diet to 
keep the weight witliin normal limits, (lbe.se children arc nio.st ditlieulL He 
gives as the optimum keto-untiketogenie ratio 1 :1. Joslin n*commends exer¬ 
cise and social life as important factors in the development of the diabetic 
child, and sees no reason for pessimism in tlie matter of their future. 

Diabetes and Pregnancy. —The problem of diabetes and pregnancy, for .so 
hmg a matter of extreme dillieulty, bus Ix'cn solved to the same degree tis the 
problem of diabetes itself. E. White‘» reports that she has seen no intercurrent 
infection in diabetic ptegnuneies sincx; 1022. A. Walker^” states that there is 
no ground for terminating prc'gnuncy, nor is there any reason against the 
delivery of a live child, and further, that pregnancy does not aggravate the 
diabetM. Indeed, during pregnancy there often occurs an increase in toler¬ 
ance, which, it has been suggested, may be due to the g(;ncrution of the fcetal 
pancreas. 

Diibette ManltMUlions la Hyperthyroidism. — It is well known that in 
hyperthyroid states, whether arising os in Graves’ disease or by artificial 
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adniinistratioti of thyroid substance, there is n diinintshcd tuleraiiee to carbo 
hydrate which may simulate diabetes. Hy|)erglyca*mia, high and delayet 
blood-sugar curves, and glyrasiiriu may all occur, but ketosis is not a niarkec 
feature, and the oxidation metabolism is not interfered with. The qucstioi 
therefore arises as to whether cases of hyperthyroidism are to be regurdei 
as potential dial>etics and treated as such, or whether tlie state is transiciv 
and merely dependent on the thyroid condition. II. .T. .lohn,*i in .some rcceii' 
interesting work, concludes that such diminished tolerance should be regardec 
as a functional dial>etcs, and should be treated until it is certain that it hai 
cleared up. The degree of hyperglyciciuia in these cases is not pioixirtionati 
to the severity of the hyperthyroidism, and so, as John says, it would seen 
that the cause lies actually in the iiisulinogenic’ apparatus. Thyroideetoinj 
brings alxiut a definite improvement in carlMihydnde toleram-e. I*’. .A. (’olle 
and C. B. Iluggins^^ state that this latter effect does not occur in non-tuxi< 
thyroid states, and further, that coma may ivsuli after thyroidectomy if a eo 
existent diabetes is missed. Injections of insulin and adeiiuate diet in th(‘s< 
eases will obviate any likelihood of an accident. 

‘Chronic Glycopenia.’—In contnist to the high glycicruias found in thymic 
states, a condition of chronic and s(>ontnncM)u.s hypoglyca'inia has 1 ) 1*011 dcsc'ribcr 
recently. The ceases dc>scrih(*d by h.. Pribram*® did not n‘ally show hypo 
glycuunia but what he calls ‘chronic glycopcnia' -namely, uuusiuilly Iom 
blood-sugar, although not low' cuoitgli to he called hypoglyca'inia, i.e., ulmul 
80 to 90 mgrm. i)er c'ciit. This phcnoineuoii was associatc'd in Pribram's east*) 
w’ith general weakness, chronic (‘onsUpatiou, and vomiting, and hyjHi-c'ndoerinc 
conditions hypofunctiou of ovaries, ])anithyroid, and pituitary. The cast 
investigated by G. Laroche, Lclourdy, and .J. A. Biissicrc*‘ Is of great interest, 
in that the patient, a woman of 05 years, hud severe attacks of spontaneous 
liypoglyMcmia mert'ly by abstaining fniin food for .sonic time. The c*ausc ol 
this condition is as yet unknown. The attacks arc prevented by food (sugar), 
and the blood-sugar c'urve is high and delayed (!), which latter observation 
seems to rule out any cpicstion of hy[>erinsulinisni. The patient was restored 
in forty to llfty minutes by 1 ingrin. adrenalin ; extract of posterior pituitary 
relieved her, but more" slowly ; anterior loin* had no cfTeet. Insulin is well 
borne by this patient in spile of a blood-sugar lower than those which without 
insulin were associated with severe symptoms, and the iiatient feels the lietter 
for the injection. This fact militates against believing that the condition is 
due to an Addisc’nian tendency of the suprunmnl; for eases of Addison's 
disease show a great suscx-ptibility to insulin. The cxjilnnation would seem 
to lie in the regulator mechanism of glycogenic function ; but oliservations on 
more such cases an- necessary. 

Insulin and the Stimulation of Fat Formation. —The well-known increase 
in weight which occurs in cases 1 related with in.suiin, letiding in many cases 
actually taobesity, leads us to ask how far the usual jiiclurc of an oliese subject 
may be due to over-activity of the island tissue in the pancreas. W. Kaltu*® 
years ago {irognosticated purely on theoretical grounds llmt the internal 
secretion of the punen‘as had the effect of stirnuhiting formation of fat. 
Recently he®* continues this idea by ascribing certain form.s of obesity to 
insulinogenic causes, lie finds that in cases where rapid increase of weight 
is taking place in an otherwise normal subject there occurs .simultaneously an 
abnormally great secretory activity of the ec*lls of Langerhans, but where there 
is a condition of stationary obesity this activity is normal. In cases of endo¬ 
genous thinness-—i.e., subjects in whom (1) very little food produces a feeling 
of fullness so tliat suflieient food cannot be taken, or (2) those in wlunn the 
processes of o.vidation are so rapid that they Iieeome cxc<*sHively thin- -the 
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adntinilitratioii of iiraulin produces startling results, especially in the former 
type. Appetite, assimilation, and storage are wondez^ly increased, so that 
the |>atieiit takes more food, rapidly gains weight, and remains well even after 
the insulin treatment has been discontinued. It would be of interest to see 
liow treatment by insulin and adequate diet would act in cases of nervous 
anorexias, for the feeling of hunger which is experienced when insulin is 
actively at work is one which it would he dillicult to refuse to satisfy even in 
psychopathic states. 

Renid Glycosuria. - -The })roL)leni of n'ual glycosuria or ‘ glycosuria iniiocens ’ 
is still unsolved. Why certain patients should allow the passage of sugar into 
.the urine at blood>sugar levels which in the normal patient are never associated 
with glycosuria is entirely unknown. The renal function of these cases is 
quite normal, and the majority of authorities consider that no dietary treat¬ 
ment is called for, the prognosis being rc-guidcd us entirely favourable. 
F. Umber and M. Kosenberg,®^ however, consider that this type of glycosuria 
is not so easily differentiated from true diabetes, because after some years they 
saw such cases change over into true diabetes. They consider that true renal 
glycosuria is not affected by insulin, and that this fact should be used to 
differentiate it fwim diulx'tcs. This view lias not, however, been substantiated 
as yet. An interesting case of a true diabetes of several years’ standing which 
later l>eeame one of renal glycosuria is described by K. H. Mason,*® but such 
events must Ik* very rare. II. M. Howeoek and K. M. Greene** describe 
observations in a cus<; of renal glycosuria during and after pregnancy. They 
found that during pregnancy then* (xrurred a tendency to increased glycos¬ 
uria, but the pucrjyeriiim saw a marked fall in excreted sugar, which latter fact 
was attributed to the demand for sugar in the formation of lactose for the 
milk (see also I. I. Nitzescu**). 

Rkitekuncks.— ’Fever, Heat llegulation, (Jliniral atul Thyroid-adrenal Apparatus, 1928 ; 
*Prac. Hoy, H. 100, 1926, 32 and 65; Jour. Physiol. 1927, April, 243 j *Jour. of 

Biol, Chem, 1928, March, 755 ; ^iMwet, 1028, i, 1328 ; *TreatmetU of Diabetes Mellitua, 
1028; '^Deut. med, Wocli. 1926, lii, 2067 ; *Milnch. med Woch. 1927, March 18, 441; 

Clin. Invest. 1927, iv, 436 ; *®(7onod. Mad. Assoc. Jour. 1927, iv, 436 ; “Lowed, 
1027, ii. 617 ; “Proc. Roy. Soc. Med. 1928, FeH., 631 ; of Internal Med. 1928, 

April, 453 ; ^*Med, Jour, and Record, 1028, May 2, 497 ; ^^Brit. Med. Jour. 1928, i, 
798 ; **Med, Jour, and Record, 1928, May 2, 488 ; ^’’Munch. med Woch. 1928, May 25, 
891; ^Klalifomia and Western Med. 1928, Juno, 728; ^Joslin'a Treatment of Diabetes 
MeUitus, 1928 ; *®Pr»c. Roy. Soc. Med. 1928, .Ton., 377 ; **4»ncr. Jour. Med. Set. 1928, 
June, 741 ; **Ann. of Surg, 1927, Doe., 877 : '‘Klour. Amer. Med. .4saoc. 1928, i, 2001 ; 
**Presse mid, 1928, April 25, 613 ; **Wien. klin. Woch. 1925, xxxviii, 767 ; **Ibid. 1928, 
June 28, 906 ; *’/CZtw. Woch. 1926, March 26, 683 ; **Canad. M&l. Assoc. Jour. 1928, 
May, 667 ; **Jour. Amer. Med. Assoc. 1928, i, 602 ; ^C'omples. Rend. Soc. de Biol. 1926, 
Nov. 27, 1319. 

DIET AND DIETING FROM THE PUBLIC HEALTH POINT OF VIEW. 

Joseph Priestley, H.A., M.D., D.P.H. 

The medieal currieulum luis not hitherto included the im|>ortant subject of 
diet and dieting, and consequently we may assume that the newly-fledged 
medicos are ignoremt of the subject—and yet they arc expected to advise 
one and all amongst the laity on this particular point, which is so important 
in connection with health and well-being. A great advance, however, has 
recently been made in this respect in the appointment of Dr. Cowell by the 
University of London as Professor of Dietetics, the first appointment relating 
to tbnt special but important subject that has yet been made in Britain. 

As A fact, the matter of diet and dieting is a simple one, viewed on scimtifle 
Unto and oanied out on physiological principles. It is not sidflcient for the 
liiedltoi practitioner to know that foods are classified into (a) prote^, 
(h}i carbohydrates, (c) hydrocarbons, (d) minerals, and (e) food acccssorito 
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(vitamins, water, etc.); he must know more—much more. Food values must 
be known—i.e., the compositions of the various articles of food in the terms of 
the above classitioation, and consc(]uentIy the caloric vtduc, or calories, that 
each foodstuff contains. Physiologically the subject is a fascinating one, and 
undoubtedly one that plays an important part, in bodily health. Witlumt 
fuel the human engine cannot work, and without proficriy gnide<I fuel (graded 
as to both quantity and quality) the maximum work will not be obtainable 
from such engine—^in other words, the human liody will not be lit and healthy 
and its resistance to disease at its best. Health is wealth, and a sane body 
is necessary for a sane mind. Much de|H'nds upon proper diet, though few 
people realise the fact, and hence the necessity for medical practitioners iM’ing 
specially trained in the subject. 

It is now admitted that living tissue, if proi>crly and clllcicntly drained, and 
if suitably and n^ularly supplied with nutrient fluid, is practically everlasting. 
This living tissue is cellular and built up from microscopical cells, which are 
bunched together to form the various organs of the body us we know them, 
with their own various resjjcctivc functions. As a corollary, it follows that 
diet must be varied as much as {tossiblc, quantity and quality lx)th being 
considered, and regularity enforced both of intake and outlet. Do not stint 
the fat, nor forget the water. More disease and ill health arise from over¬ 
feeding than from over-drinking. Suitable nourishment is essential, but is 
not the sole essence of feeding. Packing material is necessary also —something 
that the stomach and intestinal walls can grip and carry forward throughout 
the long length of the 2<( feet or so of the intestinal tract. ‘Hougbogc’ it is 
sometimes called, and consists chiefly of indigestible cellular tissue. Take, 
for instance, vegetables and fruits. In these there is much of this packing, 
indigestible matter, mixed, of course, with proteins, carlmhydrates, mineral 
matters, and large quantities of water (and traces of vitamins). 

Milk is the ideal food, with the various necessary iiigredienis mixed in their 
respective proper proportions—^idcal for infants and children, but also equally 
ideal for adults who, on account of disease or illness, rcquiit; to be restricted 
to a milk diet. A navvy on full work can (‘arry out his duties, strenuous 
though they be, on a milk diet, but the ((uantity required is not less than 2 to 
8 quarts per day as a minimum. The average composition of milk is simple— 
8 per cent fat, 8-5 per cent solids not fat, and 88-.'! per ctuit water. Amongst 
the * solids not fat' arc the im[>oTtant vitamins (as food acn-ssorics) and casein 
(which, in addition, acts as packing or roughage). What can ^ simpler? 
Ordinary every-day diet, however, takes on another fonn—variety and com¬ 
plexity. Hence it is that the medical practitioner must know ail about food 
values, and where the food principles are to be found and in what proportions. 
The drawing-up of diets tiiereforc becomes an imi)ortanl scientifle matter— 
both for the individual and for institutions and schools, etc. Special hospital 
dietary is a'’'i;hing apart, of course. Bovril or Oxo is generally regarded by tlu; 
public as concentrated nutrition. It is more scientillc, however, to attribute 
the value of these and many similar preparations to the stimulaling effects of 
the kreatin and kreatinin that arc contained therein. The old-fashion^, but not 
easily beaten, Valentine’s Meat-juice is weil known to ail medical practitionen 
as such a valuable stimulant. Take a piece of potato and a piece of steak 
and analyse them. What do we find ? In each the percentage of water is 70 
to 80. The remainder, in the potato, gives 10 per cent starch (or carbo* 
hydrates), 1>2 per cent protein, 0-6 per cent fht, and 0*0 per cent mineral 
matters; and, in the steak, it gives 21 per cent protein, 5 per cent fat, 
1 per cent mineral matters, and no starch or carbohydrate). Again, take a 
piece of bread and an egg. The bread on aniUysis water 80 per cent, 
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starch (carbohydrates) 51 per (M?nt, protein 0 5 |K;r cent, fat 1*0 per cent, and 
mineral matters I *0 per cent: wliilst the egg shows water 73 {ter cent, protein 
14-8 per cent, fat 10*5 per cent, miiieml matters 1*0 |xt cent, and no starch (or 
carl)ohydratcs). 

From the hIkivc simple iinalyses, it will be realized that what is meant by 
‘food-values’ is imiMirtaiit from the i)oint of view of the public health. And 
yet what does the average medi(;al practitioner know about the subject ? All 
stokers of furnaces know the respec*tive values of different fuels, and after all 
the human Airnnee (or body) would appear to be far more importatit than an 
ordinary furnace. The analyses show-also that a mixed diet appears to be 
^ a nec«;ssity,* so as to get the right amounts of cjirlMjhydrates, proteins, fats, and 
mineral inat.l(!rs, (‘f,e.. easily at a meal. To trust to potatoes for the protein 
necessary, or to steak for the earbohy<lratcs ncccs-sary, would be manifestly 
absurd, and would lead, sooner or later, lo the clogging or clinkering of the 
human furiiut^*. In the same way, man cannot live on bread alone, or on 
potatoes alone, or on meat alone, or on (;ggs ah>ne, or even on vegetables alone, 
but he can on milk alone -but moiiotonoiisly. 

Proteins are found in meat, peas and lK‘uns, milk, eggs, cheese, fish, etc., as 
also (in small ainoiints) in potatoes, gmen vegetables, cereals, rice, etc. The 
proteins, as such, an* split up during digestion into arnino-atads. The more 
aminu-u<.‘id a protein eoiitiiiiis, the more valuable as a fo(xl such protein is. 
(!urbohydrates an* found in starches and sugars, and during digestion the 
standies are converted into grape-sugar. As starches the following may be 
mentioned : wreals, carnrt-s, potatoes, artic'hokes, etc. ; and as sugars, the 
following ; cane, beet, grape (or fruit), lactose (or milk), maltose, etc. Fats 
speak for themselves and arc well known in their various forms. Except in 
the coldest countries, fatx cannot be taken in excess with impunity. In mix¬ 
ture with proteins, starches, sugars, mineral matters, etc., fats arc invaluable, 
especially butter and margarine. 'Fhe value of mineral matters or salts cannot 
f)e over-estimated : they prevent delicien<*y diseases. As examples may be set 
out the following: calcium, phosphorus, iron, iodine, chlorine, etc.; and their 
sources are ; cheese, eggs, oatmeal, milk, meat, green vegetables, fisli, common 
salt. When cooking vegetables, they should be steamed, and not boiled. 

The value of vitamins is now acknowledged, and that they act as food 
lUicessories is admitted but not iH'rfcctly understood lis yet. Fruits and fresh 
vegetables are sheet anchors where vitamins arc CHUieerned, as also are butter, 
milk, cod-liver oil, egg-yolk, and fats generally. In this respect the value of 
sun-kissed tomatoes and yeast (murinite), and especially oranges, must be 
remembered. There are four vitamins classified —A, II, C, and I)—and in con¬ 
nection with vittimin 1) it is reporti-d that this particular vitamin has been 
synthetically produced and can now b<' added to any dietary scheme in the form 
of {lellets or tablets which can be carried in the waistcoat pocket. This sub¬ 
stance consists of crgosterol, wdiich, by irradiation with ultra-violet light, pro¬ 
duces vitamin 1), and is then known as radiostol. It is a British production, 
and supplied commercially by the British Drug Houses, Limited. The discovery 
of the substance was nmdc by the National Institute of Medical Research, 
Hampstead. Cod-liver oil has iu the past been the sourcie--—and the only source 
—of vitamin 1>, and the preparation now in use is known as radio-malt—a 
mixture of cod-liver oil and malt, easily digested and tasting like toffee. Added 
to margarine, vitamin I> makes such maigariiie equal in food value to butter. 
Vitamin D is an antintchitic substance, and should be given to nursing mothers 
as well as to weaned infants and children. The question naturally arises os to 
what had been done in the past before this new discovery was made. The 
a<rtion of the sun's rays on the skin of the human body produces small quantities 
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of vitamin D. The name applies to the skiiiK of cattle the vitamin 1) being 
stored up in the milk of the cows and being obtainable therefrom, or ftxmi the 
butter made from such milk. 

Rrillat-Savarin said, “ Tell me what you eat.: 1 will tell you what you are." 
So much for the well-known French epicure. The medii'ul man of to-day must 
reverse this maxim and must say, “Tell me what you are : 1 w-iU ti'll yon W'hat 
to eat.” The task is not an easy one. Personal idiosyncrasy must la* taken 
into account: “ Witat is one man's meat is iuiulher man's poison.” Diet 
faddists often thrive in s[>ite of their fads. 

There is one thing now generally (Caddists exeepteci) agn-ed, vi?,., that the 
use of white bread does not cause or prediN{M>se to cancer, ap^RMulicitis, etc. 
Vitamin B is, in fact, ctintaincd in white bread, but certainly not to the same 
extent as in wholemeal bread. This deiicicncy is partly overcoine by the 
addition of yeast when the Hour, which is practically without vitamin It. is made 
into bread. In other words, white bread of good ((uality is quite a wholesome 
and nutritious fiwid—a stalcincnt that will give heart to many diet faddists 
and others; grid wholemeal bread will not, of itself, necessarily <*onvcrt a Ca 
into an A1 nation. Wholemeal bread clo(‘s not suit eviTvoiic : it aids in many 
us an irritant to the digestive tract - a fact that, in the ease of sensitive 
digestive tracts, makes wholemeal bread ‘■contra-indieafed’. 'Phis fact must 
not be forgotten, even allowing that wholemeal bn^ad is a good article of diet 
for many people if they can ‘toliTate’ it. As a matter of fact, white bitwl 
contains nioiv food calorics than wholeineai bread. This is, however, now 
rebutted by the statement that food ealrnics do nrtt count in dietaries—at 
least, as essentials. 

DIPHTHERIA. J. 7J. Uolh’slou, M.D. 

Keiui:MioLO(tv. —The lifth annual summary by the Journal of the American 
Medical Asuocintion^ of diphtheria mortality in the cities of the I'nited States 
with a population of more than 100,(KK) -now numbering HI —shows that 
the total diphtheria death-rate for all the large citi<‘s was notably higher in 
1927 (10'40 i)cr 100,tKK)) than in either of the tw<* jireecding years {see Mkiucal 
Annuai., 1028, p. IIH). It was a little lower than the rate in 1024, though 
there w'crc actually 81 more deaths in 1027 than in 1024. P'rorn 102,') to 1020 
the total rate for these cities hud fallen regularly each year, and 1027 marked 
the tirst break in the downward trend. 

According to II. M. Bundcsen,’’ during the lirsL seven montlis of 10*27 .10 per 
cent more cases of diphtheria and nearly 100 per cent mon* deaths from the 
disease 0(‘curred in Chicago than were n'corded for the corrcs|Hniding months 
of 1920. This increase in the diphtheria death-rate was due in juirt at least to 
a corresponding increase in morbidity, but the major factor was a marked rise 
in the ease fatality, namely 12-8 ]icr i^mt, during the first seven months os 
com[>ared w^th 7-41 per cent in 1020 and 8-0 f>cr cent in 1025. Clinically tlie 
type of diphtlieria in Chicago during 1027, as in Germany, has been more mjilig- 
nant than for several years past. Severe toxic and septic cases often failed to 
respond to treatment even when antitoxin was given early and in doses which 
were usually adequate. 

Kepiorts of the prevalence of a malignant tyiH^ of diphtheria in various 
European countries, to which allusion was made in the last issue {see Medical 
Annual, 1028, p. 118), continue to be published, e.g., by U. Friedemann* in 
Berlin, W. Steinbrinck* in Breslau, Friedberger* in the Rliine district, Sairmai* 
and J. von Bokay^ in Budapest, Bidoli* in Padua, and M. Varga^ hi ^rcelona. 
The prevalence of a malignant type, however, was not universal throughout 
Germany, as Rcye“ states that during the period 1023-6 inclusive, during which 
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558 cases of diphtheria were treated in the Rudolf Virchow Hospital in Berlin, 
with a mortality of 9*8 per cent, 558 cases with a mortality of 7*7 per cent were 
under trearinent at the Eppendorf Hospital, Hambuj^g. K. B. Meyer and W. 
Wilke^^ also stated that though a few cases of malignant diphtheria had been 
observed in six other localities in Prussia besides Berlin, the remaining twenty 
firom which reports had been received had not had any cases of the kind, and 
in L&neburg the disease had been particularly mild. According to Friedberger, 
diphtheria has practically disappeared from Bonn, Frankfort, Leipzig, Marburg, 
Rostock, Cologne, and Tiibingeii. 

O. Stiner'* supplies statistics for Switzerland showing that, though there' does 
not appear to be an immediate likelihood of an extensive epidemic of malignant 
diphtheria in that country, tlic experience of neighbouring countries should 
induce practitioners to pay more attention to the disease than they have recently 
done. 

In striking contrast with the malignant type of diphtheria prevalent in Berlin 
and elsewhere is the benign type occurring at present in London. The mor¬ 
tality from the disease during 1927 in the Metroi>olitan Asylums Board hospitals 
was only 4*0 {jcr cent, which, as F. H. Thomson,the chief medical officer of 
the infectious hospitals service, points out, is the lowest hitherto recorded in 
the history of the Board. 

Sybiptoms anu Complications. —M. Nathan^* remarks that diphtfieria without 
definite membrane most frequently occurs in infants below the age of six months, 
when it appears in the form of otitis or innammation of the umbilicus, but most 
often as a discharge from the nose. Although the nasal localization of diphtheria 
was realized by Bretonneau (1821), the only form of nasal diphtheria recognized 
for a long period was that associated with blood-stained nasal discharge. It 
was not until 1898 that Hutinel drew uttention to the frequency of diphtheria 
bacilli in the purulent nasal discharge of young children. Later Marfan, 
Ribadeau-Dunias, and their pupils showed that even the mildest form of nasal 
discharge might contain diphtheria bacilli. The apparently mild case may 
develop croup, bronchopneumonia, or more frequcntl;y a severe fonn of infantile 
diarrhera, tlic true nature of wliich may escape recognition. The clinical 
features of Uiis form of nasal diphtheria are not distinctive, and the diagnosis 
can only be made by bacteriological examination. 

In an article on laryngeal diphtheria in old age, J. 1). Rolleston,^^ who records 
a case in a woman of 7C, remarks that laryngeal diphtheria is rare at any period 
of adult life, and becomes increasingly so with advance in age, as he had shown 
in a previous paper (see Muiucal Annuai., 1918, p. 159). With the exception 
of a moderate attack in a woman of 94 reported by (1. W. Uonaldson (Ibid., 
1926, p. 126), the present case was the oldest example that RollesUm had 
seen in over twenty-seven years’ fever hospital cxjierienee. The patient was 
admitted on the sixth day of disease with the tonsils and uvula covered with 
membrane, which was also visible on the tip of the epiglottis. The cough was 
croupy and the voice was lost. Twenty-four thousand units of antitoxin were 
given intramuscularly on admission, and again on the following day. Rapid 
disappearance of the membrane and laryngeal symptoms took place. Apart 
from a trace of albumin in the urine no complications ensued, and on her 
disduuge from hospital on the fifty-sixth day she showed no sign of paralysts. 
The case was remarkable, not only for the rarity of diphtheria in advanced Ufe 
and the favound^le issue, but also for being an example of wliat C. Zoeller,** 
who has rmently report laryn^al diphtheria in a man of 50, c^s the 
dances of spontaneous immunization ". 

A. P. Haye^’ states tliat typho'dipfuheria, i.e., the association of typhoid 
and diphtheria, which was drst d^ribed by Oulmortt in 1859, used to be 
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regarded as a rare occurrence, but was fairly frequent during the war. Among 
4000 cases of typhoid fever under Joltra n’s care in the course of eight montlM 
of the year 1916, 120 examples of this combination occurred, and among 
Rathery’s 4197 typhoid patients in the same year there were 109 cases. Since 
the war typho-diphthcria has been rare. It is essentially a hospital disease, and 
is due to infection by carriers. It develops when typhoid fever is at its height 
and the mouth is very dry. It is mainly characterized by general symptoms 
caused by association of diphtheritic toxaemia and typhoid septica>nua. The 
symptoms and physical signs arc often ill-marked. The complications ore those 
of typhoid fever and diphtheria. Sudden death in particular is liable to occur. 
Two forms of cachexia may be met with, viz., an acute form which is rapidly 
fatal, and a chronic form lasting several months which may end in recovery. 
The diagnosis is fairly easy if the possibility of the combination of the two 
diseases is borne in mind. The prognosis is grave, and depends on the stage 
at which treatment is started. Treatment should consist of early, intense, 
and prolonged administration of diphtheria antitoxin in addition to the ordinary 
treatment forAyphoid fever. 

.T. F. Prinzingi® illustnites the rarity of diphtheria of the penis, of which he 
reports a personal case, by the fact that he htul found only two previous 
examples on record, reported by G. Ccxsliranc {see Meoicai. Annuae, 1922, p. 106) 
and Bode respectively. Frinzing's patient was a man, age 28, who developed 
considerable swelling of the penis and a tight phimosis. On retraedion of the 
prepuce severe balaiioposthitis was found. Diphtheria bacilli were present in 
cultures of the penis but not of the throat. Twenty thousand units of anti¬ 
toxin were given intramascularly and 10,000 imits locally. Immediate improve¬ 
ment took place, and although secondary infection occurred six weeks after 
admission, recovery resulted. The wife showed a positive vulvar and throat 
culture and was given 10,000 units of antitoxin. No scquclic arc rc{>orted. 

L. Lefevre,^* who reports a personal case, has collected tlirec other examples 
of diphtheritic endometritis from the literature. All presented great tenderness 
in the lower imrt of the abdomen, cramp or other abdominal pain, and in one 
there was luemorrhage—symptoms which are absent in diphtheritic vaginitis. 
lAsfcvre's patient was a woman, age 21, who on the sixth day of recovery from 
an illegal abortion had a discharge of about a pint of bright-red blu<Ml from the 
vagina, followed by a second severe humorrhage a few hours later. As the 
luemorrhage continued during tlie next four weeks, the uterus wits removed, and 
was found to contain a rich growth of diphtheria bacilli and streptococci. 
Twenty-thousand units of antitoxin were given, and rapid recovery took place 
without any paralysis. Ixifevrc recommends that a culture of the uterine 
cavity should be made in cases of puerperal infection with prolonged fever and 
a disproportionate increase in the pulse-rate. 

T. D. Jones and F. D. White^ remark that formerly many clinicians con 
sidered diphtheria a suflicient cause of various types of permanent cardiac 
dbnormalUy. In recent years, however, with newer methods of study and spme 
changes of interpretation of heart findings, the opinion is gradually gaining 
ground that if recovery from the acute infection occurs no permanent abnor¬ 
mality of the circulatory mechanism develops. The writers record their 
observations on 100 young persons, 70 of whom hod had severe and 80 ndld 
attacks of diphtheria five to eight years previously. In no case was there any 
evidence of appreciable chronic effects of diphtheria upon the heart. 

A. Queriito,*^ who records a case of post-diphtheritic encephalitis, remarks 
that parenchymatous inflammation of the central nervous system is the rarest 
nervous sequela of . diphtheria. Tlie patient was a nurse, age 20, who on the 
dghth day of .an attadc of diphtheria complained of severe headache, showed 
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• ait inclination to vomit, and had slight twitching of the right hand. The knec- 
and ankle-jerks were brisk, and Babinski’s sign was present in the right foot. 
Lumbar puncture gave issue to a clear and sterile cerebrospinal fluid. The 
symptoms gradually subsided in the course of the next few days and complete 
recovery took place, llscinorrhagc and embolism could be excluded by the 
short duration of the symptoms, and meningitis by the absence of pain and 
Kernig's sign and the condition of the cerebrospinal fluid. Encephalitis there¬ 
fore appeared to be the most likely explanation, the lesions being situated in 
the front part of the left internal capsule. 

A. Angarano^® records a <*ase of posl-diphilteritic chorea in a girl of 4 years, 
who about three weeks after an attack of diphtheria, the severity of which is 
not described, developed right, hemiplegia and aphasia with choreic movements 
in the right upper limb. The cerebrospinal fluid was normal and the Wasscr- 
mann reaction negative. Improvement took place under large doses of anti¬ 
toxin, and in u little more than a month the child regained her power of speech 
and complete use of her limbs, and also rcioovcred from the chorea. Only four 
other examples of post-diphtheritic chorea have been recorded—by Baginsky, 
Oulmont, Globus, and Critchley {nee Mkdical Annual, 1920, p. 127) respectively. 
Althoiigli his ease did not come to autopsy, Angurano was of opinion that the 
symptoms were due to the action of the diphtheritic toxin on the brain, parti¬ 
cularly the basal ganglia and the upper centres of co-ordination and control in 
the cortex. 

C. T. Olcott and .1. C. Mcrsclis®* record a case oi pulmonary gangrene following 
severe faucial diphtheria in a girl of 15 years, who died on the twelfth day of 
disease. The correct, diagnosis was made only forty hours before death by the 
signs of pulmonary consolidation and the foul odour of the breath. There was 
practically no sputum. X-ray examination showed irregular patchy consoli¬ 
dation scatten^d throughout both lungs, with arcus of cavitation in the right 
lung. Post mortem the lower two-thirtis of the right lung were found to be 
completely gangrenous. Smears from the limg showed Vincent's organisms, 
and cultures yielded abundant diphtheria bacilli, luTmolysing streptococci, and 
staphylococci. No similar r^se of xmlmonary gangrene following dijihthcria 
ap}>eurs to have been recorded. 

DtAONUSiK.- PI. I. Shulinan^* reports a case of Vincent's infection of the nose 
in a boy of 8 years closely simulating nasal diphtheria. The symptoms were a 
]H!rsi8tcnt mucopurulent discharge and a greenish membranous slough. The 
discliarge was firtid and tended to excoriate the skin. The nose was very 
tender to touch. The condition was accompanied by Vincent’s infection of 
the gums, cervical adenitis, and more or less constitutional disturbance. Only 
one previous case, reported by Place in 1911, is on record. 

PHOPiiyLAxis.— J. 1). llolleston®-’ states that though fatalities following 
active immunization have licen extraordinarily rare in comparison with the 
vast numlier of proxihyloetic injections given, they have of late acquired an 
undue prominence. With the exception of a disaster in China where the deaths 
of 5 out of 81 {lersons injected were due to streptococcal contamination of toxin- 
antitoxin, most fatalities were caused by diphtheritic intoxication. The recent 
repmt of a Boyal Commission^* shows that the deaths of 12 out of 21 inoculated 
at Bundaberg, Queensland, in .lanuary, 1928, and the illness of several of the 
survivors, were due to staphylococcal contamination of the toxin-antitoxin 
mixture. No fatalities have been reported in this country, nor*is it likely 
that they will occur in the future, as the toxin in the mixture has been 
generally replaced by toxoid, i.e., toxin treated by heat and formalin. 

P. S. Hhoads,*^ who records 14 cases of clinical diphtheria in nurses who had 
received three doses of toxin-antitoxin, states that the persistence of positive 
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Schick teats in 07-2 per cent of CHses, and the oecurntnee of clinical diphtheria « 
in cases which had been given toxin-antitoxin, is a not iiifn^quent occurrence. 
The explanation of this disaptminting result is tlmt the eontmercial preparation 
used is not sufficiently |>ot<‘nt. It is therefore necessary that Schick re-tests 
be done three months after the last dose of toxin-antitoxin and that more 
immunizing doses be given when they arc indieatetl. When active immunization 
is to be carried out on a large scale, tests for jiotency should Iw made on the 
particular lot of toxin-antitoxin to be used l)cforc the work is undertaken. 

(i. li. Waldbott’** reports six cases of asthnuitic clnldn*n who had very seven* 
attacks of asthma coincidcntly with the administration of txjxin-antitoxin. 
In two other children with am allergic family history the llrst atta<‘ks were 
brought on by administration «»! toxin-antitoxin. As diphtheria imnumi/sition 
should not Ik: abandoned in asthmatic or even ]H>tcntial]y asthmatic ix'rsons, 
Waldbott recommends the adu]>tion of Besredka's method of giving small 
desensitizing do<es at frequent intervals. 

Theatmknt. J. 1). llollcston®® states Hint the chief advan(>e in recent times 
in the treatmeat of diphtheria is the us(* of a Refined Serum, whereby the inci¬ 
dence of rashes and other impleasant seipiels is nxlueed to a minimum. Since 
the employment of this serum at the Western Hospital in .April, lj>i!7, tlie 
frequency of serum sickness lias fallen from (iO to under 30 per cent. The only 
scrum ]>henomenon now seen is urticaria, Avhieh is often limited to the site of 
injection and is not aceuinpanied by rise of t(‘m|)crature or (‘onstitutioiial 
disturbance. Cinmiate rashes, pain in the joints or miis(‘les, cervical adenitis, 
and pyrexia no longer occur. 

While fully convinced of the importance of the early administration of anti¬ 
toxin, having never seen a death from diphtheria or severe [laralysis when anti¬ 
toxin had been given on the first day of disease, Bulleston deiiounci'S the 
doctrine, which still aptiears to be widely taught, that antitoxin is of no value 
after the fifth day of disease. In a series of ;UMK) cases of which he was in charge 
threughout their illness, 53l> (17 per cent) were admitted after the flftli day. 
Apart from 12 very mild eases all the patients who had membrane in the nose 
or throat received antitoxin. Of these, 10 died - a mortality of 5-5 iht cent. 
As the great majority of the imticiits were children, and every form of the disease 
was represented, the low mortality cannot be attributed to the patients lieing 
adults, or to the mildness of the attack. In the pre-antitoxin era, even when 
cases were brought under treatment at the very onset of the disease the mortality 
was never less than 28-8 per cent and often rose to 50 per cent or more, so that 
the low figure of 5-5 per cent can only 1 m; ascribed to antitoxin. 

As regards the use of Alcohol, to which reference was made in the last issue 
(p. 117) UoUeston states that in 1927, when no nlc'ohol at all wjis us«d in the 
treatment of diphtheria at the Western Hospital, th(* ease mortality (3-01 jwr 
cent) was lower than that of any of the other M.A.B. hospitals, so tliat this 
drug does no^ seem to be so indispensable as some pyretxdogists maintain. 

H. Stanley Banks and G. McCracken** report on 300 oa.scs treated by large 
doses of antitoxin mainly inlravenoHsly. The severest eases received 50,000 
units intravenously and 20,000 units intramuscularly on admission, a second 
dose being given in twelve hours if there was an insufficient response. The 
moderately severe cases had 20,000 units intravenously and 8000 to 16,000 
units intramuscularly, a second dose lading occasionally rerjuired, while the 
moderate and mild cases had 8000 to 16,000 intramuscularly. The mortality 
was 2'6 per cent, and excluding laryngeal cases and patients dying within twelve 
hours of admission, 1*7 per cent, as compared with a mortality of 9-8 per cent 
during the period 1911-26. Paralyses were also less frequent and severe than 
before. Alleigic reactions, consisting in rigors, pallor, prostration, weak pulse. 
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l^cjranosu, and pyrexia, occoirred in a large number of cases, but were successfully 
treated by intravenous or intramuscular injections of adrenalin. 

Treatment of malignant diphtheria by the combination of Dlphtlierto AoR- 
toxin and Antlstreptoeoecus Seram is recommended by F. Meyer,** and H. 
Finkelstein and E. Kbnigsbcrger,’^ whose doses ranged from 25 to 75 c.c. 

E. S. Platon and C. A. Stewart*® have found that, in addition to intraperi- 
toncal injection of antitoxin (see Mkiucal Annual, 1925, p. 113), Laryngeal 
Snetlon for mmoval of membrane is of special value in the treatment of 
laryngeal diphtheria. It is carried out by means of a laryngoscope through 
wWch a plain semi-soft or metal catheter is introduced, the distal portion of 
which is attached to a suction machine. They state that over a two-year 
period the incidence* of intubation was reduced approximately one-half by this 
mctiiod, which is comparatively simple after practice with the laryngost^ope. 

Treatment of Carriers,- -G, P. Lingciifelter*® treated 44 carriers, of ages from 
5 to 57, with a combination of w’uter-coolcd local applications with general body 
Radiations from an air-cooled lamj), exposing the entire person daily, and grad¬ 
ually increasing the dosage so us to build up resistance and increase mctalxilism. 
Of the 44 cases, 42 were released with negative cultures after three to twenty- 
seven tn'utmcnts varying from 2J inimites’ initial exposure to 20 minutes' 
final cxjiOHurt' with the air-cooled lamp, to 15 seconds’ to 2^ minutes’ with the 
water-cooled lamp. The results appeared to be superior to those obtained by 
X rays, and very much belter than those obtained by any local applications. 
It is essential, how’cvcr, that the treatriieiit should Ik* carried out in hospital, 
where sanitation and personal hygiene can be supervised. 

Bkfkbkncks.- -I,/our. Amer. Meti. Assoc. 1928, xc, 1(»21 : ^Public Health Pep. 1927, 
xiii, 2447 ; Hilin. Woeh. 1928, 43.i ; H'elt, 1928, .327 ; 'J/ed. KHnik, 1928, 7G7 ; 

*Jahrh. f. Kivderhcilk. 1927, (*xvii, 234 : ’’JJeut, fuetf. W'ocA. 1928, 1280; ".SVudiuw, 1927, 
410 : KMcd. (k los Mitos, 1927, 321 ; >«/)<>«/. med. Woeh. 1927, 1664 ; ^^Med. Welt, 1927, 
1019 ; ^*Pehv'eh. med. Woeh. 1928, 19; 4nn. Pep. 1927-8, 132; '*Presse med. 

1927, 1470 ; '^Prit. Med. dour. 1928, i, 1020 : ^*BuU. el Mem. Soc, mid. Hop. de Paris, 

1928, 420 : ''’7'hcse de Paris, 1927, No. 417 ; *Vour. .L4»?er. Med. Assoc. 1928, xc, 1020 ; 
^*tlml, 1016; '^'Amer. Heart .Jour. 1927, iii, 190; ^^Pederl. Tijds. v. Oenecsk. 1928, i, 
181 ; ’‘Hkdiatrin, 1927. 726; *^Amer. Jour. IHs. Child. 1928, xxxv, 260; ®*/6»d. 362 ; 
*^Brit., Med, .Jour, 1928, ii, 3.37; ^*Jlrid. i, 1070; ^‘’.lour, Amer. 3/cd. Assoc. 1928, xc, 
264: *»/Wrf. 290 ; ^ImuccI, 1928. ii, 4; <^<l)cul. mcd. Woeh. 1928, 216; *'/6iV/. 218; 
^*Minnesota Med. 1928, 17f»; ’‘^‘Colorado Med. 1928, 92. 

DROPPED SHOULDER. (See Pla.stic SunoEiiY.) 

DROPSY, EPIDEMIC. (See JlKiii-nr.ni.) 

DRUG ADDICTION. (See Alcohol and Dnuo .Addiction.) 

DUODENAL ULCER. (See Ga-stiiic and Di'Odknal Uia'kh.) 

DUODENUM, CANCER OF. (See Stomach, Cancer or.) 

DYSENTERY, AMOEBIC. (,SVc A.m(ebiasis.) 

DYSENTERY, BACILLARY. Sir Leonard Rogers, M.D., FM.CJ*., F.RJS. 

Evidence continues to accumulate to show that bacillary dysentery is more 
frt^uent in proportion to the amoebic form than has hitherto been thought in 
the tropi(». (It is worthy of consideration whether this may be due, in part 
at any rate, to amoebiasis having decreased since emetine has come into general 
use,—L. R.] Thus, J. A. Manifold and A. J. DeMonte® * publish farther ciffefid 
iaboratmy woHc on dysentery and diarrhcea among the troops at PoeiH^ in> >> 
Wmtem India, from whudi they conclude that watex-sup^ply is good and imt 
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responsible for these bowel diseases, but the Indian population in the cantonip 
ment suffer much flrom B. ftemer infections, from whom the troops are infected 
all the year round, but especially during the exacerbations of the disease in 
the seasons of great fly prevalence during the monsoon months, and the spread 
is favoured by insanitary conditions. House infections of bacillary dysentery 
are often met with, and mothers arc infected while nursing their children, 
and latent cases are frequent sources of infection. In Bengal, A. C. Hkil and 
A. K. Sen* have also concludt'd from bacteriological examinations that bacil¬ 
lary is more cohtmon than amccbic dysentery, and that organisms of the 
paratyphoid-enteritis group are more frequently the cause than true dysentery 
bacilli, R. C, Wats and A. II. Loganadan,* among troops in Secunderabad, 
Hyderabad State, cultivated dysentery bacilli from 40 per cent of cases among 
the British troops, and in 34-5 per cent in Indian troops, and they also conclude 
that bacillary disease is far more frequent among them tlian the amccbic disease. 
In the Port Blair Settlement, Andaman Islands, on the contrary, A. B. De Castrri 
and V. N. Dueskar* found that 40 per cent of their cast's were ammbic in nature, 
and that quite one-third of amoebic infections may be symptoniless for long 
periods, and so are liable to be overlooked. The maximum of both forms 
occurs during the maximum fly prevalence. In Iraq, .T. W. Malcolm anti 
R. Lloyd* found the bacillary form to Iwi more common, and to be associated 
with the presence of bacilli of the Gaertner group. II. Marrian Perry and 
H. J. Bensted’ in Egypt have frequently found the It. dysentnive Sonne in cases 
of enteritis and enterocolitis in children and adults, and it formed the only 
causiitive organism in no less than 35 to 40 per cent of carefully investigated 
cases. A. Castcllani* records an elaborate classiflcation of very numerous 
bacilli which he regards us the cause of dysentery, based mainly on sugar tests, 
which many authorities now ronsidcr of little value in minutely subdividing 
this group of organisms. A. G. M. Severn and E. W. Evans* deal with dysentery 
in the Smethwicle Asylum traced to a B. flextier carrier, who appears to have 
Infected some tank water. .1. B. Hance^* ha.s found the sigmoidoscope of value 
by itself, without bacteriological exutninaiiotis, in the diagnosis of chronic 
dysentery of the bacillary type, by revealing extensive suitcrficial ulceration 
with a strawberry-red. easily bleeding, swollen mucous membrane between the 
ulcers or alone, which yields to appropriate serum treatment within a few days. 

Risfekkxcgs,—'/ nrf. Jour. Med. Research, 1928, Jan., flOl ; \1our, R.A.M.V. 1928, 
luno, 401; ^Calcutta Med. Jour. 1927, Juno, 573 ; *Ind. Med. Oru, 1928, Jan., 13 ; ^Jlnd. 
1927, Dec,, 667 ; *Jour. R.A.M.f’. 1927, Aug., 127 ; ''Tratu>. Rny. Sor. Trop. Med. and 
Hyg. 1928, Fob., 417 : *Amer. Jour.. Trop. IHs. 1927, .July, 199; ^iMncel, 1928, i, 126 ; 
w/nd. Med. Oaz. 1927, Sopt., 496. 

DYSENTERY, BALANTIDIUM COLI. 

Sir Leonard Boger/t, M.D., F.R.C.P., F.R.S. 

E. C. CorP records twelve cases of this rare Ixiwel infection, in which he gave 
snemas of min. of Oil of Chenopodium in 150 c.c. of olive oil, with the 
remarkable result that all were cured and remained free from parasites for 
from nine to twenty-eight months with repeated stool examinations. B. K. 
Chatterjee* records a case in Assam of a man who had symptoms of chronic 
dysentery for fifteen years and was very emaciated and weak ; he treated him 
with “one 10 gr. powder of Thymol every hour, preceded and followed by 2 oz. 
of Mt^wlnm Salphate, for one day’*. How many doses.] The result was 
apparently good. F. W. Fox* records a case in an infant forty days old, where 
the parasites disappeared from the stools under 1-drachm doses of magnesium 
sulphate on three consecutive days, and remained absent for two months. 

ABrsaai^css.—>Jour. Amer. Med. Assoc. 1928, May 6, 1430; Mnd. Med. Oat. 1928, 
BMi . 7ft • *7Vwm* thtti Sin/. 7Va« omA ffutt 11)97 Ann XI. IKS 
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^fSFH(EA, CARDIAC. (See Carijtac Dvspxjjka.) 

EAR, DISEASES OF. .1. ,/. M. Wrigla, M.B., F.R.C.S. 

KX'J'KRNAI. J^AK. 

Furunculosis of the Meatus. -As u n‘su1t of the successful treatment of one 
very resistant case of meatal furunculosis with Diathermy, J. Hunter^ suggests 
its trial in other cases. Tin electrodes 2 in. square were held tightly against the 
ear and the heat of toleration produced. Treatment was continued for fifteen 
minutes, and resulted in immediate reli<‘f of the pain and rapid discharge. 
The treatment wtw continued at intervals for two months and no recurrences 
have taken place, although previously the individual had been under treat¬ 
ment by other methods for three years. 

Hematoma of the Auricle.- - As the n'sult of his |)usition as Athletic 
Physician to (lorriell University, II. A. Ilritton® has had the opportunity of 
treating nearly one hundred eases of this injury. He has found that aspiration, 
with subsequent pressure, gives excellent results, with absence of deformity. 
The aspiration may be carried out at any time up to live days after the injury, 
and the subscctuent pressure should Ixt maintained for a week. Some moulded 
form of compress to iit the conformation of the car must be used in maintain¬ 
ing pressure. Amongst others, he has used eoj»per wire, covered with adhesive 
ta|)c, plaster of Paris, and collodion and cotton. 

MIDDLE EAR. 

Mastoid Infection in the Infant. —As a result mainly of work in the United 
States, a new light is being throM’ii upon the incidence and importance of 
middle-ear infections in the infant. M. Renaud. in 1021, in a scries of seventy 
consecutive autopsies on infants, found extensive suppuration in the middle 
ear in all. Histories of these cases did not show ear involvement, but they 
had been for the most j)art under treatment for emaciation, with fever, vomit¬ 
ing, and diarrhica. No lesions in the intestinal tract were found post mortem. 
He concluded that these infants had really died from middle-car sepsis with 
general toxaunia. (J. M. Coates® points out that these observations raise the 
question ils to whether the condition of the middle ear found at autopsy is 
due to iK)st-mortem changes, or, if nut, whether the middle-car infection is 
secondary to the systemic infection or the cause of it. A. M. Alden* states 
dellnitcly that the great majority of eases of so-callcd cholera infantum, 
marasmus, and enteritis are due to an acute middle-ear suppuration, with 
resulting toxaunia. In this class of ease, the ordinary signs of mastoid 
infection—headaches, swelling, etc.—aie absenl. In 'addition to the gastro¬ 
intestinal sytidroinc of fever, diarrhoea, vomiting, and wasting, a careful 
examination of the ears will show some change in the colour and lustre of 
the membrane, which presents a dirty grey or yellow appearance. Sometimes 
redness and bulging, or a sagging of the su)>erior meatal wall, are present. 
Treatment should consist in immediate incision of the membrane, and if 
improvement is not soon manifested, the mastoid antrum should be drained 
by operation. General medical treatment is also of the utmost importance. 
Alden’s concluding statement is: At first, cases were operated on only when 
disaster threatened. Of the first seventeen cases wliich came to opieration, nine 
recovered. As a result of experience, operation was performed eadier, and of 
the next nine cases, only three died. Of the most recent forty cases, all but 
live recovered. It is of the utmost importance that the physician and otologist 
Should combine in the treatment of these cases. F. A. Macneil* has come to 
similar conclusions, and with on experience of operation on thirty-five oases, 
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only two deaths oet;urred. He points out that these infants stand the opera* 
tion imrticularly well. * 

Treatment ot Mlddle*ear Deafness by Diathermy. - 1). ^eKen/.ie* has found 
that the use of diathermy in ciises of ehronie middle-car deafness frequently 
results in improvement of the hearing and diininiition of the tinnitus. Any 
effect produced is presumably due entirely to the rise in temi>erature in the 
tissues. The region traversed by the current by the method which he advises 
includes the middle car and Eustachian tubes, which probably explains why it 
seems to be most useful in eases of tubo-tympanie catarrh. The method should 
not be employed in acute suppuration of the middle ear or in jiatieiits with 
M6nifcre’s syndrome. The immediate effect of the application may be some 
dulling of the hearing and an incrt'use of the tinnitus, but tliis only lusts for 
a day or tw'o. It is impossible to say beforehand what eases will benefit, and 
one must therefore be guided by results. The treatment should Ik* reiH'ated 
every other day. and. unless improvement has taken place in two or tlm*c* 
weelw, it is not worth while continuing. 

Method of .Application.--Tim metal electrodes measurt* 1 in. by in. One 
is placed over tlie mastoid process and the <»ther below the iinjiiiinencj* of the 
opposite malar Iwiie. A pml of several layers of lint soaked in 10 per cent 
saline is interjwsed between each electrode and the skin. The patient should 
be lying down, and close contact of the electrodes maintained with n rubber 
bandage. The current is gradually raised from 7.cro to fn>in 0-7 to 1 *4 amperes, 
the actual strength being decided by the tolerance of the iiaticnt. The current 
should l)e allowed to How for ten minutes, and patients should not assume 
the erect posture too quickly, otherwise vertigo may supervene. 

M. Coelst^ has also used diathermy, more particularly in cases of Eustachian 
obstruction. A steel bougie as electrode is passed into the Eustachian tube 
through an insulated catheter, the iiidiffertnit electrode iH’ing ])la<sxl below 
the corresponding ear. The bougie, which has a small knob on the end, is 
first passed through the stricture, and a current of .'}50 ina. is turned on. Aftt>r 
three seconds the bougie is slowly withdrawn through the stenosed portimi of 
the tul)e and the current then turned off. He has treated fifteen cases by this 
method, and in thirteen which could be followed up improvement resulted. 
The treated tubes were still found to remain patent after an interval of six 
months. 

Treatment of Tinnitus.—It has Ix'en suggesU'd that if bromides arc given 
for this symptom, it should be done in the form of u single dose at night. Also 
diathermy {see above) is stated to be of value. F. I\ Stern** points out that 
the local application of Atropine to the middle ear will, in some cases, cause 
great diminution in tinnitus. He quotes three cases in which a perforation in 
the tympanic membrane was present, in all of which the instillation of a few 
drops of liquor atropituc into the ear produced a diminution or cessation of 
the noises..,.. In two eases of otosclerosis, atropine was used as mcatal drops of 
atropine sulphate gr. 5, dissolved in alcohol and made up to 1 oz. with ^iline 
oil, and the insufflation of liquor atropinac up the Eustachian catheter. The 
relief obtained seems to last for days or weeks, and .subsequent applications 
are equally successful. 

ComidleatloBs of Suppurative Otitis Media.--- 

!Facial Paralysis. —This condition may occur as a complication of either 
acute or chronic middle-ear suppuration, and the nerve may be damaged 
daring the course of a radical mastoid operation. When occurring spon¬ 
taneously, recovery almost always takes place in the course of some weeks. As 
a complication of an acute otitis media, it has not necessarily any serious pro¬ 
gnostic importance as far as the middle-car lesion is concerned, Occurring in 
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association with chronic suppuration, however, it is indicative of extension of 
the disease in the bone and, as a rule, a radical mastoid operation should be 
performed, to prevent further and more serious complications. Iliose cases 
resulting injury to the nerve at operation do not by any means always 
clear up. E. F. Buzzard,' in opening a discussion on the treatment of trau* 
matic facial paralysis, pointed out that one of the chief difficulties arises from 
the imiK>ssibility of determining whether the nerve has been completely divided 
or only damaged. The fact that the nerve, at the site of injury, is situated 
in a bony canal also prevents any n])crutive re{>aiT at the site. These traumatic 
cases may be rouglily divided into two groups: In the first are included all 
those which show even the slightest return to function in the facial muscles 
after three W'eeks, and in which the muscles do not show the reaction of 
degeneration. In these, the function of the nerve has only been temporarily 
interfered with, and perfect re<!overy will take place in a few weeks. The 
second group comprises those in which reaction of degeneration is present at 
the end of three weeks. In these, no evidence of recovery will be shown until 
after three or four months, if ever. There is no known means of hastening 
regeneration of the nerve, so treatment must aim at preserving the nutrition 
and contractibility, and preventing contractures, of the muscles. Massage 
and OaivanI m will fulfil the two former objectives. To niinimize contractures, 
a rubber-covered wire, tethering the angle of the mouth to the ear on the 
affected side, is essential. As soon as any voluntary movement returns, 
re-educational exercises I)cforc a mirror should replace massage and electricity. 
Buzzard gives six months as the limit beyond which recovery is not likely 
to take place. In the discussion which followed, this period was generally 
regarded as being too short, cases being mentioned of recovery after as long 
a period as three years. It would therefore seem right to allow at least one 
year to elapse before considering the possibility of carrying out any nerve 
anastomosis or other operation of repair. 

Nen^e Anastmmsis .—^llcsults obtained do sometimes seem to justify the 
operation, which, however, must be regarded as still being in an experimental 
stage. Opinions arc divided as to the most suitable nerve to employ. The 
hypoglossal, spinal accessory, dcsccndens noni, and glossopharyngeal have all 
been used by various workers. 

Meminuitjs. —Cistern puncture, as an alterative to lumbar puncture, in both 
the diagnosis and treatment of meningitis, is gaining ground. Theoretically, 
it has the advantage of withdrawing fluid from a spot which is usually at, or 
near, the seat of disease ratlier than from one at a distance. Experience 
seems to be showing that its performance is not attended with any undue risk 
to life. D. Stewart^** describes his experience os a result of 127 punelures in 
thirty-two children under 12 years of age. Seventeen of these were cases of 
meningitis, and fifleen were punctured for diagnosis. The technique is stated 
to be easy and safe, and the operation can usually be carried out without an 
anaesthetic. The puncture is made just above the tip of the spinous process 
of the axis, and the needle is pushed forward in line with the auditory meatus 
until the point is gripped by the occipito-atlantoid membrane at a depth of 
1>5 to 4 era. On withdrawad of the stylet, fluid should escape. No com¬ 
plications occurred in any of these cases. Cistern puncture is contra-indicated 
when the cistern is likely to be occluded, as in cerebral tumour or advanced 
meningitis. 

Otto Krotss and U. Diclmann,** as a result of extensive experience, consider 
that cistem puncture is superior to lumbar puncture in prakicaUy all casM. 
Th^ have performed the operation on ambulatory patients, and do not^ilM 
, it fiteessary to stop them from working. For dia^ostic ^irposes, 8 of 
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fluid is removed, but in treatment as much as S8 c.c. has been removed with¬ 
out ill results. In regard to technique, the operation is carried out with the* 
patient on the left side. The needle is inserted through the skin over the 
spine of the axis and then obliquely upwards towards the occiput. They And 
the resistance of the occipito-atlantoid membrane to be a more reliable guide 
than the depth from the surface. They point out that only one death has 
been record^ out of 2000 published cases. {See also Cistkun Pj-nctihik.) 

Brain Abcesss. —In a short paper C. P. Synionds't has given many iielpfiil 
details in the diagnosis of brain abscess associated with middle-ear disease*. 
In the early stages, the symptoms arc those common to retained pus elsewhere, 
such as fever, rapid pulse, etc., but headache is not, commonly severe. This 
phase either leads directly to a spreading ciiccplialitis, with severe headache, 
vomiting, and drowsiness, or, more eommnnly, the infection l)ecomes localized, 
the signs then depending on the size and situation of the abscess, and not on 
general toxsemia. in the ciise of a localized abscesK, seven; headache, vomit¬ 
ing, drowsiness, and slowing of the pulse are not prominent symptoms in the 
early stages.. Diagnosis therefore has to rely ehieny upon signs of local damage, 
together with some intermittent headache. Localizing signs have to be con¬ 
sidered under the headings of cerebellar, left temporal, and right temporal lobes. 

Cerebellar Abscess. -The headache, at lirst suboccipital, is later genemlized 
or frontal. The symptoms are those of ineo-ordinutioii of the movement of 
the limbs on tlie same side. This can be most simply demonstrated by the 
flnger-nose-fitiger test. On the afTected side there is a general impression of 
clumsiness. Another useful test is the falling away of the alTccted limb when 
support is withdrawn by the observer from beneath the oulst retched hands 
of the patient. Nystagmus is a valuable sign, but is sometimes missed from 
not being complete in degree. What should be looked for is a tendency of the 
eyes to swing away from the side of the lesion. This is best shown by asking 
the patient to fix his gaze on the observer‘s finger towards the side of the lesion. 
The eyes will then be seen gradually to swing back towards the mid-line. 

Temporal Lolte Abscess .—In the case of the left tcm|»oral lol>e, aphasia is of 
outstanding value in a right-handed [K;rson, but may re(|uirc looking for. It 
is best recognized by asking the patient to name a large number of familiar 
miscellaneous objects, when inability to name one nr more is evident. The 
other signs of temporal lobe abscess are common to both sides. Those of 
practical value are three. The first is a slight weakness of the lower half 
of the opposite side of the face on spontaneous movement. The second, due 
to pressure on the pyramidal tract, is an absence or diminution of the alxlo- 
minal reflexes, increased tendon jerks, and an extensor plantar response. 
The third sign is not so frequently present, but is of great value when found; 
it consists in a defect in the 8U])crior (piadrants of the opimsitc visual fields, 
due to interference with the optic radiation. 

Cerebrospinal Fluid .—In brain abscess this is clear, and contfdns a slight 
excess of cells, imder 100 per c.mm., mainly lymphocytes. The protein content 
is increased, chlorides are normal, and sugar-reducing bodies are pr^ent. A 
definite increase in pressure may be of value as occurring before headache. 

Tujo Bare Varieties of Abscess are also described by Symonds, a superficial 
access and pseudo-brain abscess. The superficial absixss consists in a localized 
collection of pus on the cortex, and is recognized by the occurrence of epileptic 
attacks, indicating a superficial lesion, with a normal cerebrospinal fluid, 
indicating a localized one. The importance of recognizing this combination 
is that convulsions might otherwise be regarded as the onset of a hopeless 
mmiliqjitis. Two cases which recovered after operation ate detailed. Peeudo* 
braks dtscess is probably a localized non-suppurative encephalitis. Clinically 
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it is met with as a case in which the symptoms and signs of brain abscess are 
present but recovery takes place without the evacuation of any pus. 

£. M. Atkinson'* also emphasizes the importance of not waiting for severe 
headache, vomiting, optic neuritis, etc., as diagnostic signs, as they commonly 
occur late, in the disease. An effort should be mode to establish the diagnosis 
as early as possible. Considered generally, a case of middle-car suppuration 
which cxiMiriences a short licutc illness with an incomplete recovery should 
i>c regarded with susyncion. In stich a case, mental changes, particularly in 
the direction of drowsiness and a lack of concentration or a loss of memory, 
arc very imymrtaiit. A general ai)i>earancc of ill health, with a dirty tongue 
and poor apf>etito, coinl)ined M'itli intermittent headache, is suggestive. In 
early cases the usual localizing signs may be entirely absent, and both cranial 
fossic may have to 1 ki explored. 

W. J. Macnally" has investigated the significance of rotation and flexion of 
the head as a sign of cerehcllar abscess or disease. lie finds that this so-calied 
cerebellar ]M>sture is not due to any lesion in the cerebellum, but may follow 
disease of the labyrinth, cigiith nerve, j)ons, mid-brain, or fore-brain. If there 
is rotation of the h<'ad in a cerebellar lesion, it i>robubly signifies pressure on 
the eighth nerve if the ndation of the head is to the side of the lesion, and 
on the pons and mid-brain if the rotation is to the opposite side. The rota¬ 
tion of the head is brought about by the influence of the opposite intact 
labyrinth. It is a crossed effect, the crossing taking place in the cervical 
region of the spinal cord. 


1NTI5RNAL EAR. 

Mtofdre’s Syndrome.-— Since the description of Meniere’s original case, much 
discussion has taken place as to the exact changes in the labyrinth responsible 
for the symptoms. J. S. Frsiser'*^ subdivides cases presenting Meniere’s syn¬ 
drome into three classes: (1) Those with an apoplectiform onset, resulting in 
total deafness and loss of vestibular function. These may l)e due to liscmor- 
rhage in leukscinia, diffuse purulent labyrinthitis, or occasionally mumps or 
congenital syphilis. (2) Those with sudden onset, not, however, followed 
necessarily by complete deafness or loss of vestibular response. These may 
be due to a toxic neuritis, herpes, or so-called glaucoma of the labyrinth. 
(3) Those with a more or less gmdual onset, due to cerebral arteriosclerosis, 
tumours of the eighth nerve, otosclerosis, or the late form of congenital syphi¬ 
litic deafness. Fraser gives in particular details of the eases due to leukicmia. 
He states that in bleeding diseases, esjieciaUy leuku'mia, it oec»isionally hap{>ens 
tliat haemorrhage occurs into the labyrinth with the sudden onset of Mdui^re's 
syndrome. Examination reveals absolute deafness and loss of vestibular 
response. Apart from hamiorrluiges into the labyrinth, deafness in cases of 
leukicmia is sometimes due to degenerative changes in the ganglion cells and 
nerve-endings of the cochlea. 

Treatment of Vertigo. —For practical purposes, vertigo is a symptom of a 
disturbance in the vestibular apparatus. According to F. 11. Diggle,'* treat¬ 
ment must be appropriate to the underlying cause, such as loxtemia, vascular 
degeneration, etc. Iodides, small doses of Quinine, Hydrobromie Acid, and 
Lumlntl will occasionally give some relief. Repeated Blisters round the ear 
are heipfiil, and small doses of Perchloride of Mercury have been advised by 
Sir Dundas Grant, particularly in cases following head injuries. As a last 
resort surgical operation may be considered, and destruction of the labyrinth 
as advocated by Milligan and Lake ,^is ^sometimes successful, although the 
operation is not unattended by risk. 

Two other types of operation have recently been devised for this distressing 
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symptom, H. Aboulker,'* in 1913, noticed in two caws tliat lumbar puncture 
diminished the vertigo associated with u non>suppurative labyrinthitis. As a 
result of this observation he tried a decompressing trephine behind the mastoid 
process, with success. Since this, he has obtained successful results in six 
cases. He does not consider that it is of importance whether the dura mater 
is opened or not. He concludes that in some castes M6ni^rc's syndrome is not 
due to a lesion witliin the labyrinth, but to an increase in tension of the 
cerebrospinal fluid in the posterior fossa. He suggests that the favourable 
results obtained by Portinaim from his uiH'ratiun, described below, are due 
to the decompression rather than to the op(‘ning of the endolymphatic space. 

The second operation has been devised by tl. I’ortniann.'** He states that 
the saccus cndolymphaticus situated between the layers of the dura on the 
posterior surface of the temporal bone is iti din'ct iclatioii through the ductus 
cndolymphaticus with the cavity of the labyrinth. He therefore eoni'cived the 
idea that by opening the saccus, any inc-rcase of intralabyrinthinc tension might 
be relieved, and in the few cases .so far ojH'rated on then' seems to be some justi¬ 
fication for tliis view. Access is obtained to the sjieeus by an o[>eniiig through 
the bone of the mastoid in the triangular area limited above by the floor of the 
the antrum, in front by the aijucductus Fallopii, iK-hind by the lateral sinus. 

Labyrinthitis due to Hair Dye.-~l<aurons first drew atUsition to the fact 
that some hair dyes i'ontaining ]>araphenylenediamine not only may produce 
a dermatitis, but may also have a toxic action on the labyrinth. K. Watson- 
Williams‘* relates an illastrativc case. The patient, a w'oman, age 33, hud 
suffered with noises and deafness in the left ear, with giddiness, f«>r more than 
a year. Examination show(‘d cornj)l(*te nerve deafness on the left side, with 
an absence of response to caloric stimulation. I'lie observation of a rush 
round the neck, limited to the skin above tlic dress, suggested the |M>ssibility 
of a toxic factor. Examination of a brown fur er*lhir, which she was wearing 
frequently, showed the presence of ]>ara])henylencdiuminc. 

JlKCKKJiXCKs. ■ \hmr. of Lart/nyol. and Olul. 1!)27, Aii^., 42-t; ’‘Jovr. Ainer. Med. 
AsioP. 1927, 11, 112 ; “.-Iwii. of Olol. Wiiiiol. and J^ryntjol. 1927, Dec., 913 ; *Larffngiiafopr, 

1927, Oct., 7(10; ‘‘Canaii. Med. dour. 1928, ,)iino. (i8« ; “Lanret, 1928, i, 597; 

’’Ibid. 1927. ii, 240; \Jour. Laryiitjvl. and Olol. 1927, .Inly, 449; ‘Ibid. 437 ; *‘Edin. 
Med. Jour, 1927, ,Jaii.; '^Muru-h. mrd. Worh. 1921), .Inly 23. 1227; '^Joar. JAtryngol. and 
Otol. 1927, .Ttily, 440 ; ^‘Laneet, 1928, i, 483 ; ’*,Iour. LaryMiot. and Otol. 1928, July, 
484; ^‘Ann. Otol. lihinol. and Larytujol. 1927, March, 3()l ; ^‘Practitioner, 1927, Aug,, 92; 
^’’Presae mid. 1927, Nov. 19, 1412; ^‘Jour. Lnrymjol. and Oi<il. 1927, Dec., 899. '•Laace/, 

1928, i, 1123. 

ECLAMPSIA. (.SVe Pbkgnancy, Tox.emia or.) 

ECZEMA. A. M. II. Gray, M.J)., F.U.C.P., F.U.C.S. 

In a lecture recently given under the title "ecz^ias microbiem ”, Ii. Sabouraud* 
takes the o^tportunity of reviewing some of his provious work on three types 
of eczematous reaction. 

First he deals with the nature of simple pityriasis of the scalp, whidh he 
believes to be due to the ‘spores of Mulasscz’(sec also Debmatitis Seborrhouca), 
and its development into pityriasis stcaioidcs, wtiiuh he considers due to the 
added infection of the “coccus b, culture grise, purcelaince", otherwise known 
as the “coccus cutis communis”, or, by Unna, as the morococcus. To this 
affection Sabouraud now gives the name of “morococcides eex^rnatiformes”. 
For lo<»l treatment he recommends the following ointment:— 

K Oil of Cade 10 parts | Lanoline 10 parts 

Vaaelina 10 {Mirt.s j Precipitated Kulphiir 1 jiart 

This is applied at night and washed off in the morning. 
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Secondly he refers to the form of dermatitis ftequently spoken of as letro' 
auricular intertrigo, a conunon and extrenKly troublesome condition which is 
liable to spread to the scalp. This form he believes to be always due to the 
streptococcus, and he has given it the name of “streptococcides ecz^matiformes”. 
He believes that in the treatment of this condition a full and nourishing diet 
is necessary, and that much time should be spent in the open air, preferably 
at the sea. For local treatment, if discharge is abundant, he gives Allbenr 
Water (containing zinc and copper sulphates, but not in greater strength than 
1-200) applied frequently, up to twenty times daily. When the lesions are 
dry he uses applications of Iodized Alcohol 1 per cent once daily and the 
following ointment at night:— 

E Koutra] Coal 1'ar, wanliod 5 ])arta I Vaseltno 20 parts 

Lanolino l> jxirts | Zinc Oxide 3 part>s 

This is cleaned off with yolk of egg the following day. 

The third type referred to by Sabouraud occurs in fat ovemourished men 
from the age of 40 to 45 upwards. Some of the subjects have had furunculosis 
of the neck. These patients develop intense pruritus of the scalp, generally 
at night. On examination, a number of red points are found scattered over 
the scalp, situated round the hair follicles, and sometimes, though rarely, 
showing a miliary pustule or a minute amber crust. Cultures show on each 
point a colony of Staphylococcus aureus. This eruption is often mistaken for 
an eczema, but is, in reality, a miliary acne necrotica. The lesions clear up 
rapidly with the following ointment:—■ 

n Procipittttod 8iil])loir 1 part Hydroquinoue 1 part 

Yellow Oxide of Mercury 1 part Vaseline 30 parts 

Kesorcin J part 

To prevent recurrence, however, it is necessary to put the patient on a strict 
regime: bread, fats, and alcohol must be completely forbidden (biscuits and 
fresh butter allowed). On tliis diet the patient should lose about 500 grm. a 
month, and at the end of three months the eruption will cease to recur and the 
patient’s physical condition will be much improved. Sabouraud names this 
affection ^’staphylococcides ccz6matiformes’’. 

Inftmtile Eczetna. —K. Scheer* has treated cases of infrntile eczema and 
allied conditions with Milk acidified with Hydrochloric Acid. He finds this 
preferable to the usual sour milk preparation, as the add does not undergo 
combustion in the process of digestion. In order to avoid careless mixing, 
he lias had a special concentrated add milk prepared under the name of 
'Cutaumilch’. This is normally diluted with two parts of water before use, 
but in small infants it may be still further diluted with three or four parts 
according to age. The pH value of the normal sample is 4-5. A series of 
fourteen cases are quoted showing the effects of this treatment. In general, 
doses-of from 200 to 600 c.c. are given daily, and although improvement is 
often rapid, it is advisable to continue the treatment for four to six weeks. 

J. D. Pilcher’ has found tlmt great relief from itching in infantile eczema can 
be obtiuned from hypodermic injections of Hplncphrlnc. During the last two 
yean he has treat^ seven infants, and relief was obtained in about three- 
quarters of the cases. It is particularly valuable in getting the child off to 
sleep, and usually relieves the itching completely in about two minutes. Doses 
of from 0-1 to 0*8 C.C. of a I-IOOO solution have been given without harmful 
effects, though occasionally pallor of the face and extremities was noted. It 
is not suggested that the drug should be used in mild cases. 

BaiwaaMOSS .—^Prease mid. 1928, May 6, 563 ; med. K'ocA. 1928, May 111, 

Vowr. Amer. Med. Assoc. 1927, ii, 110. 
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ELECTRICAL ACCIDENTS. Sir W, I. <fe C. Wheder, F.R.C,SJ. 

B. J. Harrison,^ writing in the Medical Journal of Auitiralia, concludes :— 

1. That all iecturera in forensic medicine should be asked to emphasise the 
value in cases of electrical shock of artificial respiration, ns carried out 
according to Sch&fer's method, la}ing very careful stn^ss on the necessity 
for continuing the procedure for as long as four hours. 

2. That all first*aid classes, ambulance classes, lied Cross Sm'ieties, life¬ 
saving bodies, and such associations should be asked to include a si>ecial mention 
of the value of Schafer’s artillcial respiration in cases of electrical accidents. 

8. That compulsory instruction in safety methods, and especially in .Schafer’s 
method of prone resuscitation, by means of lectures, motion pictures, posters, 
etc., should be given to all employees in the electrical industries. That such 
instruction should include actual practice of the prone method of resuscitation 
each week for all employees. 

Pages 8 to 17 of the rules for resuscitation from electrical shock by tlie 
prone pressure method, issued by the National Electrical l.iight Association, 
could be very, well used ns a basis for instruction in Schafer's method. 

4. That a box of suitable equipment, including oxygcn-carbon-dioxide 
inhaler, such as that mentioned, should be kept at all power houses and 
sub-stations. 

5. That a system of licensing should be introduced to ensure that all 
electrical work be done only by men who have been properly trained. 

6. That electrical engineers should be asked to draw up safety rules suitable 
for local conditions, comparable to the rules now existing in England and 
America. 

7. That safety committees should be formed to keep constantly before 
everyone the dangers of electrical accidents and to see that safety methods 
are adopted in all branches of electrical work, in addition to organizing the 
training of employees as indicated in 3. 

8. That the State should be asked to introduce legislation ensuring the safety 
of all locally manufactured electric il equipment, and that tlie Commonwealth 
should be asked to exercise a similar supervision for all electrical imports. 

0. That employers should appoint someone specially interested in tdectricsal 
accidents to investigate each and every ease occurring among their employees, 
for the purpose of securing uniformity of treatment and imfirovement of results. 

He states that there is anqile evidence that the absence of the usual signs 
of life in a patient the subject of an electrical shock Ls not to be interpreted 
as indicating that death is instantaneous. There is a considerable interval of 
time in practically all cases between the onset of apparent and the moment 
of real death. 

Sch^er’s method of artificial respiration is us follows:— 

As soon as the patient is clear of tlic circuit quickly feel with the finger In 
his mouth apd throat and remove any foreign body (false teeth, etc.). If the 
mouth is tightly shut, pay no more attention to it until later. Do not f|top 
to loosen the patient’s clothing, but immediately begin actual resuscitation. 
Every moment of delay is serious. Proceed as follows; 

1. Lay the patient on his belly, one arm extended directly overhead and 
the ofJier bent at the elbow and with the face to one side, resting on the hand 
or forearm so that the nose and mouth are free for breathing. 

2. Kned straddling the patient’s hips with knees just below the patient’s 
hip-bones or opening of trousers pockets. Place the palms of the hands on the 
small of the bade with the fingers over the ribs, the little finger just touching 
the lowest rib, the thumb alongside the fingers, the tips of the fli^ra just out' 
of sight. 
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SL While counting one, two, and with arms held straight, swing forward 
slowly so that the weight of your body is gradually but not violently brought 
to bear upon the patient. This act should take from two to three seconds. 

4. While counting three, swing backward so as to remove the pressure, thus 
returning to the former position. 

5. While counting four, five, rest. 

0. Repeat these operations deliberately, swinging forward and backward 
twelve to fifteen times a minute—a complete respiration in four or five seconds. 
Keep time with your own breathing. 

7. As soon as this artificial respinition has been started, and while it is being 
continued, an assistant should loosen any tight clothing about the patient’s 
neck, chest, or waist. Keep the patient warm. 

8. Continue artificial respiration without interruption until natural breath¬ 
ing is restored, if necessary four hours or longer or until rigor mortis has set 
in. If natural breathing stops after being restored, use resuscitation again. 

The use of a mixture of Carbon Dioxide and Oxygen in a specially devised 
inhaler has a great iiiHuencc in preventing the relapse of the patient once 
natural respiration has been established. Rut nothing else should be troubled 
about until the patient takes his first few natural breaths. 

The patient should be kept w'ann. Rlankets will nut warm him if he is 
already cold, lie must of course lie covered, but Artifielal Heat (warm bottles, 
warm blankets, etc.), should be employed. Ammonia is a stimulant when 
applied after the establishment of natural respiration. 

Hypodermic injections will not induce respiration, but Camphor In Olive 
Oil is helpful as a stimulant. When respiration is fully established attention 
can be given to tJic wounds, the best treatment consisting of the application 
of Vaseline or Olive Oil on soft clean cloth. Clothing should be cut off, if 
necessary leaving some adherent rather than forcibly removing them. Splints 
should be fastened to the damaged limbs by bandaging the healthy parts only. 
Blisters should remain untouched. 

Revebesoe.— ‘Jkfed. Jtmr. oj Aufitralia, 1924, Sept. 24, 4119. 

EMBOLECTOMY. {Sec Vasculak Surgery.) 

EMBOLISM. {See Lung, Embolism ok ; Vascular Surgery.) 

EMPYEMA. {See also Chest, Surgery of.) John Fraser, Ch.M., F.R.C.S.Ed. 

David Parker,* in an article entitled “ Treatment by Closed Methods and 
Suction Drainage ”, reeogni'/,es how important is the distinction between the 
Nynpneumonic (non-adherent) and the inerapneuniunic (adherent or encysted) 
varieties. He delays operation in the synpneumonic type until he has sue- 
t'eeded by n^peated asjnnition in converting it into an effusion of an encysted 
variety, and thereafter employs a kind of closed drainage. Using the inter¬ 
costal route and local ana'sthesia, he incises the tissues and enters the pleural 
space by an incision large enough to admit a catheter, size 24 F or 27 F. 
j^vious to the operation a piece of rublier dam or sleeve of a rubber glove 
about three inches square is perforated in the middle and drawn over the 
catheter. The dam is then tied around the catheter about to 2 in. from 
the tip. This makes a shield which is approximated to the chest wall when 
the catheter is in position. After introduction of the catheter it is clamped 
as soon as pus begins to escape from it. The skin incision is closed, and the 
rubber dam is smoothed down against the chest wall and secured in place by 
-strips of adhesive plaster. A syringe is attached to the catheter, and aspira¬ 
tion of the pus is continued until the child coughs or complains of discomfort. 
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Thereafter the catheter is connected by glass and rubber tubing with a iive* 
pint glass bottle partially filled with fluid, tlie end of the catheter connect¬ 
ing tube passing beneath the fluid so as to constitute a water seal. Perhaps 
the most important part of the after-treatment (it is i>cTtainly that to which 
Parker attaches supreme importance) is the repeated irrigation of the pleural 
cavity with 1 per cent Chlorozone Solution or Dakin’s Solution. Kighteen 
children under the age of ten years had been operated on since 11)21, with 
one death. 

John V. Bohrer^ describes his method of treatment in lot eases. During 
what may be termed the formation stage repeated aspirations are carried out, 
and when the presence of pus is established intereostai drainage is instituted 
under local anesthesia. A ‘B'lappcr’ tube is tlie drainage medium, and it is 
interesting that, in contrast to the view expressed in the last-mentioned f>aper 
by Parker, Bohrer attaches little importance to the use of Dakin's solution. 
Irrigation is employed once daily, but more us a means of maintuining the 
lumen of the drainage tube than as a specilic solvent of inflammatory material; 
in fact the author gives a warning that the unrestricted use of Dakin's solu¬ 
tion may be responsible for the development of a bronchopleural fistula. The 
powerful tissue-solvent action of the ehloraniine group of antiseptics is well 
known, and it is important that we should keep in mind the inihtencr they 
may have on surrounding tissues when the lluitl is imprisoned and in contact 
over a period of time with friable and infected parts. 

The paper contributed by C. K. Farr and M. L. Levine’ may be described 
as a statistical study of a peculiarly valuable ty{)e. There is tlie premise that 
empyema in the adult and in the child arc two entirely dilTerent ]>roblems, 
and that, if we arc to get our best results, w'c must regard tliein ns such, and 
treat them accordingly. In support of this statement the fact is pointed out 
that age is an influence of supreme iniportanee in the ultimate mortality, that 
the death-rate from empyema in children under one year of age is four limes 
that of children in the fourth year of life. A total of .*171 eases is considered, 
and they arc analysed in respect of age, organism, year of incidence, etc., all 
m terms of mortality. In every instance the disease was secondary to a 
pneumonia, and, us influences in the etiology, the fact is iirought out that 
general hygiene and social status play their pari in the ineidenc'e of the 
condition; the preponderance is among the poorer classes. 

The greatest age-incidence falls between tlie second and seventh years; the 
reason why the first year does not enter into the eat ego ry is ascribed to the 
fact that, while pneumonia is frequent during this period, the severer types 
prove fatal before empyema has had an op])ort unity to develop. 'J’hc n»or- 
tality in respect of age is illustrated by various groups of statisti<‘s, but the 
vital lesson is conveyed when one appreciates that the mortality in the first 
year reached GO per cent, that in the second year it was exactly half this 
figure (83 peir cent), that from the first to the end of tiie sixth year the mor¬ 
tality figure was 22 per cent, while from the sixth to the fourteenth yeay it 
fell to 10 per cent. These are facts and figures of supreme importance in 
prognosis. 

The variability of the mortality in different years is an important aspect 
of tte disease. For example, the authors record that no death occurred in 
the period 1023-3, while in the period 1025-G the mortality reached 46 per 
cent. The answer to the apparent anomaly lies in the fact that the intensity 
or virulence of infection varies greatly from one period of time to another. 

An interesting statistical column records the mortality in respect of the 
oiganisin concerned. The pneumococcal and the streptococcal infections are 
each associated with a mortality of 26 per cent; in mixed infectioii the 

lU 
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mortality flgurei are 42 per cent; in stnpbyloooccal infection the death-rate is 
06 per cent. The last high figure was to be expected, for a staphylococci 
septicoimia is one of the most fatal of all diseases, but we are surprised that 
the percentage Incidence of staphylococcal empyema is so high. In our experi¬ 
ence this type of etiology is extremely uncommon. It is suggestive that in 
the first year of life such a high percentage of pleural infections is due to the 
streptococcus; the explanation offered is the fact that bronchopneumonia of 
the streptococcal tyt>e is the most frequent pulmonary infection of this age 
period. 

Where treatment is coiuterned the authors confine themselves to the open 
method. Preliminary aspiration was common to ail eases, and the procedure 
was continued as long as the iluid remained serous or thin. Thereafter open 
drainage was instituted, either by rib resection (108 cases) or by intercostal 
incision (58 cases). 

In the end, how'cvcr, after discussing procedures and quoting the figures 
and mortality-rates of advocates of the open and of the closed methods, the 
authors arrive ut the conclusion that open drainage or closed drainage, irriga¬ 
tion or simple drainage, rib resection or intercostal route, have little influence 
upon the prognosis. If methods so widely different show a uniform result, it 
would seem that we have yet to discover the best. 

KisriSiusNCBS. Boston Meti. and Burg. Jour. 1927, Oft. 20, 683 ; ^Amer, Jour, Surg, 
1027, Hopt., 232 ; ^Surg. (tymrol. and Obst. 1028, Jan., 70. 

ENCEPHALITIS, EPIDEMIC. 

Sir James Purves-Stetvarf, K.C.M.G., C.B., F.Ii.C.P. 

TllEATMKN'r. 

The treatment of encephalitis is largely dependent on the stage of the 
disease, whether acute or chronic, early or late. In the early acute stage we 
endeavour to attach the infective agent and to relieve the urgent and danger¬ 
ous symptoms, wlicrcas in tlie chronic or late stage, where permanent organic 
changes arc already present in the central nervous system, our chief endeavour 
is to palliate symptoms such as insomnia. Parkinsonism, etc. 

Early or Aatte Stage.--The ideal treatment would be by administration of 
a Specific Antiserum obtained from an immunized animal. Such a serum has 
been described by E. C. llosenow^ in 1923, and later by A. C. Evans and W. 
Freeman* in 1920, and favourable results have been reported from its use. 
Freeman* has since employed specific serum treatment in 9 acute cases, in 1 
Parkinsonian case, and in 8 relapsing acute cases. His cases have only been 
under observation for a year or less, so tliat it is too early to draw definite 
conclusions as to ultimate ri'sults, 8o far, however, no fresh case of Parkinson¬ 
ism has appeared in this .series and all the uncomplicated cases show notable 
improvement. Freeman, however, candidly admits that his results may be 
partly due to a non-specific protein effect, for he records that intravenous 
injection of Normal Horse S;iittm in one ca.se, of Antlpncumoeoeeus Scrum in 
another, and of a Streptococcus Vaccine in a third, have had the same bene¬ 
ficial effect as had the anti encepiialitis serum. Blood Transfusion from a 
healthy human donor is another method worth trying, and Freeman records 
the case of a woman with acute encephalitis in w'hom, in spite of repeated • 
anti-encephalitis serum injections, status epilepticus supervened and the 
patient appeared moribund. Lumbar puncture showed the cerebrospinid Bind 
^ to be uD^er increased pressure. At this stage 500 c.c. of blood wqt ttdfdi* 
|Uced from her own brother, and within the next frw bourn she b<%hn'tO' 
iimprove and ultimately made a complete recovery. 
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Amongst medtoinal remedies during the acute stage, the best results have 
been obtained by the administration of salicylates in large doses. The most 
convenient way is to give daily intravenous injections''of pure crystalUne 
Sodium Sidloylate in a 10 per cent solution, in doses of 4 grm. (60 gr.) at a 
time, for two or three sufcessive days and ropcatc«l in a wc.'k or ten days. 
By the intravenous route the drug is innocuous, and is more efficacious and more 
rapidly absorbed than when given orally, without the disadvantage of gastro* 
intestinal irritation. Vedel, Puech, and Pagi's* in France, H. <1. MucHride and 
E. A. Carmichael* in England, and various other ob.ser\'ers have recorded a 
ntunber of cases successfully treated in this fashion. Colloidal substances—c.g., 
Colloidal Silver, Colloidal Gold, or Colloidal Iodine —have also been tried from time 
to time, whilst favourable results in the acute stage have also been reported 
from the bactericidal action of Trypaflavlne, as used in a scries uf 40 cases by 
E. Marx,* of Ahrweiler, in doses of i}^ gnu. (J gr.) every other day intravenously 
for six successive doses, lie claims that, even in Parkinsonism, amelioration 
of the muscular rigidity is often obtained. 

Once the initial fever and acute symptoms have subsided, it is important 
to search for and remove any intercurrent sources of infection in tlie teeth, 
tonsils, accessory nasal air sinuses, etc., and to administer an autogenoir. 
vaccine from any incriminating organism that may be discovered. 

Chronic or Late Stages .—The late manifestations of the disease, as already 
described, arc as truly encephalitic in origin as tabes dorsalis and paralytic 
dementia are manifestations of chronic syphilis. The treatment in this chronic 
stage is to some extent a continuation of that in tlic earlier phase, inasmuch 
as efforts should be made to eradicate the persistent infection, c.g., by auto¬ 
genous vaccines, by injections of foreign proteins, and so on. II. 11. Tucker^ 
talks enthusiastically of intrathecal injections of the Patient’s cwn Blood 
Serum. Malarial Inoculations luivc also t)cen tried, but 1*. K. McGowan and 
h. C. Cook,* in a series of 15 cases, rejK>rt that in none of them was an>- 
benefit secun‘d. 11. N. Jaffe,* of Not iiigiiam, treated 40 successive cases of 
Parkinsonism by means of Violet Bays, applied by general body radiation for 
ten minutes twice; a week for six or. seven snc<;essive weeks, aiming at pro¬ 
ducing a definite second or even tJiird degree of erythema at each dose; 0.* 
caltes out of 40 arc stated to have been markedly improved, as shown by dimi¬ 
nution of tremors and rigidity, diminution of excessive salivation, improve 1 
sleep, and increased bodily and menial vigour. 

TWiiing 1 1 drug treatment of chronic iKist-enccphalitic Parkinsonian rigidity, 
it is the experience of most physicians that drugs of the belladonna group. 
Belladonna, Hyoseine, Scopolamine, etc., are, so far, the most useful in allevi¬ 
ating the symptoms, although their action can only be palliative. Hyoseine 
hydrobromide may be given eitlicr subcutaneously or by the mouth. When 
given by subcutaneous injection its effects arc more iiowcrfu], whilst by the 
mouth its option is longer sustained. It is wi.se to conunence with small doses, 
say iIj, gr, per day, gradually increased to gr.. By the mouth we commence 
with gr. and increase if necessary to gr., given just after meals, since if 
taken b^ore food it is apt to make the mouUi dry and render mastication e^d 
deglutitioa difficult. Hyoseine treatment of this sort may be continued for 
yean on end without discomfort to the patient and with considerable alleviatioa 
of the musculai rigidity. Bclladonui treatment hM been strongly advocated 
by ^ Hall, of Sheffield, and undoubtedly constitutes a most valuable memis 
of alleviatiag Parkinsonian rigidity. It must be given in suitably huge doses, 
iteadily increased until the optimum dose for each individual is found, i.e., 
one which alleviates his rigidity without causing tachycardia or other signs 
of atrofdsm. 
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Encephalitic Residua, Physical and Mental. 

It is now a decade since cases of epidemic encephalitis have become rela¬ 
tively numerous, so that a considerable amount of clinical and pathological 
experience Ims been accumulated, not only as to the acute disease, but as to 
its residual phenomena. It is recognized tliat although the vims has a pre¬ 
dilection for the corpus striatum and for the brain-stem in the region of the 
mid-brain, no part of the nervous system is immune. Hence the polymorphic* 
clinical features of tiie disease. In the acute phase of the disease, the most 
constant symptoms are fever, diplopia, drowsiness or insomnia, delirium, and 
ptosis. There is generally a great predominance of motor over sensory 
disturbances. 

Physical Residua. —Turning to the physical sequela; or residual pheno¬ 
mena, the most common disability in adult patients is the Parkinsonian 
syndrome. This may appear rapidly during the acute pliasc of the illness, or, 
more commonly, it develops slowly and progressively. The rigid expression¬ 
less face, the staring eyes with infrequent blinking, the rigidity of the limbs, 
often asymmetrical, the interosseal attitude of the hand and absence of swing 
of the upper limb in walking, the smallness of the handwriting (so-called 
micrugrajiliia), arc all characteristic. To these may be added involuntary 
movements of various kinds. Involuntary movements in encephalitic Parkin¬ 
sonism rarely if ever occur as the sole manifestation of the disease, being 
commonly associated, as G. Riddoch*" has emphasized, with symptoms such as 
emotional instability or restlessness, especially at night, minor pyramidal or 
extrapyramidal signs, oculomotor defects, or respiratory disorders of various 
sorts. 

Mme. has classified the involuntary movements of encephalitis Icthar- 

giea as follows; (1) Choreiform moi'ements. (2) liradykinetic movements, i.e., 
slow regular rhythmic movements, often of considerable amplitude, twisting 
athetoid movements of the trunk or limbs ; torticollis ; and grimacing. These 
are relatively uncommon. (3) Myoclonic movements, which may appear early 
or late in the disease. Sometimes they are accompanied by severe pain and 
cutaneous tenderness of radicular distribution. The contractions arc rhythmical 
and may be as frequent as 40 to the minute. They may involve part or whole 
of a muscle or sometimes a muscle-group. They are usually not strong enough 
to displace the affected segment of the limb. The upper abdominal muscles 
are often affected. When they affect the diaphragm, the result is hiccup. 
(4) Tremors : these appear chiefly as a complication of the Parkinsonian 
Byndrome. Unlike the tremor of the degenerative form of paralysis agitaui, 
post-encephalitic tremor occurs, as a rule, only on voluntary movement or 
during the maintenance of an active static posture. (5) Tics : these are of 
innumerable variety, e.g., shuffling and stamping movements of the feet, ocular 
or glossal spasm, complex automatic movements of the whole body, and the 
various respiratory tics. 

Post-encephalitic respiratory disorders liave been classified by W. A. Turner 
and M. Critchley^* into three groups: disorders of rate, disorders of rtiythm, 
and respiratory tics. 

Disorders of rate include iachypnaea and bradypnoea. Both of these are 
ttsuidly paroxysmal, tlie attacks varying in duration from a few minutes to 
■everai hours. When the rate is increased, perhaps up to 60 or 100 perwninute, 
the breathing as a rule is shallow and not necessarily distressing to the patient. 
Sometimes, however, breathing is deep as well as rapid, and in such eases 
tetany may develop from over-ventilation of the lungs. When an attacic 
of ta^ypneea ceases, it is followed by a period of eitlier hradypnrea or apncca 
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before a normal respiratory rate is resumed. In bradypncra the respiratory 
rate may fall as low as 6 per minute with deep and noisy breathing. 

Disorders of respiratory rhythm include such symptoms ns nighingt or of 
paroxysmal holding of the breadth. This latter is a dnimatic affair which may 
be frequently repeated, especially towards evening, and may even occur during 
sleep. After a few deep breaths tlie patient holds the chest in full inspi at ion 
for as long as half a minute. The head is thrown back ; tlic face may be 
cyanosed, and various grotesque movements of the limbs may be ])crforme«i 
during the respiratory pause. 

Respiratory tics include such symptoms as hiccup, yawning, dry barking 
cough, snitllng, hawking, sneezing, and so on. These are cnminoncst in 
patients of school age, who in addition show c‘hanges in character ami are 
subject to nocturnal excitement. 

Curious tonic spasms of the ocular muscles are occasionally met with : so- 
called oculogyre crises. These consist of sudden tonic deviation of the eyeballs, 
mostly upwards, or upwards and to one side, lasting from a few seconds up 
to several hours. Similar ionic spasm of the mosticaiOTy muscles is also met 
with, occurring during meals, so that the patient suddenly becomes unable 
to open his mouth until the spasm passes off; or the masticabwy spasm may 
occur when there is already food in the mouth, in which case he sticks with 
his jaws half open. 

Spastic paralysis from pyramidal lesions and various localked musetdat 
atrophies from nuclear disease arc rare, but have been well described by Riddoch 
and others, Khdocrine disorders such as adiposity with or without dblurbancc 
of the sexual functions have also been met with fairly often. 

Lastly, Riddoch directs special attention to an asthenic sifudrome, a not 
uncommon occ'urrence, in which the constant and main feature is intense 
physical enfccblcment and weariness. Unlike myasthenia gravis, the feeble¬ 
ness is not appreciably diminished by rest; and unlike ncurost henia the patient 
does not tend to feci belter ns the day goes on. This syndrome is common in 
most Parkinsonian cases, but may occur independently as the sole or main 
disability. 

During the past year a valuable report WTitten by A. C. Parsons htis been 
published by tlie Ministry of H<*alth,^® dealing with the after-histories of persons 
attacked by encephalitis Icthargica. Tlie iirst part contains a critical analysis 
of the records of some 3000 patients, i.c., about one-fifth of the total nuiplrcr 
of cases notified in this country during the seven years ending in 1020. This 
analysis shows that, out of every 100 cases investigated three years after the 
primary attack, an average of 2Sr patients will have survived without serious 
consequences, 85 will have died, whilst 40 will have some ftennanent disable¬ 
ment—physical, mental, or both. It is with the ultimate fate of this 40 per 
cent that the rest of the report is mainly concerned, in the hope of riveting 
attention oirthe serious consequences of the disease and the necessity for their 
special consideration. 

An important difficulty in this connection i< the imficTfeci notification of 
the disease. This is readily understood. Firstly, the disease is comparatively 
new, having only been well recognized in this country since 1917, since when 
its symptoms have gradually become fami iar to the general practitioner. 
Moreover, the insidious onset of the malady in many cases, and the slightness 
of its initial symptoms, render it liable to be overlooked. Epidemieiiy hardly 
exists except in large centres of population, and sporadic cases are easily missed. 
Many patients, in fact, consult a doctor for the first time when they are already 
suffering from late effects of the disease. In this way many of the missed 
eases, even when ultimately recognized, are not formally notified. The Health 
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Department of the London County Council recently discovered within its 
boundaries no fewer than 260 children suffering from residual phenomena of 
encephalitis lethargica who had never been notified. Parsons estimates that, 
for every 100 cases notified, there are from 50 to 75 which escape notification. 
The causes of imperfect notification also help to explain local differences in 
mortality. For example, in the year 1924, which was noteworthy for a marked 
epidemic form of the disease (although far the least fatal of the nine years 
under review). Parsons explains the low mortality figures in Sheffield and 
Glasgow, as compared with Newcastle and Lancashire, by differences in the 
extent to which mild cases of the disease were recognized and notified. 

Another difficulty is that a patient, after recovering quickly from a mild 
attack of en(x>phalitis lethargica, may remain well for months or sometimes 
years and may then develop sequela', serious and even ultimately fatal. In 
proportion to tlie comparatively small number of persons who are attacked 
iiy the disease, there is probably no infectious or contagious malady in this 
country which produces such severe consequent disablement as does encephal¬ 
itis lethargica. And although the residual symptoms in children are deplorable 
and have attracted much attention, Parsons shows that its effects on adult 
wage-earners arc sometimes equally bad. The case of the dribbling ‘old man 
of 15’, rigid in face and limbs and slowly dying of Parkinsonism, is paralleled 
by that of tlic intelligent workman similarly affected who loses job after job 
and eventually drifts into some Poor I aw institution or asylum. 

Mkntal Rksiiuta. —The mental sequel* of encephalitis lethargica have been 
variously cltissified. Thus Alapother divides them broadly into three groups: 
(a) morbid restlessness, specially in children under H years of age, (b) demorali¬ 
zation, as in the post-cnccphalitic juvenile criminal or ‘a])ache’, occurring in 
juveniles between 8 and 20, and (c) mental anergia and apathy, commonest 
in those over 20 years of age. Parsons prefers a still broader grouping, into 
the depressed and the excitable. He finds that about 27 per cent of those 
who suffer from encephalitic sequel* show symptoms of mental impairment. 
Cliildrcn show signs of restlessness and excitement more frequently tlian do 
adults, in whom the reactions tend to be passive and negative. Perversion 
of conduct is commoner in children, whilst mental confusion, dementia, and 
melancholia arc more usual in adults. ’ 

P. K. McCowan and 1.. C. Cook,** of West Park Mental Hospital, Epsom, 
froip a study of 120 certified cases and 24 eases of mental deficiency, classify 
post-cncephalil c cases into four main grou[)S :— 

1. Bradyphrenic, showing a slowness of mental activity analogous to the 
slowness of voluntary movements (bradvkinesia) in patients with Parkinsonian 
symptoms. All degrees of bradyphrenia are found, ranging from mild retarda¬ 
tion to marked lethargy. 

2. Dejtressed Type. —^This, the commonest variety, is sometimes a mere 
reactive depression consequent on the realization of the gravity of his disease 
and tlie prospect of a life of chronic invalidism from Parkinsonian rigidity. 
In other cases there is agitated depression, with mental confusion, motor and 
psychical restlessness, obsessional delusions, and even hallucinations. Milder 
varieties in this group are merely hypochondriacal, whilst others may be classed 
as psydiasthenics with the characteristic obsessional impulses and doubts, 
to^g^er with feeUngs of inadequacy and infirmity. 

' 8. Petranoid Type. —^This is the smallest of the four groups, hmounting to 
about 10 per cent of the certified post-encephalitk Cases. In Rie absent of 
the ordinary signs of Parkinsonism, the antecedent factor of encephalitis may 
on^y be overlooked, and the cases mist^en for ordinary paranoia (systemo- 
tized delusional insanity) or for dementUt prsecox. Hie chief distingaUhlag 
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mental symptom in the encephalitic patient is a curious periodicity in the 
activity of the delusions, so that the patient has intervals, longer or shorter 
in duration, during which he can be temporarily persuaded that his beliefs are 
delusional. Another characteristic is that, with the advance of bradyplmmia, 
all paranoid symptoms may gradually disappear. 

4. Apache Type .—^This is characterized by delinquency ami bad conduct, 
varying in degree from mischievousness to serious crime. This syndrome is 
seldom found in patients who have passed oduiesccncc at the time of the 
primary attack. But the apache symptoms may continue indeHnilely. Children 
of irreproachable family, liitherto of exemplary behaviour and character, may 
within a short jieriod after an attack of encephalitis become guilty of all kinds 
of deliiMiuency, from mere naughtiness to cruelty and murder, and from mild 
bad habits to gross indecencies. In these patients motor restlessness is a 
striking feature and may be responsible for the numerous eases of ‘wandering* 
as w'ell as for their pugnacity. These patients often cxhiliit eurious motor 
tics of the face, limbs, etc. They stimetimes have ]H*riodic outbursts of acute 
excitement, lasting several days at a time, during which they are s[)eeially 
noisy, destructive, violent, and sometimes hallucinated. 

After-care and Control.—The problem of after-care and control of disable<i 
post-encephalitic patients is dilTieult. Tn the acute stages of the disease there 
is little or no diilicuity in seeiiring treatment in I lie general hospitals. The 
risk of direct infection to other patients or to the nursing staff is very slight. 
But when once the acute stage of the disease is over, the encephalitic patient 
is no longer welcomed in an ordinary hospital ward, his bed i>eing required 
for more urgent coses. Nevertheless the unfortunate patient is unlit to resume 
his normal occupation, and in many eases is unfit even for iiome life. What 
is to become of liim ? In some parts of the eounlr>% e.g., in Brighton, sfiecial 
benevolent societies exist which may either board out the patient in a carefully 
chosen family or may assist in securing training and employment suitable for 
his limitations. Or the local edueution authorities may allocate eases of post¬ 
encephalitic mental retardation to a special seii(H>l, or even, us in the ease of 
the Metropolitan Asylums Board, to a spe(‘ial 'encephalitis letluirgioa unit*. 
If the degree of mental impairment is such as to render the patient certifiable, 
he will conic under the Board of Control as an insane patient, whilst other 
patients suffering from encephalitic mental affections come under the Poor 
Law authorities. But all the foregoing ioop-holes may be escaped, and the 
unfortunate patient, often a juvenile offender, falls into the hands of tlie police 
on account of some criminal offence. Fortunately, magistrates usually recog¬ 
nize the true state of affairs and try to deal with these eases by referring them 
either to reformatories or to Borstal educational institutions. 

The question of disposal of dilficiilt mental eases is governeil by two con¬ 
siderations : (a) the age of the patient, (6) the nature and extent of his 
incapacity. * At the school-going age it is imprac’tieablc to keep the post¬ 
encephalitic child at an ordinary school. He distracts the attention of*^the 
other children and impairs the general discipline of the class. Even if he goes 
to a special school for backward children the post-enccphalitic child imposes a 
severe strain upon the teachers. In many cases, therefore, committal to a 
refeutnatory or industrial school becomes necessary. 

In adolescents, the post-encephalitic 'apache* is a difAcult prdblem. When 
his period of detention and reformatory training is over, he is liable to relapse 
if he is sent to his own home. If he is transferred to a Poor Law institution, 
the guardians, unless they adopt him, have no power to retain him unless Iw 
wishes to be detained. Moreover, the power of adoption only applies so long 
as the patient is under 18 years of age. 
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In the majority of older patients the problem is usually a domestic one. 
Medically speaking, the degree of mental disablement is the determining factor 
in the disposal of the patient. Unfortunately certification is rarely possible, 
except after a long and tedious period of progressive mental or physical 
deterioration. Parsons considers that the great difficulty is in those patients 
who by reason of profound mental disturbance, or in consequence of serious 
moral delinquencies, require special supervision and control, in their own 
interests and for the protection of society. It is especially in the ease of the 
juveniles in this class that the dilhculty arises, bearing in mind their unfor¬ 
tunate influence upon the other iiimatcK of an instiltition. He therefore leans 
to a solution of the problem of the treatment of the post-cnccphalitic patient 
by the establishment of a larger number of special institutions for the super¬ 
vision and study of their physical and n>ental disabilities. In such an institu¬ 
tion the patients would, of c-ourse, lie sorted out into different groups and not 
mixed together indiscriminately. 

JlBFEKKNOBS.— ^Jour. Amer. Med. Asaoc. Jl>23, June 2, 1683 ; ^Puh. Health Hep. 
192H, xli, Junn 4, 1096; ^Jour, Ame.r. Med. Aeaoe. 1927, Oot. 1.5, 1317; *UuU. Soc. 
Mid. de Montpellier, 1924~2f» ; ^Laneet, 1924, ii, 968 ; *Munch. med. Woch. 1927, 
Nov. 11, 191(1; ’’Jmir. Me.rv. and Me.nt. IHa. 1924, 347 ; ^Lancet, 1927, ii, 8G1 : ’‘Brit. 
Med. Jour. 1927, ii, 1219 ; ^Mbid. 637 ; ^^Lea Manifestaiiona Tardirea de VKneephedite 
Epidirniffue, 1922, Paris. Gaston Duin ; ‘Vlrom, 1926, xlviii, 72; '^Ministry of Health 
Itepa. No. 49, 1028 ; >*lAini-.et, 1928, i. 1310. 

.7. D. liolleston, M.D. 

KwnnMior.o<Jv.—II. IJing^ emphasixes the prevalence of epidemic encephalitis 
ill Switzerland by the following figures: From 1020, when the disease was 
first made notifiable, until 1020, 1507 cases were notified, exclusive of 260 cases 
of epidemic hiccough, which were probably abortive forms of the di-«(ase. 
During the same period 00 cases were notifled in the Canton of Basle alone. 
These figures, however, are considerably below the reality, and a more probable 
estimate would be 500 for the Canton of Basle and 4000 to 4500 for the whole 
of Switzerland. 

Symptoms anh Complications. —R. Cruchet® records in full the cases 
observed by him in 1917, when he gave the lirst description of the disease and 
adopted the following classification, which still holds good : (1) A mental form 
in which the cerebral torpor, amnesia, lack of orientation, changes in the pupils, 
f.remor, dysarthria, paraphasia, and changes in the cerebrospinal fluid at first 
suggested general paralysis. (2) A convulsive form in which there was a 
succession of fits, which constituted a transient status epilepticus. (8) A 
chronic form with all the features of infective chorea in the adult. (4) A 
meningeal form in which meningeal symptoms such as rigidity, Kemig’s sign, 
pain in the back, somnolence, and vasomotor phenomena were not explained 
by any hitherto known factor. (4) A hemiplegic or hemiparetic form which, 
owing to its rapid disapiiearance, was quite different from the ordinary hemi¬ 
plegia of the adult. (5) A pontocerebellar fonn with ptosis, conjugate deviation 
of the eyes, and titubation, and a simple cerebellar form closely resembling 
cerebellar tumour. (6) A bulbopontine form with various nuclear lesions 
chiefly affei*ting the fifth, seventh, tenth and eleventh cranial nerves. (7) An 
acute ataxic form. (8) An anterior poliomyelitic form resembling infantile 
paralysis. 

. E. Marx® states that changes in eharacler and personalily are typical of the 
disease in children and young persons and are rare in adults. Up to 1924 he 
had had only two examples among his patients, who were idl between the ages 
of 20 and 40. Since 1924, however, he had had 10 cases among 82 patients, 
fo that psychical changes among adult encephalitis patients seemed to be on 
the increase. These changes took the form either of depression or of euphoria 
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in which the patient failed to recognize the gravity of his condition. A small 
group complained of lack of concentration and loss of memory. 

A. Puche* remarks that in spite of the frequency with which the mid*brain 
is affected in epidemic encephalitis, iUternaie syndromes are rare. A few 
examples of upper alternate syndromes have l)een recorded, some consisting 
in a typical Weber syndrome (paralysis of the limbs and of the hypoglossal nerve 
on one side and of the oculomotor nerve on the other) and others in Bciiedikt's 
syndrome (paralysis of oculomotor nerve on one side with paresis and tremor 
on the other). Examples of lower alternate syndromes arising from the [K>ns 
are more numerous. Some of these are purely paralytic and are reiueseiited 
by a typical Millard-Gubler syndrome, w’hile in others pa’alytic symptoms arc 
associated with a variety of involuntary movements, sueh as myoclonus, 
tremors, or athetosis. Tlirec casi« have Iwcn deseril)ed of Koulle's syndrome 
(crossed paralysis of the limbs on one sirle and of the face on the opposite side 
with loss of power to rotate the eyes to that side). Alternate syndromes 
appear at a late sttige of encephalitis, and their subsequent course is disso<‘inted. 
TTie paralytic symptoms are usually transient, whereas the involuntary move¬ 
ments are often remarkably persistent. 

I. Cisler® records his observations on 14 cases of chronic encephalitis, tlie 
great majority of which presented disturbances of articulation and plionalion. 
Speech was accelerated, scanning, low’, hesitating, or more or less incomprehen¬ 
sible. In most cases the face was masklike and motionless, the muscles of the 
lips being particularly affected. The tongue, whether protruded or not, show'ed 
certain movements ranging from tine librillary quivering to a well-marked 
tremor. The patient was frequently unable to protrude the tongue normally, 
and in 8 eases there was hemipuresis of the organ. In 8 eases the palate showed 
defective movements gi\ing rise to a nasal voice. In 6 eases motor involve¬ 
ment of the larynx was observed. 'There was a rigidity of the vocal cords just 
as in paralysis agitans, where the action of the addutdors predominates and 
extreme abduction takes place slowly. 

G. Laurfes* remarks that, since they were first described in 1928, numerous 
examples of tonic spasms of the r.ririnsic ocular muscles in epidemic encephalitis 
have been recorded. They may occur at all stages of the disease, being affected 
by emotion and fatigue, and are accompanied by n feeling of anguish and vago¬ 
sympathetic manifestations. Their duration varies from a few’ seconds to 
twenty minutes. All the muscles may be affected, but those turning the eye 
upwai^s are most frequently involved. No previous writer, however, lias 
drawn attention to the painful sensations sometimes Hccompanying the spasm 
in the affected muscles, for which reason lie prefers the tenn ‘cramp’. 

Pain is a well recognized symptom of epidemic encephalitis. It may be 
localized in certain viscera and simulate various affections, such as appendicitis, 
as in the case reported by Cauticro,^ renal colic, or intestinal obstruction, until 
the appearance of hiccough or myoclonic movements in other muscles than the 
diaphragm reveal the true nature of the disease. These pains have a predilec¬ 
tion for the abdominal viscera, but they may simulate angina pectorii, as in 
the cases reported by Laubry and J. C. M. Fournier, A. Garra, F. Rocca, and 
Moaestier.' 

R. G. Abercrombie* draws attention to the occurrence of spitted curvatures 
(anteropostmor or lateral) following epidemic encephalitis and due to a localized 
contraction of the prevertebral muscles, which in turn is probably caused by 
lesions in the mid-brain, substantia nigra, and lenticular nucleus. Treatment 
by corrective apparatus was followed by material improvement. 

F. Roques,u in his M.D. Cambridge thesis on epidemic eneepfuUUis in associa- 
tion tdth pregnancy, ledtour, and the puerperium based on a study of 21 cases 
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end a review of the literature, comes to the following conclusions: (1) Preg' 
nancy is not usually affected by concomitant Parkinsonism. In a series of 
84 collected pregnancies including the author's series, 27 (81-5 per cent) went 
satisfactorily to term. Premature birth near full term is only of occasional 
occurrence, and is limited to the more severe eases. (2) La^ur is easy in 
Parkinsonian patients, and is associated with less pain than in normal women. 
(8) Puerperal complications arc very uncommon. 

H. Pigeaud,“ who reports two cases, remarks that epidemic encephalitis is 
a rare complication of pregnancy but may occur at any stage of gestation. The 
course of the disease does not appear to be affected by gestation or by interrup¬ 
tion of pregnancy, and the life of the child is in no way endangered when the 
mother survives. Pigeaud’s cases were exceptional in that death of the foetus 
in utero took place in the third and scA’cntli month of pregnancy respectively. 

Diagnosis. —P'. Floyd and .1. F. Landoji*® summarize as follows the condi¬ 
tions which may simulate epidemic encephalitis;— 

I. — Inflamtnalor!/ lesionn : (.1) Of the brain tissue—(1) Other forms of 

encephalitis: (a) acute post-epidemic encephalitis, (b) htemorrhagic enceph¬ 
alitis, (c) acute serous encephalitis, (d) polio-enc.ephaIilis. (2) Local septic 
lesions, such a.s abscess, septic thrombosis, or embolism. (3) Tuberculous 
lesions. (4) .Syphilitic lesions such as gummata, cerebrospinal disease, or 
general paralysis, (li) Of the pia mater, such as purulent meningitis, tuber¬ 
culous meningitis, syphilitic meningitis, or meningitis due to other causes, 
(f) Of the ependyma, ineluding serous, purulent, and tuberculous ependymitis. 

II. — Priiiinrif vascular Icsi'ins (non inflanimalory): (A) Ha*morrhage into the 
brain tissue from pia or dura or large intracranial vessels. (B) Arteriosclerotic 
stenosis causing local ischa;mia or 1 o(miI brain softening. 

III. — Intracranial tumours, primary or metastatic. 

IV. — ConilUUms idthout easily recof.’mzcd or typical lesions ; (a) Intoxications, 
including uramiia, meningism, alcoholism, lead poisoning, and gastro-intestinal 
intoxication in children ; (h) Increased intracranial pressure with resulting 
isclia*mia due to trauma or nephritic cedcina ; (c) Early insanity, such as 
dementia pra'cox or manic-depressive states. 

E. Marx* illustrates the ignorance prevalent in the profession relative to 
chronic encephalitis Icthargica by the fact that of 50 cases treated at the 
Ahrweiler Asylum in the last seven years, 82 had been admitted with a wrong 
diagnosis. In mild cases the diagnosis had been neurasthenia, nervous debility, 
or hysteria, while pronounced cases of hy])erkinesis or Parkinsonism had fre¬ 
quently been certified as neurasthenia with choreiform movements and 
hysteria, post-influenzal nervous debility, post-infective psychoses, hysterical 
lethargy, arteriosclerosis, and tabes with negative flndings in the blood and 
cerebrospinal fluid. 

G. Guillain and A. Alajouanine^^ point out that other affections of the nervous 
system than encephalitis can give rise to an oculo-letliargic syndrome, such as 
syphilis of the base of the brain, amyotrophic lateral sclerosis, and disseminated 
sclerosis. In disseminated sclerosis in particular during the acute or subacute 
stage the clinical picture may closely simulate that of epidemic encephalitis. 
The somnolence may assume various forms, but as a rule is more or less per¬ 
manent, and is usually aecompanietl by other signs which render the resem¬ 
blance to epidemic encephalitis more complete, such as diplopia, strabismus, 
ptosisi headadie, and asthenia. 

Prqonosis.—^A ccording to Bing^ the prognosis depends on the patient's 
ige. The younger the individual, the greater the hope of a gradual recovery, 
tri^ffiiteas the more advanced the mental development at the time of the a^efc 
^ encephiditiB, the less favourable is the prognosis. 
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T. P. Sprunt“ found that the probability of the development of a Parkin* 
sonian syndrome varied with the severity of the symptoms of onset. The 
syndrome ensued in 77 per cent of those with a severe onset, in 37 per cent of 
those with a moderate onset, and in. only 28 per cent of those in whom the onset 
was mild. Of 83 patients who were followed up, 12 were able to work, 22 
became chronic invalids, and 1 committed suicide. 

H. Dennig and R. Voellm^® investigated the subsequent history of all the 
patients who had been treated in tJic Heidelberg Medical Clinic for epidemic 
encephalitis from 1919 to 1928, and found that the great majority of those who 
were still capable of work or were suffering from only slight disabilities in 1923 
had not become any worse three years later. On the other hand, the patients 
who were showing signs of deterioration in 1923 had become still worse in 1920. 
as shown by an aggravation of rigidity, tremor, and absence of all initiative. 

Trkatmknt.—G. Winkler** has tried to influence the sequela* of e]ndemi(^ 
encephalitis by Physical Exercises, in the hope that by exorcising hitherto 
unaffected nerve centres and tracts they may take the place of those whose 
function has been lost. In the treatment of Parkinsonism Psychotherapy must 
be associated witii orthopirdic treatment. The success in each case will 
depend on the patient’s previous intelligence, temperament, and agility. 

Marx* attaches considerable value to intravenous injections of Trypaflavlne, 
which possesses not only a stimulant but also an untis''|)tic actimi. 

Roftues*® maintains that encephalitis must be tivutcd as such apart from the 
complicating fa(inr of prfUnuncy. Interference with the natural course <»f 
pregnancy is not t<» l»e tulvocatcd, for the following reasons: (1) Neither 
miscarriage nor labour causes any alteration in the course of encephalitis in 
the great majority of cases ; (2) Conservative treatment has btHiu carried out 
in must cases with remarkably good results. 

Refxuences. -’Miiveiz. med, H’oiJi. 1!I27. lIH.'j; ^Jnur. de Med. de liordumx, 1927, 
848, 896; ^Manch. tnrd. H'lir/i. 1927, 1!MH; *The/t6 dr I‘arr.i, 1927, ,\o. .‘192; 

Intemat. de Lartpiuol. 1927, ; *liuU. (t Mim. Sor. vied. Hop. de Parte, 1927, 1273 ; 

^Stadium, 1927, 371: ’‘Hull, tt Mfm. Sor. me,d. Hop. de Parie, 1928, 4ri0 ; ‘‘lirit. Med, 
Jour. 1928, i, 171; Ohst. nod ihjnwrol. Hrit. Emp, 1928, I : “Z^yon. mhi, 1927, 

cxxvi, 08 ; ^^Med. Juur. and llrroid. l!»27. itxxvi, 08 ; de Mhl. 1928, xxiv. 111 ; 

^*Amer. Jour. Med. Sri. 1927, clxxiv, 000; ^^Hrut. Arch. f. khn. Med. 1927, riv, 267 ; 
^•KHn. Work. 1927, 1.508. 

ENDOCARDITIS. A. G. Gibson, M i)., F.R.C.P, 

.Tohn Cowan* gives a clinical review of acute endocarditis which contains a 
very careful analysis of 207 eases. It should Ire read in the original, but it 
may here be noted that in 103 out of 207 cases the cardiac condition was either 
not realized or r<vershadowed by other disorders. In this non-eardiac group 
occur terminal infections or those consequent upon disease elsewhere, e.g., 
lobar pneumonia. A number of oases labelled ’acute rheumatism* failed to 
show signs of endocarditis. The symptomatic types fall into four groups-- 
(1) septicsethic, (2) scpticieinic and cardiac, (8) cardiac, and (4) nervous, 
including meningitis, strokes, paraplegia. Amongst skin complications urticaria, 
erythema. Osier’s nodes, nodides, and iieteehhe are described. One case had 
nodules the size of a hen's egg. 

In the same journal .1. N. Cruickshank* reports on 11 cases of acute endo¬ 
carditis in a series of 160 consecutive post-mortems on women who died during 
preggiancy or in the puerperium. In 2 endocarditis was a terminal event, in 
4 it was secondary to infection elsewhere, and in 2 it developed after an attack 
of cardiac failure due to a previous attack of endocarditis. In 8 only was 
puerperal sepsis the cause of the endocarditis. 

O. H. P. Pepper* finds the following characters of the blood-count in endo¬ 
carditis from Streptoeocem viridans in a series of SN) cases. Amemia is consUmt 
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if the duration has been long, and tends to increase as the disease progresses; 
it is of the chlorotic t;ype. The leucocyte count is within normal limits, but 
rises with infarction, thrombosis, or other complications. 

It is not always wise to take a positive blood-culture with cardiac signs as 
indicating a bacterial endocarditis. H. V. Gloor^ reports a case of a woman 
age 24, with an old mitral stenosis, who suffered from an acute tonsillitis ; 
punfture of the tonsils produced the Streptococcus ziridaus, which was also 
recovered from the blood. The author suggests that similar cases of transitory 
septicamua with Streptococcus I'iridam have been responsible for the reports 
of cases that have undergone healing in endocarditis lenta. 

L. N. IlurxlfiaP reviews the clinical features of mhacute bacterial endocar¬ 
ditis in 05 cases with ;10 positive blood-cultures and 24 post-mortems. Three- 
quarters of the eases had symptoms referable to the respiratoiy system, and, 
as gross infnrclion is relatively rare, it was found in 6 autopsies only. The 
author suggests, without being able to prove it, that some of the numerous 
smaller infarctions may affcel the bronchial arteries. In this series the earlier 
diagnoses have included chronic lung infections, empyema, bronchiectasis, and 
subphrenie abs(;css. Clubbing of the fingers did nut occur in the absence of 
enlargement of the spleen except in one case. Precordial pain usually occurred 
in aortic lesions only. Normal rhythm was the rule, and the author suggests 
that auricular fibrillation is against a diagnosis of subacute bacterial endocar¬ 
ditis. Ten eases had complications of the nervous system, giving clinical 
pictures of meningitis, abscess, and tumour. The condition of the cerebro¬ 
spinal fluid in tlutse <;useN suggests a mild septic meningitis. The clinical 
diagnosis of the disease rests essentially on the presence of embolic phenomena 
in various parts of the body. 

Rekkuhn'cics. ■-Hilnifffnc Med. dour. 1927, No\.. 21!l : -Ityid. 279 ; \}(nir. Ame.r. Aled. 
Asuoe. 1927, ii, l.’{97 : tiled. 1928, i<'el>. 17, 2ii:i; '’liotton Med. and Surij. 

dmr. 1927, .July II. II. 

ENDOCRINOLOGY. {See Obesity ; Ovarian Hormones ; Parathyroids ; 

Pituitary ; Supharunals ; Thyroid.) 

ENURESIS IN CHILDREN. Eeginald Miller, M.D., F.R.C.P. 

The vast majority of eases of this distressing condition, as seen in private 
and hospital practice, fall into the ‘functional’ category, showing no physical 
signs and no obvious cause for the disability. Some physicians, indeed, put 
tlie percentage of cases without physical signs as high as 90 per cent; this is 
probably an overstatement, as perseverance can elicit some minor form of 
local irritation which may be responsible in a fair number of cases, and there 
Is a small group in which enuresis is only an incident in grave organic disease. 
Apart from the eases associated with gross mental defect, renal or spinal 
disease, or congenital abnormalities, which do not concern us here, the children 
are for the most jiart brought to the doctor with enuresis as the sole complaint, 
or with some vague tale of ‘nervousness’ or naughtiness, with or without 
worms in addition. Many of those patients are of the neurotic type, and in 
these it is probable that enuresis is filling the role occupied by tics, night 
terrors, and similar afflictions in other unstable children; indeed it is not 
uncommon to find the subject of enuresis displaying other manifestations of 
an unbalanced nervous system. There is, however, a group of stolid, un¬ 
emotional children whose appearance may tempt the parents to attribute the 
wet beds to laziness; this is the type of case in which the administration of 
small doses of Thyroid Extract is sometimes remarkably successful. 

The history is of importance in investigating cases of enuresis. Obsert'ers 
are agreed that there is a very strong hereditary and futnilial element, as 
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J. K. Calvin^ and D. Paterson® have pointed out, and this may be some con¬ 
solation to the parents if they can reflect that they or their cider children 
successfully outgrew the complaint. It is far more comn>>n in boys than in 
girls, and in the unstable than in the placid types. Usually the condition 
dates from birth, clean habits having never been actiuired ; sometimes an 
illness in early childhood luis thrown the patient b,K'k and the iiuiontincnce 
has persisted, though continence had previously been attained ; and in a few 
cases a severe fright or illnc.ss in later childhood may provoke the onset of 
bed-wetting in a’formerly clean child. These cases anj the most sid isfuctory 
to treat, as nervous control, having been llrmly estal>lished for many years, 
can usually be restored in a few weeks by suitable tonic or sedative treatment. 
It must not be forgotten that enuresis may be a manifestatioii of latent chorea. 
In most cases the enuresis is nocturnal only, but it may occur by day also, 
and is then often associated with precipitancy. When there is also incontinence 
of f<rce8, the questions of gross mental or spinal disease arise. 

Associated conditions on wiiich stress is often laid arc phimosis or adherent 
prepuce, vulvovaginitis, thread-Avorms, constipation, enlarged or infected tonsils 
and adenoids, and highly acid or concentrated urine. Any of these may otii* 
tribute to the persistence of enuresis, but it is undeniable that their corit*ctioii 
often leaves the condition quite unchanged. Actual infection of the urinary 
tract itself (cystitis, pyelitis) is, of course, another matter, and where enuresis 
is due to tills its cure runs hand-in-hand with that of the organic disease. 

Tbeatmunt. —Treatment is tedious and discouraging, but the outlook is on 
the w'hole hopeful, as the great majority of cases recover spontaneously with 
advancing years. The group of cases due to gross organic defects can only 
be dealt with via the original disease and do not fall within the si^ope of this 
article. For the ‘functional’ c:ises which we arc* here; discussing there are 
three main lines of treatment: (1) Domestic (the most important); (2) (Icncral 
measures; (») Drugs. 

1. Domestic .—The raiitinc of the child’s home life may need adjustment. 
If there is diurnal frequency, this should be combated by making him retain 
his urine for increasing periods with the idea of re-establishing bladder toler¬ 
ance. This practice should not be pushed to the point of actual discomfort. 
No fluids should be taken after tea-time, and tea as a lieveragc as well os 
coffee should be. forbidden. Some cases have Ik'cji attributed by II. C. 
Cameron* to acidosis, and it may be worth while to inen*ase the carbohydrates 
in the diet while avoiding excess of fat. The child must be made to urinate 
at lied-time, and should be awakened when the inolher comes to bed and 
made to empty tlie bladder again ; in very intractable eases it may lie neces¬ 
sary to make him urinate thr(*c or four times during the night till control 
becomes established. All authorities are agreed that reprimands and punish¬ 
ment for regrettable incidents arc to be condemned, but praise and little 
rewards for^ success are very helpful. 

2. General .’Measures,--Thcac consist in the correction of any [>ossible source 
of irritation or instability. lA>cai inflammations and phimosis must be ^ealt 
with, but indiscriminate circumcision without definite indication is not to l>e 
recommended; similarly, the removal of normal tonsils (If any such exist) 
should not be undertaken on the chance of their being the cause of the affec¬ 
tion. Often enough the removal of infected and enlarged tonsils and adenoids 
is followed by little or no improvement in the condition for which advice was 
originally sought, but it should not be neglected. Intestinal worms and other 
derangements of the bowels should be treated on the usual lines, every effort 
being made to raise the tone of the patient’s general health to tlie highest 
possible level 
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8. Drugs. —^The only drug that is of any practical importance in tiie treat* 
ment of * idiopathic’ enuresis is Belladonna. This docs seem to have some 
effect in diminishing the irritability of the bladder in many cases, and if it is 
employed it must be pushed to the verge of intolerance; one may start with 
7 to 10 min. of the tincture thrice daily, rapidly increasing to larger doses. 
Some physicians use Strychnine in addition, but this is probably of use only 
in the cases following on debilitating illness. Similarly, the Bromides may 
be of some service in the case of very excitable ciiildrcn whose sleep is restless, 
and Alkalis in the cases associated with highly acid urine. In a few children 
of the heavy, lethargic tyfjc, beneiit is occasionally obtained from that over* 
worked remedy Thyroid Extract ; hut far more commonly this drug has a 
definitely harmful effect. When bed-wetting is a manifestation of rheumatic 
infection Salicylates should be given; us already mentioned, the treatment 
of enuresis occurring os a sym])toni of some dc Unite disease depends on the 
treatment of that disease itself, nnd as the general condition improves this 
symptom will also clear up, often without the employment of any remedies 
aimed directly at tiie bladder. 

As a ilnul fksourcc in very intractable eases Institutional Treatment may be 
advised, and this almost invariably proves successful, at least during the 
cliild’s sojourn in hospital, thuugli in most cases lie undergoes no ’treatment ’ 
otlier than the routine of ward life. Where the trouble is £^sociated with 
faulty home management, relapse is apt to oct'ur after the patient is discharged, 
but in many cases tlie cure remains permanent. 

KsfSitKNCES.— ‘Jour. Amer, Med. Aanoc, 1928, i, 820; 'Kllin. Juur. 1927, Aug. 31, 
414; “Lattcet, 1928, i, 1, 

EPIDERMOPHYTOSIS. (See Skin, Fungous Affections of.) 

EPIDIDYMIS, AFFECTIONS OF. (See Testiclf.s and Seminal Vesicles.) 

ERYSIPELAS. A. M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

D. Symmers and K. M. Lewis* have made observations on the treatment 
of erysipelas by Antitoxin. Following the work of llirkhuug, they treated 111 
coses of facial erysipelas with a specific erysipelas antitoxin, while 92 cases 
of the same condition were treated by ordinary methods without antitoxin. 
Their figures show that the patients’ stay in hospital w'us reduced by somewhat 
over 58 per cent in the antitoxin-treated cases. Similarly, twenty cases of 
body erysipelas were treated with antitoxin in (x)mparison with tifteen similar 
3ascs by other methods, with like results. They find that, taking the whole 
icries together, the percentage of deaths in antitoxin cases was 5-3 per cent, as 
igainst 11*2 in those treated without antitoxin; the average number of days in 
lospital in antitoxin cases was 5*6 days, in the non-antitoxin coses 12*1 days, 
rhey recommend tlie intramuscular route in preference to the intravenous, and 
nject 25 c.c. on the patient’s admission to hospital, repeating the dose at 
ntervals, usually twenty-four hours, until the erythematous blush disappears, 
the oedema is dissipated, and the temperature is normal. Sometimes a single 
ipjeotion suffices, more frequently two arc necessary, and occasionally amounts 
lip to 100 to 150 c.G. have been given in oil to a single patient. 

REVJtUBXOB.— ‘ Jour . Amer , Med , Anem . 1927. ii, 880. 

J. D. RoUealon,. MJ)> 

E 1 TOLOOY.-—G. F. Dick' and G. H. Dick* refer to their experiments in 1821 
xnd 1828 in which they had produced a sore throat without an exanthtm in 
eolunteen by swabbing pure cultures of lueniolytic scarlet fever stiepto- 
xicei over the tonsils and pharynx. They now report experiments in which 
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hemolytic streptococci obtained from the skin lesions of erysipelas produced 
on inoculation acute angina in three out of five volunteers. The attacks were 
characterized by fever, Icucocytosis, and the general eliniciU ]>ieture of ordinary 
sore throat, without the skin rauriifestations of erysipelas. AH made an uncotn* 
plicated recovery. 

Treatment. —E. .S. Platou, F. W. Schliit/., and L . Collins* record their 
observations on 1.55 eases of erysipelas, U.5 of which were treated with Looal 
Applications, 80 with X Rays, 30 with Erysipelas Antitoxin, and lO with X rays 
and Antitoxin Combined. The ellicaey of X rays was shown by prompt return 
to normal temperature and the more rapid disapfiearaiiee of symptoms such 
as pain, toxaemia, and general malaise. Extension of the disease oreurred less 
frequently in the irradiated group (21 per cent) than in the control group (68 
per cent). The mortality in the X-ray group was only onc-fourtli (23 per cent) 
that in the control group, in spite of the fact that the former included twice 
the number of infants under three years of age that were in the control group. 
There was less tendency for the disease to spread in those treated with serum 
(46 per cent) than in those treated with local applications (68 per cent), and the 
mortality among patients treated with antitoxin was about one-fourth that of 
the controls. The writers conclude that antitoxin and X rays are both of defi¬ 
nite value in the treatment of erysipelas. X rays seem to be specially effective 
in inhibiting the spresid of the disease and producing a prompt subsidence of 
temperature and aUeviation of symptoms. The success obtained from the 
combined use of antitoxin and X rays in 10 severe, eases indicates tliat probably 
the best form of treatment is the intravenous, intrui>eritonc}i], or intramuscular 
administration of antitoxin combined with X-ray irradiation of the involved 
area and contiguous normal skin. 

Marccron and Willcmin* record three cases in adults in whom u;demu follow'- 
ing erysipelas was successfully treated l>y ap{>licntion of Ultra-violet Rays. 

ItKKEUEXCES.— './owr. Anicr. Med. .l/iitoc, 1 *27, Ixxxix, 1 J.i.7 ; ./our. /hit. Chilrt. 

.1!>275 xxxiv, 1030; ^Jtev. d' AcUnoloijte, 1027, iii, 37.3. 

ERYTHEMA INFECTIOSUM. J. 1). JivUenton, M.D. 

J. Cathala and H. t'ainbasscdeh' report an outbreak of five cases of erythema 
infectiosurn or fifth disease in a family of seviai (thildren. The ages of the 
patients ranged from 3 to 13 years ; the other two children, age 18 months and 
8 years respectively, csca^tcd. The disease was obviously contagious, the cases 
succeeding one another at intervals ranging from one to four days. A food rash 
could be excluded, as the children were attacked successively and not simultan¬ 
eously. The possibility of a drug rusli could also be dismissed, as no medicine 
had been given. Measles could be eliminated by the absence of constitutional 
disturbance and Koplik’s spots, and rubella by the initial localization of the 
eruption on the cheeks and neck, its character which was at lirst morbilliform 
and then oircinate, its recurrence, and the absence of any enlargement of the 
cervical glands. 

Referenoe.— ft Mim. Hoc. mid. Hop, de I'nrig, 11128, 2U5. 

ERYTHEMA MULTIFORME. A. M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

Levaditi, in coUaboration with Ntcolau and Poincloux, described the discovery 
of a streptobaeilJus (named by them b’treptobaciilus moniUifomtia”) in a 
cnise of erythema multiforme. C. Levaditi* now calls attention to the observa¬ 
tions of E. H. Place, L. E. Sutton, and O. WiUncr,* In which they describe an 
epidemic of papular erythema multiforme associated with arthialgia, fever, and 
sore throat. Blood cultures made by F. Parker and P. Hudstm demonstrated 
an oiganism which they call “ IlaverMUia mullifofmis" and which Levaditi 
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claiiiu''to be Identical with bis StreptobaciUwi moniUifomis, The organion is 
found in various forms: oblong coed, bacilli isolated or in chains, non¬ 
capsulated and non-sporing, measuring 2 to 8 /it long and ^ /u Inroad, and Gram- 
native. Parker and Hudson classify it in the family of Mycobacteriaceae, 
order Actinomycetales. 

RBrKBKKCKS.—'PfMic mW. 1928, Jan, 18, 85; ^Botton Med. and Surg. Jour. 1926, 
Feb., 285. 

EXARTHEHA SUBITUM. J. 1). RoUeston, M.U. 

Symptoms and Complication.s. —II. K. Faber and L. B. Dickey,^ from 
observations of 26 cases and a study of about 550 more recorded in the literature, 
conclude that the view is erroneous that exanthema subitum exhibits no patho¬ 
logical symptoms apart from the fever and eruption. While in the majority 
of cases the disease runs a mild and relatively uneventful course, symptoms 
of Considerable severity may occur especially affecting the nervous system, 
such as malaise, drowsiness, insonmia, severe headache, and even generalized 
convulsions. In a large proportion of cases definite evidence of a nasopharyngeal 
infection is present. The disease may be communicable, with an incubation 
period as short as three or four days. Otitis media, suppurative adenitis, and 
pyuria are occasional complications. 

A. P. Bramstcin* records five cases recently seen at Charkow, thus giving 
the first description of exanthema subitum in Hussia. The patients were from 
7 to 10 months old; three were males and two females. In all but one the 
temperature kei)t high for three to three and a half days, reaching a maximum 
of 108‘6°. The eruption, which was morbilliform, appeared on the fourth day 
simultaneously with the fall of the temperature, without leaving any trace. It 
was generalize, but most pronounced on the trunk, especially the back. No 
complications or sequehe were observed. The blood picture was characterized 
by a leucopenia, relative lymphocytosis, and diminution of the polymorpho¬ 
nuclear cells. Bramstein's cases therefore closely corresponded with the 
description given by the American writers {see Medical Annual, 1923, p. 406), 
as well as with those of Glanzmann and von Bokay {Ibid. 1925, p. 141). 

Hefehewcbs.- •*.4rp/i, of Pediatrics, 1927, 491 ; *Jahrb. f. Kinderh. 1928, cxviii, ;i8C. 

EXOPHTHALMIC GOITRE. {See Tiiyboid.) 

EXTRABYSTOLES, {See ARniivntMM.) 

EYE AFFECTIONS, GENERAL. {See also Cataract ; Conjunctiva, Dis¬ 
eases or ; Cornea, Diseases of ; Gi.aucoma ; On ic Nerve, Affec¬ 
tions OF; Retina, Affections of.) 

Lt.’Col, A, E. J, Lister, I.M.S. {retd.). 

Lysozyme, an Antibacterial Body present in great Concentration in Tears, and 
its relation to Infection m the Human Eye. —A paper by F. Ridley,^ to whom 
the reviewer is indebted for an advance copy, was thought by several speakers 
in the discussion which followed it, in the Ophthalmic Section of the Royal 
Soriety of Medicine, to be of great importance, and possibly to point the way 
to new /methods of treatment of eye infections. It was introduced by the 
author as follows: Lysozyme, which was described by Fleming in 1922, is 
an enzyme which is aide to destroy not only the non-pathogenio'bacteria, but 
also of tbe m/^idsnis pathc^nic for man and the lower anknals. It is 
very wid^ diatribiried in nature, being found in all animal tissues and ' 
fodds in moet ot the secretions. It is jnesent fo high conceUtautNA-^ ' 
in sorih ooaoentration, indeed, as is destructive for many of the i^hofeoio 
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bacteria—^in the tears, polymorphonuclear leucocytes, nasal mucus, and spill uni 
of man. This being so, it must be of the greatest importance in the defence 
of the normal individual against bacterial invasion. The occurrence of a 
marked fall in the lysozyme concentration in disease (such as I have been able 
to demonstrate in the tears in infection of the eye) may throw new light on the 
cause, natural means of cure, and possible treatment of biuierial infection." 
Only a few points from this paper c.an be mentioned ; it should be read in its 
entirety. 

Some idea of the piower of lysozyme ns an antiseptic may be conveyed by the 
observation that 1 grm. of the pure enzyme would confer the charm-terislic 
power of dissolving a suspension of Micrococcus lysodeiclieus upon 100 million 
gallons of normal saline. [The author, when reading his paper in London, 
demonstrated this by adding a tear-drop to a test-tube full of a cloudy solution 
of M, lysodeiclieus. It instantly became clear.—A. E. .1. L.) Lysozyme (tears) 
was compared with a large number of antiseptics in dilutions which <‘un be 
employed therapeutically. To do this small discs of liltcr-papcr, each soaked 
in an antiseptic, were embedded in agar, and the plate was planted thickly 
with M. lysoddclicus. Mo antiseptic tested compared with the enzyme in its porcer 
to inherit the growth of this organism. The bactericidal power of the enzyme 
was tested against staphylococci, streptococci, pneumococci, and various other 
organisms. From the results obtained it was concluded that a normal eye 
containing the normal concentration of lysozyme would be immune to infec¬ 
tion by the particular strains of the organisms tested. The result fur pneumo¬ 
cocci (which were at their maximum virulence for mice) was striking, since 
they grew normally in three-quarter tears, but were killed by whole tears. It 
would appear that the concentration of lysozyme in normal tears is only a 
fraction higher than that necessary to act effectively on pathogenic bacteria. 
A fall in the lysozyme content of the tears always accompanies epiphora last¬ 
ing more ttian a few hours. In live cases of a foreign l)^y contained in the 
eye for more than three days the concentration of lysozyme was 45 per cent 
less than in the healthy eye. 1'here is some evidence that the bencliciul effect 
of atropine on the eye is due to its action in reducing epiphora, and in con¬ 
sequence causing an improvement in the concent ration of lysozyme. This 
reduction of epiphora is due partly to tiie paralysing effect of iilro|>inc on the 
lachrymal gland itself, and partly to its action as a mydriatic, whereby 
rcllcx stimulation of tear secretion is diminished. The author concludes by 
saying that Metchnikoff was wrung when he statf‘d that " Nature does not use 
antiseptics". Nature, he says, does provide, espcciall.' in the tears, a very 
efficient antibacterial substance, lysozyme, to which must be attributeil an 
important r61e in the prevention of, and recovery fn)m, bacterial infection. 
Plate XXIII shows graphically the bactericidal power of the tears and its 
destruction by boiling. 

[One can only look forward to the further work which is being done on this 
fascinating Object, the scientific and practical inqKrtlance of which is obvious 
to all. To the meditator on the wonders of nature, the fact that the teaiw are 
a more efficient antiseptic than those antiseptics usually employed in eye work 
will afford food for thought.—^A. E. J. L.J 

Severe Eye Trouble caused by a Drop of Vaccine Lymph, —Dclord and Villatd* 
relate a case which should interest those who cairy out vaccinations. A 
medical man, whilst cutting a tube of vaccine lymph, received a tiny amount 
in the eye as the tube broke. He immediately washed out the eye, and attachf d 
no importance to the incident. In the evening the eye became slightly red, and 
he washed it out still more thoroughly and mstiUed argyrol. Three days later 
an intense eonjunctival reaction was present, and from that time onwards, in 

U 
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spite of skilled treatment, the eye went from bad to worse. The cornea became 
infiltrated ; iritis, then iridoeyelilis, complicated by corneal ulceration, followed. 
After two months of suffering the eye was enucleated for a glaucomatous con* 
dition, which was intensely painful. Sympathetic ophthalmitis was also feared. 
The moral is, says the authors—(1) to use every precaution to avoid such an 
accident, (2) to practise such abundant lavage as to make sure every particle 
of lymph has ijccn removed. [In such a case, if possible, the patient ought 
not to be content with washing out his own eye, but, after doing it us well as 
possible, he should seek helfi and get it done thoroughly and, the reviewer 
suggests, with an anliscpti<* solution. On one occasion, pus from a dangerous 
cas<* sfiiirb'd into the reviewer’s eye. I.avage with 1-2000 perchloride lotion, 
which wivs, hfiwcver, very jiainful, averted all evil consequences.—A. K. J. L. J 

VivortiU -a Trushvnrlhy Ila‘tiiosfa1ic. —O. Tides" thus describes ‘ Vlvoeoll*, 
a product made by IVarson, of Hamburg. He thinks it is infallible, and quotes 
a cjise of eiuH’Ieation for glaucoma with a late, formidable, and alarming ha'mor- 
rhage. A first injection of two ampoules at the four angles of the muscular 
cone imnicdiatcly stopped the hicrnorrhage. Following vomiting next day, it 
recurred. The situation became <“ritical. Injection of 10 c.e., very deejily, 
caused immediate cessuLiun of the ha'inorrhage. 

Jilerdhtfi hy Veucseriion as a Cure for Uecurreut IJcemorrhage into the Vitreous. — 
A case of a w'omun who suffered rt‘gulnrly every month from hremorrhage into 
the vitreous is n-ported by ('. Hamburger.^ Menstruation had ceased at 08 
years of age as the result of a great sorrow. Four hundred <!ubic centimetres 
of blood wen* removed. The ha*morrhages into the vitreous ceased. It w'as 
repi'ated six times as a jirophylactic measure. The hamiorrhages had not 
recurred for a year and a half. 

Loss of Sight following a Severe Ilmnnrrhage..- F. Terrien® reports a ca.se in 
which a young man, age 22. lost his sight eleven days after severe mela'na. 
His sight started to be affected on the eighth day after the mehena. The 
aiilJior cites another case and gives interesting details about this condition. 
It appears to follow most often Inrmorrhagcs from the alimentary canal, almost 
always from the stomach or duodenum. Statistics show that from 30 to 40 
|)or cent of eases arc due to this cause, the next most fre<iuent being post¬ 
partum ha'inorrhage, 30 to 3.5 per cent. It rarely follows operations, or acci¬ 
dental or war injuries, in which luemorrhagcs occur. The condition seems to be 
due to a failure of nutrition of the retina, leading to atrophy. It usually comes 
on about six to eight days after the lurmorrhage. The later the aiipeanance, 
the more unfavourable the prognosis as regards recovery. Blindness results in 
about .59 per cent of eases, improvement takes place in 28 per cent, and recovery 
in 13 per cent. The treatment is that of the general condition, combined with 
keeping the patient in the horizontal position, raising the legs a little above 
the hori/.ontal. Pilocarpine is also given to lower the tension and help the 
retinal eirenlation. Operatix-e measunis do not appear to Ixi of any value. 

Spasm of Aeeommoflalir.n in Elderly People, —G. Lcplat® reports cases in 
which a spiuini of the ciliary muscle had corrected a marked hypermetropia 
in two patients of 52 and 53 years of age respectively. He mentions two 
others in fiatients 25 and 37 years old. A sudden lowering of the general 
strength due to various reasons caused the ciliary muscle to relax and produced 
marked alteration in the sight. He also cited a case of myopia due to ciliary 
spasm in a man of 67 years of age. It disappeared one year and reappeared 
the next. The author says that cases like these explain sudden loss of vision 
in certain cases. [Spasm of the ciliary muscle in people over 50 years old is 
tare in the reviewer’s experience, and it is well to be reminded of its possible 
existence.—A. E. J. L.] 
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Causation of Inequality of the Pupils. —K. Veltrr and A. Tournay’ go carcAilly 
into this question, which is of wide interest. It is ol)vioiisly a dinicult one, and 
the authors say that more information is required as to the possible automatism 
of the iris to enable more accurate deductions to l)c drawn from inequality of 
the pupils. Three chief causes, however, stand out clearly: (1) .Some inter¬ 
ference with the conducting paths; (2) Unilateral rellex action or a unilntcnil 
predominance, produced by an optimum stimulus ; (B) Some distal cause, sueli 
as pleuropneumonia, epilepsy, or psyehoneurotie affections. [The fact remains 
that in some crises it is quite impossible to explain inequality of the piqtils ; 
but that it is not in all cases followed by other developments may be si>me 
consolation to those who have simght the cause in vain. The rt*\ic\vcr has 
had a similar experience.—A. E. .1. L.J 

Hypertension of the Helinal Arteries due to Emotion. —M. ,1. Ihibar" found 
that emotion, caused by firing off u revolver behind a patient, caused a rise of 
tension. It rose rapidly and then fell gradually to nontial in tibout half an 
hour. A like rise of tension was noted in emotion caused by simpler methods, 
such as a sharp cry or the fall of an object near. 1*. llailliart, in the discussion, 
said that these facts prove the necessity, Ind’ore taking a |)aticnt's iutra-cH'ulnr 
tension, of assuring him that the proceeding is absolutely painless. [Ilailliurt's 
warning is a practical point worth noting. In a nerv»»us patient, where the 
tonometric rc.iding is important as a determining factor in coming to a diagnosis, 
it points to the need (1) for seeing that the jirocwding is really free fnuii dis¬ 
comfort, by attention to det.ails of perfect anaesthesia f>f the cornea ; (2) for a 
second measurement on another day. when no dread of the proceeding will be 
felt if the first one was painless. The reviewer uses two instillations of 1 per 
cent Holocaine at five minutes’ interval, and waits roughly five minutes after 
the second one before applying the tonometer. One instillation is not siifTicient, 
in his experience, for a perfect result.—A. K. .f. I.. | 

Senile Chutiges in Itefrartion. E. .lacksfin," in an editorial annotation, quotes 
the ca.se t>f a |)aticnt in middle life who was giN cn glasses, and told they would 
not need to be changed. He suffered from eyestrain, and, hi.s form<*r oculist 
having died, he consulted another. He wan found to have d(‘vcloi>ed marked 
changes in the astigmatism found jirevioiisly, and to have <ievej<jped astig¬ 
matism in an eye in which it <lid not, apftarently, previously exist. The case 
is merely cited to .serve as an introduction to a valuable note on the changes 
that take place in rcfriicliori W'ith age. EviTyone with at«y knowledge (*f eyc- 
w’ork at all knows that changes take jdacc during the period of growth and 
again at the presbyc]>ic period, but many do not reuli/.c that, as .Itickson says, 
in middle life frtni’, forty years onwards, changes in astigmatism are the rule 
ratIu'T than the e.rception. hildcrly people often develop myopia. Su|>pose, for 
instance, they were fully corrected f<ir pre.sbyoj)ia at 60 years of age and they 
develop myopia to the extent of two dkii>t,ers. 'I’tiis means they arc much 
ovcr-correeted for near work, with the necessity of having to use uniiceessury 
convergence. The giving of a weaker plus lens for reading affords great relief 
in such a c.asc. The reviewer re«;ntl.v had u CH.se in a medical nmn who wjia 
under the delusion that his glsisses would not need changing after 60 years 
of age. This, it is true, is the case with some pco])ic. Praeiitioners, therefore, 
would be wise to bear in mind the fact that the refraction changes, and in 
people who use their eyes a great deal, to insist on their refraction being gone 
into at more frequent inlerv’als than was formerly tliought necessary, if they 
have any symptoms of eyestrain. 

Direct Ophthalmoscopy in High Myopia .— The examination of the fundus 
oculi is an important matter, not only for the ophthalmologist, but also for the 
general physician, who has been quick to adopt the electric ophthalmoscope. 
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As A. Garrow^" says, the examination of the ftindus in high myopia by direct 
ophthalmoscopy presents considerable difficulty, and one has oiten to be satis* 
ned with the indirect method. This has obvious disadvantages when one wants 
to study minute details. The author finds that, by the simple means of making 
the patient wear his correcting glasses, this difficulty can be avoided. The 
details of the choroidal and other changes can be accurately studied and the 
progress appreciated from time to time. There are certain difficulties in the 
method which can be minimized with practice. The greatest is the bright 
image of light fonned on the patient’s glass. If this is in the way, it is best 
got rid of by a slight upward tilt of the patient’s glasses. When an electric 
ophthalmoscope is l>eing used, this is easily done by holding the glass between 
the index finger and the thumb of the unoccupied hand and slowly tilting the 
glass until the light image has l>een displaced from the pupillary area. When 
the peripheral portions of the field are being examined it is helpful to tilt the 
glass slightly towards the part examined.. [This is a really useful and practical 
device which the reviewer has used constantly since it whs kindly brought to 
his notirxi by the author. By this method and the use of the electric ophthalmo¬ 
scope recently designed by Sir William Lister (the Lister-Morton), in his experi¬ 
ence it is often jxissible to examine a fundus with as much as 28 diopters of 
myopia with almost the same ease as an ordinary fundus. Some details have 
therefore been given of the method, which the author, however, does not claim 
us original, but which, as he rightly says, is not found in the usual text-l}Ouks. 
- -A. E. .1. L.1 

Essential Progressive Atrophy of the Iriji. —.1. H. Waitc“ reports a case of this 
uffeetion. It is a rare condition, but a good many cases have been described. 
Dc Schweinitz (juotes twelve cases and adds four more, and other cases have 
Iweii rejwTted. According to de Schweinitz the order of appearance of the 
clinical signs of the condition is as shown on Plate XXIV. The pathology 
(»f the condition is very obscure. 

The, Standard of Vision Required for Aviation. —^Flying has come to stay, and 
the chief points alxnit the medical aspects of it are of gcnentl interest. Air 
Vice-Marshal 1). Munro>® recently stated that at the end of the war 178 survivors 
applied for permanent commissions in the Royal Air Force. Of these, 177 had 
high visual acuity and perfect binocular vision. In other words, the men w’ith 
lower standards of visual efficiency had dropped out. 

[Ttiere is little doubt that, had medical men known as nmch alxtut tlie visual 
requirements for aviation in 1014 as they do now, many lives would have been 
saved. Youths arc now turning towards aviation as a career, and medical 
men will be asked by {>arents if their child will pass for the Air Force. They 
should state that only an expert can tell this, ao not only is very high 
visual acuity required, but also a perfect muscular balance. If the child 
has any s<]uint or poor vision lu one eye the question can at once be 
answered in tlic negative, but the other tests should be carried out by 
experts.—A. E. J. L.] 

Ocular Fatigue in Aimtors.^^ —On account of the wide general interest in long¬ 
distance flights, it will be of interest to many to know that one of the factors 
, in the causation of accidents is ocular fatigue, particularly that of convergence 
and accommodation. Fatigue of convergence makes a pilot unable to judge 
distances exactly and leads to crashes when landing. Experiments have been 
made to study the fatigue of convergence of aviators, by reduciqg the oxygen 
tension of the air they breathe in a Pierce low-pressiure chamber so as to repro¬ 
duce the conditions met with in flying at high altitudes. A method, making 
«»M» uf an ergograph with an attachment of rotatory prisms, has been devised 

give a graphic record of fatigue of convergence experimentally. 
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Personal Experience of Chronic Diphtheroid Infection of the Eyelid.—A. F. 
Cole,^* a medical man, relates his own very instructive case. He had repeated 
attacks of iniiamination of the left upper eyelid, pus being expressible from 
the margin. He details the treatment. All the usual coUyria ointments and 
an autogenous vaccine were tried. Teeth were X-rayed and rcfnietion was gone 
into. He then was advised to go to Switzerland, and there hud three attacks 
in fifteen days. He decided to try treatment for his setmrrhu'ie scalp, thinking 
this might be a soutre of infection. He washed it with 15 per cent .sphugnol 
soap, and applied a lotion to the eyelid every night made up as follows: - 

K Acid. Snlicyl. ^r. xxx 01. Riciiii 7)<l 

Sp. Kosmurini 5i Tin. Hoot. lui ?,j 

This cured tlie condition. It should be mentioned that culture.s on llirec 
occasions showed diphtheroid bacilli only, no staphylococci b<‘ing pi-esent. jOne 
swallow docs not make a summer, nor does one case prove anything. This 
medical man, however, had had the advice of many skilled men with no 
benciicial effect. The remedy is so simple that it is worth bearing in mind. 
—A. E. J. L. I 

Miner's Nystagmus. —In an annotation in the Uritish Journal of Ophthalmology, 
11)27, p. 522, a useful summary of the present position of this imjiortant subject 
apjiears. Freeland Fergus rejects the findings of the Nystagmus ('ommittce 
respecting tlie defective light theory, or at least regards them as not proven. 
He points out that the introduction of electric light has not always Ik-cu followed 
by an improvement in nystagmus statistics, and even in some cases nystagmus 
seems to have increased. Professor Haldane and Lister Uewcllyn, who an^ 
largely responsible for the work of the Committee, point out that the evidenee 
that the essential cause of the disease is defective lighting is quite overwhelming. 
They say those who do not agree with this arc misled by the idea that the 
electric hand lamps at present in use give a good illuminutiun. Actually this 
illumination is extremely defective, and not much l>etter tluin that of the older 
form of oil sufety-lam]>s. Where conditions render rt'ully ellicient lighting 
possible, as in America, nystagmus is unknown. The writer quotes the con¬ 
clusion he arrived at in a former annotation ; “ Thus there would seem to be 
a disease, miner’s nystagmus, the nature of which wc, as ophthalmic surgeons, 
can appreciate, accurately measure, and record ; there is another disease, 
miner’s psychoncurosis, of which wc, as ophthalmic surgeons, have no siHT-iul 
knowlctl^.” We do not see that the present correspoudenec tends to alter 
tliis view, [For correspondence, see Brit. Med. Jour.. 192", .luue 18 and.luly * 4 . 
—A. E. .J. L.] 

Blepharochalasis. —AccardP® describes a case and gives a review of the state 
of knowledge of this somewhat rare condition. For an account of the disease 
and for illustrations sec Medical Annual, 1928, p. 150. The author attributes 
the condition to some endocrine disturbance, but is unable to sfiecify the gland 
ut fault. [The euse is quoted chiefly to call attention to the wide distribution 
of this peculiar condition first described by Fuclis. It Is said to be often treated 
by physicians who do not recognize the disease and merely treat the eyelids.— 
A. E. J. L.] 

Cure of a Case of Intermittent Exophthalmos due to Oilntal Varices. —’R. E. 
de Brescia^* treated this case by injecting the 8 el.)roslng Ftuhl of Qjneviof 
(chlorhydrate of quinine 4 grm., uretliane 2 grm., distilled water 30 grm.). 
After some rather sharp reactions the exophthalmos disappeared, and did not 
appear again after either exertion or oompresston of tbe jugular veins. 

Are the Usual Oirdments put up in Tubes for Ophthalmic Work Sterile 
J. ChaUloiu and H’Autreuaux'^ planted out various ointments, usually sold 
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in tubes, on various media. They were of a wide range—e.g., optocliine, cad¬ 
mium, xeroform, yellow oxide, etc. All the culture media remained sterile. 
A. von Morax, however, iit the discussion, pointed out that these results must 
accepted with reserve when it eaiiic to the use of the ointments clinically. 
Micro-organisms, enveloped by vaseline, might retain tlicir vitality, and though 
prevented by the surrounding antiseptic from growing in a culture medium, 
might grow if injected under the skin or in contact with a mucous membrane. 

Zitir Ionization in Ophthalmic Work. —K. Temple Smith"' was led to use this 
method of treatment by an experience which he relates. A fulminating case 
of pneumococcal ulcer in a boy, seen early, was treated by carbolic acid and 
the actual cautery. Later a psiraecntesis and, tinally, a (iuthrie’s corneal sec¬ 
tion were done. The eye was saved, hut nearly all the cornea I.ecame opaque. 
A week later he saw a similar case. This case was treated by Zinc Ionization 
without using the actual cautery. The next day the lioor of the ulcer was 
silvery and free from pus and it healed without spreading further. Since then 
the author has used t lie method for several years .with so iiiuch sucwss that he 
is now never without the means of using it. Its most striking success is in 
corneal lesions, but it is of value in iiirected or suspicious w'ounds of the limbus. 
He has also found it useful in blepharitis, especially in the dry type, and in 
certain cases of trachoma. 

He uses n battery of two or three dry cells in a box with a very finely wound 
rheostat. Interposed in the (‘ircuit is a milliiunmetcr. This should be in such 
a position that it cun be easily nad by the ofierator. The zinc electrode is a 
short length of chemically pure zinc wire winch can be supplied by any firm 
of electricians. The wire is mounted in a holder such as is used for electrolysis. 
It is attached to the ])usitivc pole, 'since zinc is a kutioii, having a strong 
allinity for the negative pole. To the negative jiolc is attached the indifferent 
electrode, a plate of metal, lead, or pewter, with about twenty folds of towel 
moistened with saline solution between it and the skin. In treating the cornea 
it is most inipoilunt that not more than half a milliampcre be used, and that 
only for two or three seconds, otherwise si'vcrc neuralgia is cau-sed. This can 
be relieved by hot fomentations and a sedative powder. Unless a cauterizing 
effect is desired, which in a definitely sejilic and deep ulcer may be necessary, 
us a matter of routine the author twists round the zinc wire a very thin layer 
of absorlieiit cotton, and dips this at intervals into a 1 per cent solution of zinc 
sul{ihatc. The ulcer should first be cleansed of debris by using the covered 
electrode as a swab, and the surface is then treated with a freshly mounted 
wire. The conjunctival sac should always be washed out with saline solution 
after treatment, a.s with the tears zinc chloride, will be produced, which is 
irritating. [Sufficient details of this upfiarcntly useful method of treatment 
liave been given to allow those not satisfied with their present methods of treat¬ 
ment to give it a trial.—E. J. L.] 

Ultra-violet Light in the Treatment of Eye Diseases.—\\. S. Dukc-Elder“ has 
written two long articles on the use of ultra-violet light (1) generally, (2) locally. 
The articles give detailed information os to dosage, dangers, and cases treated. 
Special apparatus is described and illustrated for local phototherapy, most of 
it designed by the author. Little that is newer tlian the account given in the 
Medical Anncal for 1928, p. 154, part, of which was specially written by Mr. 
Duke-Elder, is, however, to be found. There seems no doubt that in experi¬ 
enced hands good results are to be obtained from this metho'd of treatment. 
It is particularly necessary to safeguard the lens in local treatment, and the 
method is at present only fit for use by experts. 

BadUMerapy in Tuberculous Iridocyclitis. —^A. Richter*" treated forty cases 
of this condition with radiotherapy; twenty-iiiuc, or 72 per cent, were cured. 
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whilst four cases were improved. Recent cases give the best results, nine out 
of ten being cured. 

Deep Radiotherapy in Pituitary Turnours.—H. Villard** .saj's truly that all 
operators recognize the great didieulties and danger to life of oiieration in these 
cases. His experiencif is that Deep Radiotherapy ah>uys iin]>rovos and some¬ 
times (!ures the condition. The cases of the latter are sufHciently numerous 
to enable one to sja-ak c»f permanent results. He considers deep rad otherapy 
the best and least dangerous method of treatment. {Villard is, of course, an 
ophthalmologist, but these patients usually tsinsult an ophthuiuiologist first 
if it is the state of the vision that usually is the factor determining whether 
operution should be done or no. The ]>ruetitioner is certain to be asked his 
opinion as to various methods of trctitineiU. The «>pinion of the u'viewer is 
that all methods arc very unsatisfactory. It would seem wise to try radio- 
thcraj>y Arst, and if this remedy fails, surgical interfcreiMs* can he resorted to. 
-A. E. .J. L.] 

Kefekkncks. -‘/'ror. ttoy. Sor. A/m/. tOphlli. Soel.). r)5 , -La ('tin. OphUil. 

1927, MiO i ^KUn, Monatsbl. f. Augan-heilk. 1927. April. r>49 ; (uliHtr. La ('tin. 

Ophtal. 1927, Auk., -171): ’•La Clin. Ophhtl. 1927, .luly, 4(Kt; »//«//. i/r la .S’.m. liehu' 

d’Ophtal. 1927, No. fi ; ’’Ann. d'Oeulist. I92K, <>4 ; "/Vor. d'ophtul. ile /’am, 1927, 
March ; Jour. Ophthtdnwl. 1928, .Ian., U2 ; "•tirit. Join. Ophlhnhnnl. 1927, July, 

:t43; Amer. Jour. Ophthalmol. 1928, Mari-h, 187; ’Uirtt. Mfd.Jvur. 1928, .‘tugust, 29ri; 
'•\4mcr. Jour. Ophthalmol. J928, .•{»!!; '*lbid. 1927, 419: “*//(»//. li'Orultst. l»2fl, 3(19 
(abstr. d'Oeuliat. 1928, 224); ’*Holl. d'OculiH, 192."i, 174 (abstr. Ann. d'Or.ulht. 

1928, 220); ^’’Pror. Soc. d'Opktal. de Paria, 1927, Juno; ’*.l/re/. Jour. Aw^lraliti, 1927, 

July 23, 116 ; ^*])rit. Jour. Ophthalmol. 1928, .Tune, 291, nrul July, 353 , '^‘Klin. Monatnht. 

f. Auqenhe.ilk. 1927, Jan. • gin. d'Ophtal. 1927, 487. 

FACE, INFECTIONS OF. {See also St.apiivlococ’cal iNViceriON.) 

Sir n\ /. de C. Wheeler, F.R.C.S.I. 

Sepsis about the Lips. —The revie.wer^ has drawn attention to the high 
mortality following sepsis about the lips. The reason why boils or eurhiinclcs 
in the region of the lips are formidable lesions is largely an anatomical one. 
These and other infc<‘tion8 of the face may prove serious i)n a(‘(’ount of the 
anastomosis of the superior n[>hthalmie vein witli the facial at its origin at 
the root of Itic nose. Thrombophlebitis reuehes the eavernous sinus through 
tius ehaimcl. 

C. A. Ilocder^ draws atteiitioii to the frequent fatality of .septic cavernous 
sinusitis and meningitis. Rueder has had 5 eases of fleep infections of the 
upper lip in the last ten years. Four patients died. He recommends Llgfttlon 
of the Angular Vein {Plate XXV) on the same principle that the intemal jugular 
vein can be ligated for sejitiu lateral sinus tlirornbosis. In describing one of 
the Avc ca.se«, Hoeder states : It uppeart'd that in tJie previous t.wo hours the 
left angular vein had greatly increased in diaineler. An ineision about half 
an inch in diameter was made over the left angular vein, starting downward 
from the IdVel of the inner canthus. The vein w'as definitely distended, 
probably because of a thrombosis below. It was lied between catgut ligotMres 
and cut between. A culture from the lumen proved negative. The catiaincle 
was then burned out thoroughly with a small point electric cautery. During 
this pniccdure it was found that there was a purulent thick exudate under¬ 
mining the lip to the midline and extending outward about three-quarter* of 
an inch beyohd the crater of tlie carbuncle. The entire cavity was thoroughly 
cauterized, leaving a clean granulating wound forty-eight hours later. Recovery 
was very satisfactory. 

Hamilton Bailey* gives a diagram of the cavernous sinus and its connec¬ 
tions (Fig. 10). He states that ligation of the angular vein under local annes- 
thesia is a measure which is entirely free from danger. If necessary. Agature 
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may be done on both angular veins. A sign which foretells impending danger 
is spreading cedcma from the lip to the inner canthus. If, in addition, there 
is considerable elevation of temperature, the call for action is imperative. 
After novocain has been infiltrated, an incision is made commencing a little 
below the inner canthus and passing downwards and very slightly outward 
for about one inch. There is always much troublesome oor.ing. which can 
be quelled by packing with gauze soaked in adrenalin. Dissection in the 
wound will reveal the fibres of the levator labii superioris ala;que nasi. The 


Cfrculo Ca^rnous 



Fig. 10.—Diafirtinimalic icjirc^cdlatiini of the cavemouP &imi« auJ its coimcotions. 
(//// kiiiil j>(rmi\^um of the ' Clinical Journal 


angular vein will be found in or beneath this muscle. It is divided between 
ligatures, Hailey believes that a general anaesthetic is absolutely contra¬ 
indicated in those eases. He injects the patient’s own blood into the tissues 
around the carbuncle and applies hot moist dressings. This procedure, com¬ 
bined with general treatment, has given satisfactory results in carbuncles in 
all situations. 

Kkkkbknces. -’7mA Jour. Med. Sci. 192(5, Aiir., 3(59: *./oi/r. Amer. Med. Ait/ior. 
1928, i, 272 ; ^Siirg. Ognccot. and ObH. 1928, April, 606. 

FACIAL PARALYSIS. (See Nkhvks, PEniPHiinAL.) 


FILARIASIS. Sir Leonard Hogers, M.D., F.R.C.P., y.R.S. 

The development of Vilaria persians in Culiivides ausleni is dealt with by 
N. A. Dyce Sharj).’ The embryo worm is very widely distributed throughout 
west and central tropical Africa, where from 10 to 75 per cent of the population 
are infected, and it is generally regarded us harndess, although some dispute 
this. Kuropeans are rarely attacked by the parasite, and this led light-avoiding 
insects to be suspected as the carrier, such as Culkoides. On experimenting 
with these minute Hies, development of F. perstans in them was discovered 
in the thorax, and the deveIo))ed worms were traced to the head and tlic pro¬ 
boscis of the fly in large numbers by the end of the eighth day of development 
in the insect. Wiid flies were then caught and dissected, and ftom 6 to 16 
per cent were found to harbour filaria, with an average of 7 per cent, while 
92 per cent of the natives in British Cameroon were infected with Filaria 
perOans, Transmission to man has not yet been witnessed owing to the 
microscopical proiiortions of the mature larvte. The same worker* deals with 
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fllariasis in the Cameroon, where he found 0 per cent of the people infected 
with Loa loa, 2 per cent with Filaria hanctofti, and 92 per cent with F. perstans, 
while the skin of from 58 to 07 per cent showed the OticJiocera I'olvuluft. In 
the Zanzibar Protectorate, \V. Manstield>Aders’ has found M. bancrofti in the 
night blood of 26'3 per cent of the [>euple examined, and 20'3 |H'r cent of CuU'jr 
faligan* showed the developed microtilaria in their probosees. V. T. Korke* 
in the Bihar and Orissa province of India has found mierolilaria in the blood 
of 23 per cent of those suspected to be infccteci on clinical gruundK, and in 
10 per cent of the apparently healthy. 

Refkrknces.— Jiny. Sor. Trap. Meil. and Hyy. I!t28. J'Vh. 2.'>. lilt; "Ihid. 
371 ; ^Jbid. 1927, Nov. 2.'5, 207 ; *Jrid. Jour, Mtd. Ite/tt'arrh, 1928, .July. 187, 

FISTULA IN ANO. J. P, iMckharl-Mutnmcru, FJi.C.S. 

There is probably no form of rectal diseast* which giv(‘s s«» much trouble, 
or which is so often badly treated, as listula in anu. The nninber of eases 
applying for treatment at St. Murk’s Hospital, or referred to the spccinlist, 
which have previously had one or several operations, is more than half the 
total of such cases, and is very strong evidence of the pour results usually 
obtained. The truth is that the condition is particularly dillicnlt to cure, 
and that the princifiles underlying successful operation arc* not, very w«>ll 
understood. Hardly two cases of fistula; arc the same, and there is no on«* 
single method of treatment which can be applied. There still secm.s to Ix' a 
belief that complete division of the external sphincter is necessary, and this 
often leads to serious impairment of the patient's bowel control. Loss of 
control over the sphincter should never occur after a fistula o|)eration if pnrpcrly 
{K'rformed. The sphincter should nut Ix; divided unic,ss this is qiiiti* unavoid' 
able in order to lay open the truck of the .sinus, and then should not lx> done 
at the (irst operation, but postponed to a second operation when the healing 
of the main wound is well advanced. 

The main principle of operating.for listula is to (»btain free dniinugc to lh(‘ 
outside of all trucks and sinuses. It is, however, not sullicient that this drain¬ 
age should be adequate just after the rtperuticai ; it must remain udccpiute 
throughout the period of healing. There is always a tendency for the sujx-r- 
ficial parts to heal more tpiiekly than the deep ])urls, and this is liable to cause 
inadequate drainage, with the result that the healing ]iroccss which was 
j>rogressing favourably ceases ami further healing cannot Ik; obtained. It is, 
of course, not always possibl(‘ to lay open a v(‘ry large and deep fistula in 
such a way tliat adequate drainage will be maintuinc‘d throughout the healing 
process, but in such a ease the operation should lie divided into two stages. 

The ideal to be aimed at in operating for listula is to leave; u large open 
wound and not a deep narrow one. 'The skin should lx; cut away at the sides and 
all islands of .skin removed, so that the wide.st part of the wound is at the 
skin surface-. The wound must Ix; laid open into the )k>wcI in most eases, but it 
is only in a minority of listula: that this will involve division of the s])hiij|cter 
muscle. As already stated, if complete division of the extcriiai sphincter is 
necessary, it should be done at a se(>ond operation and not at the first. 

It is essential that all tracks be laid open, as if one is missed the operation 
will almost certainly be a failure. The tracks can be followed by feeling for 
indurated areas between the linger and thumb, and by seeing the granulations 
under a good light after scraping away the lining of the main track. 

When operating for fistula, the following points should be obser\x>d ; Pass 
a grooved director into one of the external openings and lay tills track open 
by cutting on to the groove, but do not lay it open into the lx>wcl if there is 
any doubt of the sphincter being involved. Any side tracks that are obvious 
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islioiild then lx; laid open into the main one and the granulation tissue scraped 
away. With the wound well retracted and in a good light the openings of 
other tracks should be looked for, and if found divided to their extremity. 
A very careful search may be necessary, but a ]»robe should never be us^ 
other than gently, or artilieial tracks may be made. Real tracks are easily 
seen, as they are lined with dark-eoloured grumdations. When all the tracks 
have been divided the connection to the ri'clum should be examined and, if 
the sphincter is not involved, laid well open ; otherwise it should be left. 
When the fistula has r(‘sult(‘d from a double ischiorectal abscess, there will 
almost invariably be a posterior o|>ening into the bowel, and a deep cross-track 
just behind the anal wall; this track is frccpi<>ntly missed. All the tracks 
liaving been divided, cuts are made with the scalpel into any dense fibrous 
tissue, with the object, of allowing the granulations to come through and 
hasten healing. 'J’he skin edge's are next frcv ly cut away and any intermediate 
islatuls between triu-ks removed. Tnc wound is then washed out and packed 
very lightly with cotton-wool. This wool is left in for three to four days and 
then washed out, and after this the wound is lightly packed twice daily after 
an antiseptic bath. 

In a fortnight or three weeks the second operation is performed, if necessary, 
and the sphincter, if divided then, will not retract and there shouhlbe no danger 
of loss of control. At, the same time any tracks that arc not draining well can 
be opened up again. The patient should slay in bed, exee]jt for baths, until 
everything is quite healed u|i. Antiseptics should not be used after the first 
week, but in the later stagi's oily dressings arc an advantage, as they preserve 
the granulating walls. A very good ilressing at this stage is : Scarlct-rcd 
ointment, gr. 20; Ol. rieini, gr. 40. 'J'his sliould be used very sparingly, as 
otherwise, being an aniline dye, it will cause a mess. 

The most rt'cent method of treating listula, which the author now uses 
whenever possible, is to dissect out (‘omplelely all the fistulous trucks, leaving 
the wound wide open and without any packing for a week. Healing takes place 
hy granulation in the usual way, but. is miieli more rufiid. and many weeks can 
be saved. This nu'thod reciuires great eare in dissi'eiing out the tracks, and 
careful antiseptic methods to ]wcvent extension of llie septic process. It is 
not to be reeoinineiided exeejd to those who have laid eonsiderable experienwi 
of fistula operation, as a very extensive' disseetioii is sometimes iiceA'ssary and 
no portion of the truck must be left ln'lniid. 

The following suggestions in treating listiila in ano may be found useful: 
(1) Kever n^ieratc for a fistula wIh'ii there is an acute abscess; be content 
with drainage of the abscess. (2) Ho not completely divide the external sphinc¬ 
ter when operating for fistula. If it is necessary, wait until the other tracks 
have healed as far as they will and then divide it. (tl) J.ook carefully for all 
trucks and Jo not leave hii> undivided, with the [xissiblc exception of tliat 
leading into the reetum (then* is never more than one). (4) Provide very 
free drainage by ('ut.ting away tissue when necessary. (,i) .All packing should 
be as light as possible and should consist of euttoii-wool rather than gauze, 
(ti) Keep the patient in bed till all the wound is healed. 

FOOD FROM THE PUBLIC HEALTH POINT OF VIEW. (See Diet.) 

FRACTIONAL TEST-MEALS IN CHILDREN. 

Reginald Miller, M.D., F.R.C.P. 

W. S. C. Copeman and N. Gray HUP have endeavoured to investigate this 
•almost unexplored Held, using fifty children in apparently good health, under 
good conditions, and free from dyspeptic symptoms. The object of their 
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research was to compare the information derived from the fractional lest- 
meul in children with the accepted re iiU.s in adolN ; they had als > a further 
end in vicM’, namely, to study the gastric digestion of rlwnimatic children in 
particular. Early in their invt'stigations the authors fouii'i themselves tjuestlott¬ 
ing the reliability of tlie usual methods, and doubting the truth of tlu: inter¬ 
pretations usually pul upon such readings; they ultimately eonehided that the 
estimation of ‘total chloride’ is of more %ahie than those of 'free lU'!' and 
‘total acidity', which they found to vary very much e\en in the same individual 
at short intervals. Thus the comparatively minor ddferenees from those of 
adults which they found in their results they do not seem t(» desire to emphasiye 
until the nu‘thods of investigation are (in their opinion) les^ open to (piestion. 

JtKFlJHICSCI''. 'Qiiiiil ■liiilr Mcil IHl’S. \\h, 


FRACTURES. {Sir also Ai'las, In.k.kiks oi' ; ItoMC am» .Ioist l>ia<'uaMlTii-..s, 
CoNOKMTAi, ; I'l-ati.vitj'iaii M. .Symi*atui:ctomv ; Spim;, Ai'Kia-rioss of; 
Spink, Kuacti kks nr ; Vascllak Si iir.Kiiy—X Hass in Aicikuial 
l)iSKA.si;.) ir. Jin/ annrs, M.S., I'M.C.S. 

General Considerations. — Tlie treatment of fraetims becomes increasingly 
im]H>rtant every year. On the one hand, trallie aeeidenls art' becoming more 
eominon, and on the otlur the standard of residts expected in any given tase 
iK'Comes higher, whilst the public and the Law Courts arc more than evtr 
familiar with X-ray appearances. The reviewer' has collected 100 consecutive 
cases of fractures whitdi have ‘gone wnmg’, in the .sense that after a long 
interval of time each ease hud to Ixj sent 1f» a Ilosi»ital Consulting .Surgeon for a. 
revision of the. primary treatment. The rough elassilication <»f the hundnsl 
(‘ascs is as follows : Humerus (excluding lower end), 7 ; elbotv, Li ; radius and 
ulna (shafts), IT; Colics, 7 ; femur (neck), 9; femur (shaft), 12; tibia and 
libula (shafts). "22; aiddc, II. 

Frat'lurcs of tlie huaifrus likely to give trouble are those of the upper end of 
the shaft, ami of the lower end. Fractures round the shoiilder-jomi an* very 
liable to eausi' stiflness of the joint, with atrofihy of the deltoid. The line of 
safety in all these cases is to|ait the arm up m full abduction from an (‘arly date. 
Fractures ofthchiwer end of the humerus, particularly in ehihln'O, are exceed¬ 
ingly likely to givi* rise tc. anxiety. The lypii'al suprai'ondylar fracture, with 
backward displacement of the lower fragment, is by no means easy to reduce 
into perfect fiosition. 1‘Iarly manipulation within a few hours of the accident, 
full aiuesthesia, truelion on the arm followed by Ilexion of the elbow-joint, and 
a fixation of the hand by a wrist sling in moderate Ilexion, is the nailine method 
to be; employed, it is wise, whenever possible, to carry out the whoh* manipula¬ 
tion under the lluoreseent screen. It is of the utmost im|>ortanee t.o make 
sure that the circulation in the arm is not impeded by forced ih'xion, otherwise 
thOK' is a grave danger of isehicmie contracture. If tin- ease is seen twenty-four 
hours or nibrc after the occurrenee of the accident, it may be impossible to 
obtain accurate reducti<»n. In such a <*ase it is wiser to rc'dueo through an open 
incLsion rather than to be content with an inaccurate litting of the bone. 

Fractures of the forearm bones which give bad results arc usually those in 
which the lower end of the radius beeomc.s displai-ed towards the ulna, with the 
result that rotation of the hand is lost, the member usually la'ing held in fixed 
pronation. If the X rays show such u displacement of the lower radial frag¬ 
ment, it is better to .submit the ease to ojicu o)M.‘raLion than to trust to luck. 

Fractures of the icrist and ankle, most of which are more or less typical 
examples of Colies’ fracture or Pott’s fracture, frequently give rise to loss of 
function or to litigation. The cardinal point of .safety in the treatment of both 
these injuries is the same, namely complete reduction of the deformity. 
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Fractures of the neck of the femur will always coniiuue to be a subject of 
diniculty. The bad results in these cases are due in the first place to the 
diafpiosis being overlooked, and in the second to incflicient treatment. It is 
probably not an overstatement to say that every true intracaps .lar fracture of 
the neck of the femur will never unite naturally unless efficient impaction be 
curried out by cither Nature or art. This subject is referred to in greater detail 
in a later portion of this article. 

Fractures of the shaft of the femur are much better treated now than they 
used to be Iieforc 1 he' War, but there are still a large number of cases with serious 

mal-uniou, angulation, and short¬ 
ening. To avoid such results, by 
far the Iv'st method is to employ 
in the first place some efheient 
tnu'tion method, and in the second 
jilace, after full length and correct 
alinement have been secured and 
after union has taken place, to 
employ a walking caliper splint 
for fliree f.o six months in order 
to avoid the secondary deformity 
caused by a bending of the soft 
bone. 

Kraidures of the shufis of the tibia 
and fibula actually form tlie largc.st 
group ill the pn'si'iit series. Two 
types of bad result arc common. 
Ill one there is bad lual-union with 
marked angulation. Such angular 
deformity is easy lo correct in the 
(“arly <lay.s of treatment, and it 
w'ould never occur in the final 
result if the limb had not been 
wrapped up in plaster or splints 
without proper ehecking by the 
X rays. The other troublesome 
kind of I’ase is that of non-union, 
and it is probable that this result 
cannot always be prevented, but 
will have to be treated by open 
operation. 

Disability and Cost of Industrial 
1, i.i Fractures. —It is much to be re- 

Fig. 11.—Iraiiweivo fracture of the tilim with i , . 

Jiivara’s fijxuetir fiienu applied. grettcd that we have no regular 

statistical informutiou as to the 
average length of time which i.s occupied in the recovery of the various types 
of fracture. It is a subject of very great practical importance, both in order 
to see where treatment should be improved, and also to rt'alize the tremendous 
cost to the (“ommunity of these common industrial accidents. R. N. Gray,* of 
San Francisco, has done very great service in compiling and classifying no 
less than 84,753 cases of fractures from the compensation files of insurance 
companies. The figures are so large and the classification so complicated that 
It is only possible here to refer to certain broad conclusions. The more 
serious firactures of the large bones, such as the femur, humerus, and tibia, 
give a much quicker recovery when treated by the specialist than by the 
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fomily doctor. Open or operative treatment compares very unfavourably with 
closed methods, both in the length of disability and the cost of treatment. 
The average period of disability in fractures of the femur is no less than 54 
weeks, and the average cost to the company nearly 2000 dollars. These ate 
facts which are well worthy of study. 

Open Operations for Fractures.—Sinw the days of the War surgical opinion 
has tended to be against the frequent use of open operation for the treatment 
of fractures. This is because exjMjrience showed that excellent results could 
be obtained in most diflicult eases by traction metliods which involve no risks 
to life or limb. Pniliably, however, the i)cnduhiin of opinion has swung ttx) 
far in the opposite direction. In civil cases it should Im; reincmbcrcd tliat there 
is the very important element of time lost during recovery. If, therefon*, any 
method of treatment ofl'ers a reasonable ehanec of quick and ]M*rfi*ct retsn ery 
it is worth consideration. Lambutte, who was one of the ]>ioneers of operative 
osteosynthesis, has familiarized ns with the use of an apparatus uhich eomi)ines 



Fftj. 12.— Obli((ne fracliin' of ilic libiu treatal by nipans of fh(» ligutmr furateur. (Figt. 11,12 
hy kind ptrmwio i of Ifie ' Fulliitm ct M/moires dr la HoH/t/ tinlionale dr Chtrurgu ; 


internal with external fixation of a fracture. He ealfed this a fixateur extertie. 
This appliance has, however, never found favour in this country for various 
reasons. E. Juvara^ has recently described the good result obtained by a 
fixateur designed by himself in 1913, which resembles that of Lambotte, with 
special features of its own. The fracture having been cxjiosed, reduced, and 
held in good position, four screws are driven into the shaft of the bone, €wo 
above and two below the fracture. The shanks of the screws project outwards 
through the wound in the soft parts and are joined together by a longitudinal 
metal bar (Fie. 11). This is essentially the same princirle as Lambotte’s 
apparatus, but it is only used tor transverse fractures. In the case of oblique 
fractures the fixateur is of a simpler pattern, resembling somewhat in principle 
the device for tightening a Parham’s band. That is to say, a metal wire is 
passed round the fracture and dratro tight and fixed in a projecting tubular 
screw (Fig. 12). The whole apparatus is left projecting from the wound for 
.several weeks, after which it is removed. It has the advantage, therefwc, 
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of accurate and firm fixation of the fracture without leaving a metal band in 
place pemwnently. - 't 

The Uie of Zinc Gelatin Dressing. —Wc have long been familiar with the 
use of Unna’s paste in the treatment of chronic ulcers of the leg. F. Schnek,* 
of Vienna, working in the large accident hospital of that city, strongly advocates 
the use of zinc gelatin dressing both in the treatment and after-treatment of 
fractures. The priparation he advises has the following formula ; Zinc oxide, 
1 part; gelatin, 2 parts ; water, 2 parts ; glycerin, 4 parts. In the routine 
treatment of a fractured femur traction is first made by means of a pin passed 
through the upper end of the tibia. After a fortnight the whole thigh is 
covered with the /iru; gelatin dressing pasted on to the unshaven limb alter¬ 
nately with layers of guuxc bandage. This is allowed to dry for tw’enty-four 
hours; the translixation pin is then removed, and traction applied by means 
of the zinc gelatin dressing. Another very useful suggestion made by Schnek 
is that of tljc use of zinc gtdatin dressing in the after-treatment of fractures 
of the leg for the puri>osc of preventing n-dema and other circulatory distur¬ 
bances which so often follow long reeumbency wlien the patient first begins 
to walk. Applh'd ibr this purpose the dressing extends from the popliteal 
space to the base of the toes and is left in position from two to four weeks. 

Spkciai. Fuactubhs. 

Fractures of the Neck of the Femur. —Although the treatinent of these frac¬ 
tures l)Oth in general arul in hospital practice still remains very unsatisfactory, 
yet amongst special workers matters whi<')i were fonnerly in dispute are now 
generally accepted. Thus the following facts are now matters of general agree¬ 
ment : the agc-incidoiiec in fractures <if the true neck of the femur is from 
adolescicnce to old age ; the eausation of the fractures is generally indirect, 
violence of a trivial character; these fractures have no tendency to natural 
rew)very unless impaction is pre.seiit; tlic only cllieicnt method of treatment is 
by forced nlKiuetion with iniernal rotation, the limb being subsccpuaitly fixed 
for sevcrjil months in a plaster ease ; this forced impatdion of the fracture may 
l>e carried out cither throngli an open operation or by closed manipulation. 

(J. F. Slcbbing'* has given his experience «jf ;i41 eases of fracture through 
the upper end of the femur, lie lajlieves tlmt all fractures tlimugh the neck 
of the femur, whether intra- or extraeapsnlar, arc due to indirect violence, and 
that the only fnietnre which is eansetl by diree,t, blows on the trochanter is 
that of the floor of tlie u(‘ctabuluiii, [VVe tliink that the evidence on which 
this statement is made is quite insnffieient. However, this is a point of theory 
which is of no great practical importance.—E. W. H. G.] Of his cases 111 
presented fmetun's liirough the true neck of Ihe femur; In the great majority 
of these Whitman’s abduction plaster was apj)lied ; in fact, this method was 
used in ail i>aiients e cept tlie very old and feeble. X-ray evidence is given 
that this method fre<iueiitly produces good results (Plate XXI’I), but, unfortu¬ 
nately, the author is not able to tell us in what proportion of his cases bony 
union was cffeettHl. Fractures through the great trochanter are freciuently 
found to be impacted, but such impaction should be undone, as it is associated 
witli a bad position of the bone. After disinipaeting the fracture, the limb is 
put up in abduction with weight traction. It is rather surprising to leant 
from Stebbing’s paper of the high mortality which attends these frac;tures; 
III' patients with fractures of the true neck of the femur, 81 deattis^ ^>7 wHh 
pertrochanteric fractures, 51 deaths. This high rate of mortality is largely 
due to many of the patients being aged and destitute and already CRiffiering 
Itom other diseases. 

It is interesting to compare with Stebbing’s figures those of Lbfb^;* who 
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has recorded 389 cases from the surgical section of the Civic Hospital in Malmd. 
All these cases, too, whether the fracture was close to the head of the femur 
or adjacent to the trochanters, were treated by forced abduction with inward 
rotation, and fixed by plastcr-of-Paris. Of these cases 108 had fractures of 
the true neck of the femur, and of these the treatment gave a good result in 
86 , fairly good in 28. and a bad result in 39; 10 cases died. Taking all tlie«« 
cases into consideration, the author considers that he is justified in claiming 
67 per cent of results showing bony union with gwd function. Cases of frac¬ 
ture through the trochanters were 92, with 68 good results, 10 fairly good, and 
4 bad; 6 patients died. In all these cases bony union occurred. Lohterg 
concludes that open operation should be rescr\’ed for young patients whos<’ 
general condition is good if 
non-union with pain and loss 
of function follows conserva¬ 
tive treatment. 

F. .1. Cotton’ hjis for twenty 
years past advocated a proce¬ 
dure which certainly ought io 
increase the efllciency of forced 
abduction. Recognizing that 
the only cases of intracapsulur 
fracture which undergo natural 
healing arc tliose which arc 
impacted. Cotton sugg<‘stcd 
that in addition to manipula¬ 
tion by traction, abduction, 
and internal rotation, steps 
should be taken to bring alwut 
artificial impaction. The great 
trochanter is protected by a 
layer of felt, and then struck 
by a large wooden mallet 
weighing five or six pounds by 
a series of repeated blow's until 
the limb is felt to be locked. 



the toes standing up like tliose 
of a sound leg and no longer 
rolling outwards when it is 
let go. This imjiaction in the 
abducted position is followed 


Fiti. I.”. — T)ic ilimlili- 'I'hi' iiiiiinrtiuil tliiiiu' !■< Oi" 
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by fixing of the limb in a 


double plaster spica with a cross-bar at the knee. This IttUer modification in 
the plaster ease enables it to be cut much lower in the abdomen so that the 
patient can sit up from an early date {Plate XXVIl; Fig. 13). 

Whatever method of treatment is used for recent fractures of the neck off 


the femur, all authorities are agreed that, in the late cases of non-union with 
pseudarthrosis, open opeiation affords the only prospect of relief- It must be 
admitted, however, that open operative treatment is not equally demanded by 
all cases. In some, age and debility make the patient more suitable for an 
invalid’s chair; in others, a fair degree of useful activity may be achieved 
by means of a walking caliper splint; but in the majority of cases, including 
all young and middle-aged patients of an active disposition, open operation 
should be advised. There are two operative procedures for the relief of non¬ 
union of the neck. In one the fracture is united by means of a peg, and in tbq 



FRACTURES 


176 


MEDICAL ANNUAL 


Other a reconstruction operation is done, the head of the bone being removed 
entirely whilst the remaining portion of‘ the neck is forced into the socket, 
the great trochanter being moved outwards or downwards. F. H. Albec* has 
done very good service in collecting a number of cases of both these types of 
operations and in tracing the end^rcsults. He has been able to trace the late 
results in no less than 80 cases. Of these, 86 were treated by the bone-peg 
method and gained 00 per cent of good results, whilst 44 were treated by the 
reconstruction method with 73 per cent of good results. There can to no 
doubt that the deduction from these findings is that it is very much better to 
set out with the intention of carrying out a [legging operation, and of reserving 
the reconstruction method for those cases only in which operative exposure 
shows that there is very little hope for bony union. Frequently this point 
would seem to be in doubt even after inspection of the parts, and it would then 
lie wiser to give the patient the chance afforded by the pegging operation, and 
to reserve reconstruction for tliose cases in which pegging has failed. 

The outstanding [mint, about which agreement has not yet been reached, is 
the treatment of recent cases of fractured neck of the femur by ojien operation. 
If the patient is young and of active habits, then an operation successfully 
done within a few weeks of his accident will restore to him a limb perfect in 
structure and function. If, on the other hand, the closed method of reduction 
is used, and it faiis, then the possibility of a complete restitutio ad integrum 
has gone. During the six montlis or a year that have been occupied in con¬ 
servative treatment marked utro[)hy has taken place in the bmken bone. It 
therefore follows that the late o{)crntion, even though it may succeed in 
producing bony union, can only eventuate in a deformed bone. To this con¬ 
sideration has to be added the fact that a young working man has lost twelve 
months which might have been saved by timely operation. 

Tlie following general i>rinciplcs may therefore be laid down about fractures of 
I he true neck of the femur (intracapsular fractures); (1) These fractures never 
undergo spontaneous union. (2) In young active patients the case should 
be treated by a pegging ojieration within one or two weeks of the accident. 
(.8) In those who decline operation or whose age and health make it unwise, 
the Whitman abduction plaster should l>c aiiplied ; (kitton’s method of inducing 
artificial impaction should lie adopted before putting on the plaster. (4) Cases 
of non-union should be treated by the pegging operation, reserving reconstruc¬ 
tion of the hifi-joint for those in which the pegging operation is impossible. 

UnunIted Fraetures of the Humerus.— Of all the long bones of the Inidy the 
humerus is the most liable to non-union after fiacture. This has been variously 
explained, but it is probably in part due to the difliculty of fixation of the 
upper arm after a fracture. Probably by the use nf a wire-frame abduction 
splint from the outset many cases of non-union of fractures of the humerus 
may lie prevented. When non-union is established, it will tax the utmost 
ingenuity of the surgeon to cure it. The difficulties are partly vital and partly 
mechanical. The vital difficulties are. the slender atrophied structure of the 
_bonc and its very poor blood-supply. The mechanical difficulties are those of 
access and of fixation. M. S. Henderson* has described a metliod of bone¬ 
grafting which is perfect in every detail. The humerus is exposed by a long 
incision extending from the deltoid to the supinator longus along the outer 
margin of the biceps muscle. The fractured endis of the bone are each exposed, 
thrust outside the wound, and a flat surfa e cut to receive the graft. The latter 
is cut from the tibia in the usual way, and is fixed in its bed by tneans of deep 
bone-screws (Fig. 14). Small chips of bone are packed round the line of fhusture, 
[This method is, however, open to two criticisms. In the first place it involves 
6 very wide separation of the bpi>e from the soft parts, and titis must tend to 
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diminish its poor vascular supply, lu the second place, it depends upon the 
bone having a fairly stout shaft, not only to form the bed for the graft, but 
also to afford a bite for the screws, whereas in most cases the shaft of an 
iiniinited humerus is thin and fragile.—15. W. II. G.| 



Fraetures about the Elbow-joint.- These fractures, though they vary very 
much in anatomical detail, all have certain broatl points in common (excepting 
the fracture of the olecranon). They arc common occurrences in childhood, 
produced by a fall upon tlie bent elbow. They usually result in a rapid 
swelling and ecchymosis about the elbow<joint. When once this swelling has 
occurred manipulative reduction is very difhcult. They are very liable to be 
followed by a more or less stiff elbow, and rarely by Volkmann’s contraoture 

12 
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or myositis ossificans. N. Allison*® has recently summarized the currently 
accepted teaching about these fractures, although in some details his state¬ 
ments are open to criticism. The treatment consists essentially in putting 
the arm up in flexion of the elliow, after reducing the displacement. But this 
reduction of the displacement can only be readily effected if the manipulation 
is done within a few hours of the ac(udent. We think this point is imi)ortant, 
because the modern tendency is to delay reduction whilst waiting for X-ray 
pictun^s. Thus, Allison says: ‘‘ Haste is not necessary. Gel H6ntgen-ray 
plates which show two views of the region ”. Wc would venture to urge that 
if any injured elbow is seen directly after the accident, and if it presents the 
signs of fracture of the lower end of the humerus, then immediate manipula¬ 
tion urtder an ana'Slhetic should lie done without wailing fur X rays—that is, if 
the latter involves a delay of more than an hour. Another point of great 
importance is the degree of flexion ^^hicli should be adopted and the manner 
in which this should be secured. Allison repeats the common phrase when he 
recommends ‘acute flexitui’, and he c)uotes Ashurst as recommending ‘hyper- 
flexion*. But this (‘xircnic position of flexion is unnecessary and dangerous; 
acute flexion or hyperllexion means that the hsuid is brought up so as to touch 
the shoulder of the same side, it was by following this rule that a medical 
man recently** eauscxl a loss of »diculation and Volkmann’s contracture for the 
patient, and a jury's verdict of negligence with £‘2000 damages against himself. 
The flexion should only be of inoderatc degree, the hand being secured so that 
the wrist lies just below the root of the neck, fixed in place by a cuff-and-collar 
sling. If the case is seen a day or two after tlie accident, an attempt should 
then be made under atuesthesia to effect reduction. But under these circum¬ 
stances even more care should be taken than in the eases treated early, to pre¬ 
vent any interference with the circulation in the limb. The arm should never 
be left after manipulation in any position of tension unless the radial pulse can 
be felt unaffected. If after manipulation the X rays show that the bone is 
still in bad j)ositioii, then it is fur better to reduce it by open operation rather 
than to attemT)t further manipulation or trust to luck. The arm is opened 
by a posterior incision, the ulnar nerve is identified and retracted, the triceps 
muscle is divided obliciucly, and the fracture is exposed. Fidl and perfect 
reduction can then be effected when the tension of the triceps muscle has been 
removed. If the lower fragment is comminuted, it may be wise to fix tlie 
separated pieces together by means of line wire nails. In closing the wound 
the elbow should be phu^ecl in moderate flexion before the triceps muscle is 
sutured. 

Fractures through the Ankle-joint. —In bad cases of Pott's fracture the 
lateral displacement is usually very obvious, but the equally important posterior 
displat'emcnt of the foot may be overlooked. Also after reduction, even though 
this has been complete, tljcre is great danger of the foot slipping backwards 
unless sfiecial precautions are taken to prevent this. J. C. A. Gerster*® has 
drawn attention to this point, and has described a method of suspension which 
meets the difficulty. He relies upon the application of adhesive plaster to the 
sole of the fmt, and by this means the leg is suspended from the cradle. [The 
reviewer has described an even simpler method for effecting the same object 
in the 1027 volume of the Medical Annual (p. 171). —E. W. H. G.] 

Fractures of the Caleaneum. —Fractures of the heel bone are usually caused 
by a fall on the feet from a height. Although they do not produce any gross 
deformity at the time, and may even be overlooked without the most careful 
X-ray pictures, yet they are liable to cause verj’ troublesome pain and weak¬ 
ness in the foot, so that the patient, if a working man, is frequently made 
into a pentianent cripple. The reason for this chronic disability after a 
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comparatively simple fracture lias not hccii very apparent. 1*. D. Wilson'* 
has made a very practical suggestion as to Ijotli the cause and the cure of this 
condition. He attributes it to a chronic arthritis set up between the ealean- 
eum and the astragalus. He suggests a fusion of this joint effected through 
an external incision, and ivports the results of thirty-six cases. 

Kefeiusncrs. — ^Lancet, H)28, i, I(i7 : -.lour. Hunt and ,lmnt Sum. 14*28, ,lan.. 27 ; 
*BuU, et Mim. Sac. not. de Chir. 14*28, March :t, 24)5 ; ‘.s^rr/. (Sifner'ol. and (iIikI. U*28, 
March, 420 ; ^lirit. Jour. Surt/. 14*27, tlct., 201 ; ^Zcniralh. j! ( hn 14*27, Auj;. 27. 2222 ; 
'Surg. Gynecol, and Obst. 1927, Sept.. :107 ; \Jour. Hour and Joint Siirg. 14*28, ,lai»'., 124 ! 
^Surg. Gynecol, and Obut. 1928, March, ;il*7 : '"dour. ,4*nrr, Mrd. .Ia.'cc. 1927. II. 1508 i 
Med. Jour. 1928, i, 807 ; of Xurg. 14*28. March, 4,'io , *'./<iar \mrr. Mrd. 

Ansoc. 1927, ii, l<i7t>. 

FUNGOUS AFFECTIONS OF SKIN. (Sec .Skin, h'l Niio* s .Ai i-kctjon'' or.) 

FURUNCULOSIS. (Sec Skin, STAPim.ocociAi. IsrEfTiuNs or.) 

GALL-BLADDER AND BILE-DUCTS, DISEASES OF. (Sec tilso t'lioi.u* 
CVSTOGIIAPHY.) John IJ. .ititlcrmn, M.IK 

Abnormalities.—^I'hc advent of cholecystography has given a new impetus 
to the study of the normal gall-bladder both as rt'gards aiiatoiuieal peculiarities 
and physiological activities. F. Davies' has shown Hint the si/e, jiosition, 
rate of emptying, and respiratory excursion of the gall-bladder vary with the 
type of individual. The gall-bladder shadow is broader, higher placed, dis¬ 
appears more quickly, and presents more movement with respiration, in those 
of a massive build, heavy bony framework, short wide deep thorax, wide co.stal 
angle, good bowel tone, and who,sc alimentary canal is in good position. 

B. 11. Kirklin^ notes three cases of rudimentary gall-hluddcr or congi'iiital 
absence of the gaU-bladdcr. It is not quite clear how many cases were iiu^iuded 
in his series, but as .700 came to operation it is probaldc the abnormalities were 
in this group, which gives an incidence of about 0-0 per <‘ent. ('ongenital 
abnormalities of this organ arc said to Ih‘ frequent in animals hut ran' in man. 
S. Levine* does not agree with the latter ))art of this statement, as he has 
found three anomalous gall-bladders “ in a rather small private practice . . . 
within a few months ”. He has reviewed the literature, and records congenital 
absence of the gall-bladder (Huber), double gall-bladder (Sherren, Braun, 
Nicholls), and gall-bladder diverticula (Courvoisicr, .Sliiiili, .Sebening ainl 
SehOndube). Hour-glass gall-bhidders and malformations of the cxtruhcpatic 
ducts seem more common. It is interesting to note that in Huber’s case there 
was also a “ preternatural cidargemcnt of the hcfiatit! duct ”. This tits in with 
F. C. Mann's work on animals, in which he demonstrated a great increase 
in the capacity of the ducts following cholei’ystei'tomy. and is in favour of 
an active part being played by the gall-bladder during digestion, rather than 
the passive role some observers seek to give it. With one exception the coses 
referred to aboVc were found at operation or autopsy. Ixjvine's three (‘ascs— 
one. hour-glass gall-bladder, one resembling a ‘Phrygian cap’, and one nidi- 
mentary gall-bladder—were detetied by cholecystography and none enme to 
operation. 

The interesting point arises as to whether these abnormalities described by 
Levine are congenital or due to disease. In 15 casiis of hour-glass gall-bladder 
mentioned by Courvoisicr, stones, or definite trac<*s of their presence at some 
former time, were present in all. Malcolm and Hartmann incline to causation 
by disease, while Morton and Toida hold with the congenital origin of the 
hour-glass gall-bladder. Levine thinks that the congenital origin is plausible, 
and points out thatthe presence of cholecystitis docs not rule out the con- 
genitid nature of its anomalous form. Inflammation and stone formation may 
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develop UK a ret^ult of the abnormal shape* of tlie gall-bladder, which interferes 
with its emptying.” [The reviewer doubts this, for, as will be shown later, 
it is very doubtful if stasis alone is suiDcient to produce stone formation. In 
two cases recently seen the hour-glass formation was due to extrinsic causes, 
namely bands which were removed at ofieration. A third case was even more 
inU'icsting, for a bilocular gall-bladder was seen to be quite normal ns regards 
shape and si'Ae when the cholec:ystogram was repented a month later. It would 
ap|)ear, then, that ehoieeystogrnphic evidence as to abnormal shape requires a 
second examination at least before it can be accepted.—.1. H. A.] 

Bartel in 1010 and 1018 reported forty-three cases where the fundus of the 
gall-bladder was lK*nt up in such a way as to suggest a 4*hrygian cap’. In 
(ontradistinetion to the previous ty|M*, only seven of the taiscs showed stone 
formation. Bartel concluded that this type of gall-bladder is associated with 
exnistitutional inferiority Ij<‘\'ine agrees, for, as he records of his own case, 
it is significant that she wtus never pregnant, although she had Iwcn married 
three and a half years, that three years before she stopped menstniating for 
six months, and that site was sulTering with hypertl'.yroidism 
When we come to tin; ‘rudimentary gall-bladder' we are on firmer ground 
regarding the mode of origin. The development of tlic gall-bladder is generally 
regarded us taking place somewhat as follows : Wlien tlic protrusion fixim the 
foregut, which is later to form the liver, moves away, a strand is left between 
embryonic liver and foregut, which is eanalixcd later to form the primitive 
common duct. A bud arises from a dcpn'ssion in this tube and later forms 
the permanent gall-bladder, liic depression forming the cystic duct. The cells 
in the bud proliferate, forming u nunilM'r of tnvities. tlic septa lictw’ccn which 
break down finally to form one large cavity, the gali-bladdcr. “ When the 
cavities fail to fuse proiHirly, various eongcnital abnormalities may arise.”^ 
Hudimentary gull-liluddcrs about the size of a goose-quill liave been described, 
but os a rule they arc aeeoinpanicd by nuildcvclopincnt or obliteration of the 
bile-ducts, witii subsequent uirrliosis and early death. In Levine's case the 
gall-bladder os seen by cholecystography was one-third the normal size, conical, 
the fundus tapiercd to a point, and it emptied abnormally slowly. Further, 
it is to be noted that the icteric index was high (8-2), and “ his entire make-up 
strongly suggests the presence of developmental disturbances”. 

It would appear, then, that the rudimentary gall-bladder is almost certainly 
developmental in origin ; the ‘Phrygian cap’ type (when not due to adhesions) 
may lussociated with a general constitutional disturbance; but in the 
reviewer’s opinion the hour-glass gall-bladder is more likely due to disease, 
intrinsic or extrinsic, than to a eongcnital defect. 

Congt'nital ahnormalitiea an* not limited to the gall-bladder only, and B. C. 
Willis* draws attonlon to mngenUul cyHiic iKIalation of the commoti bile-duct, 
of which he bus collected 00 cases from the literature, including one of bis 
own. The condition is rarely recognized }>rior to operation (twelve times in 
ail), and only 17 cases survived out of 58, wlierc full records are available. 
The usual symptoms arc recurrent attacks of jaundice, upper abdominal pain, 
and palpable cystic tumour, occurring during childhood or early adolescence. 
Fifty per cent of the patients were under 15 years of age, and there were nine 
males and fifty fenmles (sex not stated in one case). Internal drainage by 
some procedure such as choledochoduodenostomy offers the Iwst results when 
the cystic dilatation is discovered. In Willis’s case the cystiewfes was found 
lyipg between the spina! column and the right kidney, the wall was yeliowish- 
whitet thick, and fibrous, and bUe was drawn off when the mass was aspirated. 
After evacuation of its contents (400 c.c. of normal-looking bile), the was 
opened and the entrance of the cystic duct located. Both cystic and luqMttkt 
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ducts were normal in size, and the upper imrt. of the cyst began at their 
junction. No true common duct was seen, but some ofiening must have been 
present between cyst and duodeimni, as the latter contained bile. It should 
be noted here that no jaundice was present in this ease, which is unusual. As 
the cyst could not be removed, an 0 {>ening 2 cm. long wius made between it 
and the second part of the duodenum. The luitient made an uneventihl 
recovery. N. H. Hill and H. A. Hamsay tinnk the condition follows a partial 
and intermittent obstruction to the outflow of bile, the obstruction tending 
to progress. They do not regard the cyst as (.‘ongenital, but think it far more 
likely that the obstruction is the congenital abnormality and the cystic dilata¬ 
tion is secondary. Willis considers this a logical explanation, but {xtints nut 
that it does not explain those cases which develop lute. These he thinks may 
be due to an associate duodenitis graftal on a congenitally narrowed duct. 

Mode of Emptying of the Gall-bladder. —A weight of evidenc’e is aecuraii* 
lating to show that the gall-bladder has a definite share in evacuating its 
rantents, and that its emptying is nut entirely due to extrinsic causes or to 
the elastic recoil of its wall. Those who urge that the gall-bladd<T plays a 
[lurely passive part in emptying itself (|note the opinion held by almost all 
surgeons that the human gall-bladder has never iK'cn seen to contract on the 
o|.ierating table. ]<1. A. Hoydeir'' admits this, but points out that owing to 
the absence of food in stomueh and duoflemim there is no sustained stimulus 
for contraction. He argues further that, the very condition under which the 
observation is generally made mechanical manipulation, chilling, and general 
anaesthesia - arc exactly those which inhibit rhythmie eontraetitms of the 
organ. I. S. Hirsch and If. K. 'I’aylor* state deiinitcly “ no one has seen the 
human gall-bladder contrac*t ”. I. Matsuo.’ however, in 1924 described two 
occasions on which he hud seen this occur, the abdomen being opened under 
local anaesthesia and magnesium sulphate instilled into the duodenum. Hoyden 
accepts this evidence, and states that he has frequently seen the gall-bladder 
contract in cats when the abdomen is opened under local aniesthesiu and after 
injection of adrenalin. The contraction consists “ of a slow puckering of the 
surface . . . and a gradual withdrawal of the whole vesicle from the margin 
of the fossa in which it lies G. M. Higgins and F. C. Mann have seen the 
same thing in guinea-pigs, and noted that contraction was increased by 
stimulation with an induction current. 

Physiologists have long recognized that the ingestion of mixed food produced 
a flow of bile from gall-bladder to duodenum, and in 1923 Hoyden demon¬ 
strated in eats that this took place best after a fatty meal, such as egg-yolk 
and cream. With the aid of cholecystography it has now been shown that the 
same cycle obtains in human Ijeings, and even that Ibere is a sc‘x variation, 
the female gall-bladder discharging faster than the male.*' The first C(»ntraction 
takes place within two minutes of food entering the stoniaeh, and i^Hoyden 
finds that “tTie human gall-bladder is designed to empty the bulk of its 
concentrated bile during the first hour of digestion, and completes its woii< 
as a rule before the secretion of the bile from the liver reaches its maximum 
flow”. The diminution in size as seen by cholecystography is too rapid to 
be aocoiinted for simply by concentration within the gall-bladder, and this 
statement receives support from experimental observations made by L. R. 
Whitaker.* 

That the gall-bladder does empty itself of bile seems established, and the 
question then arises, How does this take place ? Several theories have been 
advanced, such as respiratory and intra-abdominal pressure, swelling of the 
liver by vasodilatation, sucking action by intestinal peristalsis, flushing action 
of hepatic bile as it passes the orifice of the cystic duct, recoH of the diastic 
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gull-bladder wall, and lastly direct action by the contractile force of its mus* 
cular coat. Hoyden holds that there is suflkient smooth muscle present to 
expel the bile. Repeated experiments at the hands of different workers have 
shown that this smooth muscle conforms in its acticjns to smooth muscle else¬ 
where in the lM)dy, and that, it jMissesses the i>owcr of rhythmic contraction. 
With X rays the visualized gall-bladder has been seen to change in shape 
following th(‘ ingestion of food both in humans and animals. In addition, 
ill aniinnls, actual expulsion of the contents of the gall-bladder in response to 
smooth-muscle drugs and food has been recorded under exiierimcntal ctmdi- 
tioiiK which rule out the action of extrinsic fontes such as have lieen enumerated 
above. Hoyden’s conclusion, that in luan “ bile is expelled primarily by the 
irontraclilc force of the inus<'lc tuui<; of the gall-bladder”, is supported by a 
wealth of evidciu'c, and seems reasonable. Whether it is the only force acting, 
and how it is brought into play, still remain to be seen. There is clinical 
evidence that supjiorts movement as bc'iiig a factor, but no proof as to whether 
it is a primary cau.se or men-ly a secondary concomitant. 

A. II. Hotter"' does not think the gall-bladder is an aidivc organ in bile 
excretion, but regards the discharge of bile as in the nature of an overflow 
incontinence. His main argiiment in favour r)f this --namely, the small amount 
of smooth muscle iu the wall of the gall-bladder---is a matter of opinion, w'hich 
does not seem able to controvert the arguments brought forward by Hoyden, 
Mann, .Matsuo, Whitaker, and others. 

Causation of Cholecystitis.- With the growth of preventive medicine, more 
interest than ever is being evinced iu the mode of eausation of so common a 
disTMise as cholecystitis ; until this is settled much of the treatment advocated 
must of iiee(‘ssity rc'st on an insecure basis. Experimental work on animals 
is throwing light in dark places, and a better conception of the problem is being 
gradually obtaincil. A. II. I’otler'® considers that stagnation of bile is the 
main ]>r('di.sposing caust* of infection, H. H. Vincent Lyoid^ thinks mucxisal 
catarrh, stasis of bile, and infection produce, direidly or indirectly, all diseases 
of the gall-bladder, with the possible exception of caiieer. C. H. Copher and 
C. E. W. Illingworth,''-* working with cats and dogs, were unable to cause 
c'holecystitis even when marked biliary stasis was ])rcsent and organisms such 
as if. co/i, staphylococci, and stre|)tocoeei were introduced into the lumen of 
the gall-bladder. Within certain limits this experiment fulfils two of Lyon’s 
postulates. Illingworth"* suggests, liowever, that the mere presence of uifec- 
tion in itself is nut .siiilieicnt, but for disease to ensue such infection must be 
intramural, 'riiat this is more than likely is proved by investigations carried 
out at Edinburgh by A. L. Wilkie.'* Working on human gall-bladders show¬ 
ing all .stages of cholecystitis, he found that when the entire wall was cultured 
results were un,salisfa<‘tory, for in the great majority of cases no organisms 
were retovered. When the culture was liniiteil to the submucous and outer 
coats a streptococcus was present in 42 per cent of cases. Subsequent 
investigations showed that previous cultures had been negative owing to the 
inhibiting action of the bile clinging to the mucous membrane. If the cystic 
lymph-gland was cultun'd, a pure growth of streptococci was obtained in 
86 {>er cent of cases. Furthermon', in those ernes where growth was obtained 
from Ixith cystic lymph-gland and submucous layer, the resulting organisms 
were similar. Streptococci obtained in this way were repeatedly injected into 
the lumen and wall of the gall-bladders of rabbits. When put into the lumen, 
no disease resulted and the bile soon became sterile. Following the intramural 
inoculation, however, a typical chronic cholecystitis developed, the gross and 
mkitoscopic picture of which ” corresponded in every way with the changes 
seen in the gall-bladder jn chronic cholecystic disease tVilkie then w’ent a 
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stage farther, and by intravenous injections of these orgitnisnis into rabbits 
produced a typical chronic cholecystitis with iutruniural changes. In certain 
of the experimental aniniuls calculi appeared, the chemical coiii]> 08 ition of 
wliich seemed to depend on the occlusion or ollierwise of the cj-stic duct. " If 
this duct remained patent, the stones were cuini)oscd of cholesterol only. 
If the duct were occluded, calculi formed more quickly and were comiXKsed of 
cholesterol and calcium. Stasis therefore seemed to be necessary f«ir the 
precipitation of calcium, whereas the intninmral inflammatory process alone 
was suilicicnt for cholesterol calculi formation.” Chok'cy.stitis in rabbits also 
followed intravenous injection after the gall-bladder had been disst-cted from 
its bed and the cystic duct tied (not including the cystic vessels), thus proving 
that infection came by way of the cystic artery. Wilkie’s conclusions arc as 
follows: Wc must assume that this streptoeoeeiis is in all probability the 

cause of human cholecystitis, that it reaches the gall-bluddc>r bv the blood¬ 
stream, and sets up chronic intramural changes. What takes place within 
the lumen of the gall-bladder is in all probability secondary and of minor 
importance, and depends upon the degree of occlusion of the cystic duct. 
Whether the organism pn)duces a type of immunity or not is at {)r<'sent diflieult 
to say, but a point not without interest along this line is tiu* fact that the llrst 
intravenous inoculation acts only us a scnsiti7,ing dose.” 'i'his work must have 
an important effect on pnipliylaxis and botii medical and surgical tn'utmcnt 
of cholecystitis, and will direct fresh attention to the gall-bla<hlcr as a sourw 
of focal infection. It strongly confirms lloscnow's theory tif the selective 
affinity of organisms and, in addition to the light it throws on the etiology 
and treatment of cholecystitis, must exercise an important influence on our 
conceptions of the bacteriology of body inllummations in gciu'ral. 
Miscellaneous.— 

/Ige Incidence of Gall-bladder Disease.- - U. H. Vincent. Lyon” draws attention 
to the fact that cholecystitis and even gjill-stones arc frequently encountered 
in children or very young adults. A. H. Potter^ has studied the reports of 
25,000 cases of gall-bladder disease from the [loint of view of age incidence, 
and finds the average age at operation to be 30 years for females and 30 years 
for males. He considers the start of the disease to lie on the average at 80 
years in the female and at 34 years in tlic male. He does not agree that gall¬ 
stones are unusual before 3.5 years of age, and his review of the literature has 
shown that such calculi have been found at all ages, from that of a (l-months 
foetus to a patient of 80 years. 

Relative Accuracy of Cholecystography and Diagnostic Duodenal Drainage in 
the Detection of Cholelithiasis. —(I. M. I’iersol, H. L. Bockers, and fl. Shay^® 
show l}ettcr results with the duodenal tube, and draw especial attention to 
the presence of a characteristic pigment wliich they consider of signiiicance in 
the diagnosis of gall-stones. On the other hand, \V. W. Uoardman'* found 
duodenal biliary drainage less dependable than cholecystography. 

KaFKRENcns.- ^Urit. Med. .Jovr. 1027, i. 1138 : ^Huston Med. and Sury. Jour. 10!^, 
Feb. 9, 1487 ; MrcA. of Internal Med. 1028. Feb.. 108; «.4wn. of Surg. 1928, Jon., 
48 ; ^Surg. Oynerol. aiid Obsl. 1928, Jan., 30 : *Med. Jour, anti Record, 1027, Nov. 19, 
G16; ’Jotw. Amer. Med. Assoc. 1024, lx.xxiii, 1289; *l‘roe. Soc. Ei'per. Biol, and Med. 

1927, xxiv, 363; *Ainer. Jour. Physiol. 1920, Ixxviii, 411 ; Gynecol, and Ohst. 

1928, Juno, 796 ; ’‘.Mfd. Jour, and Record, 1927, Nov. 19, 620; ^*Surg. Gynecol, and 
Obst. 1928, May. (158; '^Rrit. Jmir. Surg. 1927, xv, 221; ^*Edin. Med. Jour. 1928, 
April, 87 ; ^*Amer. Jour. Med. Sri. 1928, Jan., 84; '"/ftirf. 1927, Oct., 636. 

GALL-BLADDER, SURGERY OF. A. Rendle Short, M.D., F.R,C.S. 

Physiologv and Pathology.— Sir Berkeley Moynihan^ attributes the empty¬ 
ing of the gall-bladder to a complex mc(‘hanisin, in which muscular cerntraeiion, 
elasticity, and the Sprengel-punip action of bile passing aiong^ihe common 
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bile^uct all play a part. It is now M'ell recognized that the mucosa both 
absorbs and excretes. Infection of the gall-bladder takes place through the 
blood-stream, by direct extension from a pre-existing hepatitis by way of the 
lymphatics, and by ascent of the bile-ducts firom the duodenum. The fhet 
that the wall is more often found infected with germs than the bile is in favour 
of the frequency of the second route rather than the third, and it is well known 
that hepatitis often acconipunics cholecystitis. Other possible sources are 
from the liver by way of the descending bile, or from the spleen. Small gall¬ 
stones arc usually transparent to X rays, but as they grow older calcium is 
deposited on their surface. With pure white cholesterin stones the mucosa is 
little altered ; when calcium is deposited, there is generally inflammation. 
The 8C(]uencc of events appears to be as follows: (1) Infection reaches the 
gall-bladder wall. A ‘cholesterol flood’ results, and by its absorption hyper- 
eholeHterola>miu d<‘vclops. (2) 'I'hc mucosa becomes gorged with cholesterol, 
forming the so-called ‘strawlierry gall-bladder’, or, to give its modern name, 
‘cholcsterosis’. (3) Cholesterol stones now form in the lumen. Sometimes, 
through concentration of the cholesterol-ludcn bile, a shower of crystals comes 
down and covers the wall. (-1) The growth of the stones, and perhaps impac¬ 
tion, results in secondary damage to the gall-bladder wall, with fat deposit, 
fibrosis, chrrtnic thickening, adhesions, etc. 1'he hypercholesterolaeinia now 
ceases as absorption fails. The (‘orollary will be that drainage methods cannot 
work a cure if the infection <‘oininences, not in the bile itself, but in the wall 
of the gall-bladder. 

Diaun'osis.—J. It. ('arnett,^ who has been quoted in the article on Appkx- 
nicrns as writing in favour of the view* that many cases of so-called chronic 
ap()cndleitis are really sufTering only from intercostal neuralgia, advances 
the same thesis to explain the symptoms of many j>aticnts supposed to have 
cholecystitis or gall-stones. He maintains that even when a diseased gall¬ 
bladder is found and removed, the symptoms may persist, because the cause 
was all along a neuralgia. The test to detect the neuralgia is to palpate with 
the abdominal muscles rigid. If the tenderness is still present, the cause lies 
in the parictes, not in tltc viscera. Pinching up a big fold of skin, or firm 
pressure on flic nerve-trunks, will also detect intercostal neuralgia. 

Schrager and Ivy^ advance evidence that when biliary colic is associated 
with respiratory embarrassment, the gall-bladder is distended. Animal experi¬ 
ment confinns this. 

I Tbeatment.— .1. H. Vcrbrycke, jun.,'* rcijorts a series of 80 cases of removal 
of the gall-bkidder with no deaths; of 27 followed u]), 21 were entirely free 
from further trouble. He attributes this good success to avoiding opera¬ 
tion during the acute stage, and to closing the abdomen without draini^. 
M. Kappis and E. Fuldc^ advise as to the best time for operation. If fever and 
rigors persist with jaundice, the operation should Im: on the third or fourth day 
after the jaundice appears; in olxstnictive jaundice without fever, if the 
obstruction is complete, the end of the second week is the right time, or if the 
obstruction is incomplete or intermittent, not later than four weeks. R. Colp* 
points out that in his series of 114 cases of obstruction, usually-due to stone, 
of the hepatic or common bile-ducts, those which had a smooth convalescence 
had been jaundiced on an average 0 days before the operation, those with a 
stormy but successful convalcscenee averaged 11 days, and those who died, 
24 days, of pre-operative icterus. He examines the arguments '4hich have 
been ^vanoed for sewing up the common bile-duct after removing a stpoe, 
with or without internal drainage into the duodenum by a tube throi^ tiie 
amj^uUa of Vater, but concludes that external drainage of thp duct, though 
hnperfect, is safest. Ho advises that the gall-blodder in such cases should 
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usuaHy be left, as the additional trauma may be too much for the patient. 
Twenty-seven died and 87 recovered. 

B. O. Pribram,^ of Berlin, discussing his exjwrience with his last 200 cases 
of gall-bladder surgery, strongly advocates closing all without drainage. To 
avoid oozing from the bed of the gall-bladder in the liver after cholecystectomy, 
he destroys all the mucous membrane with a cautery, and then closes the empty 
shell, consisting of the muscular and serous layers, with sutures. This he calls 
*tnueoklase\ All varieties of conditions are included in his 200 cases, with the 
usual proixrrtion of stones in the common duct, empyema of the gall-bladder, 
simple cholecystitis (31 cases), etc., but the total mortality was truly 4. 

C. G. Heyd* refers, as he has done beltrre, to his experictice of thret* lyj)C8 
of mortality occurring after cholecystostomy or cholecystccloniy, trftcn ii 
stnughtforward and easy operation in an apparently well woman. In the 
first type the patient never recovers eonKciousne.ss irrojrerly, Irccomcs stu})orose 
and comatose, and dies in twenty-four or forty-eight. Jiours. This ap|)cnrs to 
be an alkalosis. In the second type, usually jaundiced to start with, patients go 
on well for flve or six days : then, as the juundict' lessens with the drainieg away 
of the bile, they Ireeome delirious, excited, then drowsy, and dir, the discharge 
of bile meanwhile I>eeoniing less and less, and inr»rc' water>'. The suggested 
cause of death is failing hepatic function. In tlx' third type, often fidlowing a 
second operation for relajjsed stones or recurring symidoms, and usually without 
jaundice, they do well for a. day or two and then the blood-pressure fails, with 
quick pulse, clammy extremities, re<luecd urine, etc. Tlicsc <-an sometimes 
l)e sav«‘d by tninsfusion, or by intravenous sjiliiu* and gltu'osc. It is probably 
wise to clamp the drainagc-tulx' when the common duet is being draiiu'd, for 
an hour every four hours, to n'duec th<! rapidity of the How. Ilcyd comments, 
as other surgeons have done, on the not infrequent oeeurreiKX' of an acute 
attack like biliary colic a fortnight after a gall-bladder operation. It is 
probably due to cholangitis, and foitunatcly it is not likely to hap]M‘n again. 

Operative. MorUdily and End-restdts.- A very large numl)er of surgeotis have 
given us their liguit's of late years. B. B. Davis," of Omaha, n‘ports lUO cases 
of gidl-bladdcr surgery with 6 deaths, i.e., a-7.'i iM‘r cent. Nearly all the ofiera- 
tions were cholecystectomies. Of 144 eases followed iij), tlie»e were : cured, 
100 {09-4 per t!cnt); relatively cured, 31 {21-5 per cent); improved, 7 {4-9 i)er 
cent); unimproved, 0 (4-2 j)t*r cent). [One ob.ser\'es that this surgeon has 
60 cases of cholelithiasis to 75 of cholecystitis, which makes one susfieet that 
he removes gaU-bludders for less serious evidences of disease than most English 
operators.—A. R. S.] 

Statistical end-results often err from too short u ])criod of following, so F. G. 
ConnelU" has analysed 99 cases all operated on prior to the end of 1020, ond 
some os far back as 1010. The majority wen* choleeystosUtmies. Symptoms 
returned in 40 cases (40-4 per cent); of these, 44-7 per cent of the cholecTys- 
tostomies relitpscd, and 31 <2 per cent of the cholecystectomies. In 14 cases a 
secondary operation was done, half of them being relieved. These results gre 
disappointing, and it would be well to compare them with other really late 
series. 

ChotecyOitis without rio/f-sfones.—The general experteiusi is that drainage 
does not relieve this condition as a rule, and though the results of cholec;ys- 
tectomy are much better, they are not so good as when stones are dcflnitely 
found and removed. G. P. Sluller,*^ of Philadelphia, finds that of 42 followed 
up, mostly treated by removal of the gall-bladder, only 76*2 per cent were 
cured. He admits that in some of his cases the gall-bladder was probably pot 
the organ at fault. 

E. L. Young, jun.,'* has also investigated the end-results in 115 cases at 
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MassacliuHettH Clencral Hospital, nearly all treated by cholecystectomy. Of 
them;, 68 per cent were cured, 15 not cured, and 22 per cent relieved. The 
^all-bladder, on palpation and inspection, was in 14 eases found to be little 
if at all diseased ; some of these were cured, some were not. In the discussion 
Lahey advocated removal of the a))purently noniiul gall-bladder if it should 
be found at exploratory lapjirotomy, when cholecystitis has l>een diagnosed 
clinically. OI(;h, at. OrahaiirN clinic, claims that when the gall-bladder has 
been proved diseased by cholecystography, removal cures in 100 per cent of 
castes, but this claim will have to be substantiated by experience. 

V. IlofYmunn’^ says that the symptoms in this condition are apt to be vague, 
the most |)romincnt Iwing llatiilent dyspepsia, especially after eating fats. 
There is tenderness over the right hy}K>ehondriuin. At o|)emtion the serous 
coat is dull(‘d aind tlic walls are thi(‘ker than normal. I’erieholecystic aidhesions, 
in the absctu'c f)f diseaisc in tin* stomach or duodenum, are to be taken as proof 
of cholecystitis. IMieroscopical examination shows polypous enlargement of 
the villi and smnll-ccll(‘d infiltration of the mucosa, but no germs arc found. 
If the condition is not relieved by rest in bed, local radiant heat, low diet, and 
Cyelotropin (whadi often sueceeiis). the gall-bladder should be removed. 

Perfortilion of the (inll-bituliler. In desciibing 20 cases, K. fl. Alexander^* 
says that they form 2 per c<‘nt of the total number of gall-bladder conditions 
treated during the same ])eriod. ]*'.ight were exumpics of aciUe perforation, 8 
iH'ing due to typhoid fever, and 1 traumatic*. The diagnosis was seldom iimde. 
.launditx' w-as absent. The clinical picture* resembled that of perforated gastric 
ulcer. All wen* oi>cniled on : 4 di(*<l and 4 rceov(*red. The gall-bladder was 
drained in some, Jx*moved in ntlK*rs. The r(*st were cases of subacute jmforation. 
The clinical ])ieturc was more likt* that of gall-bladder c;ases, sometimes with 
jaundice or incessant voriiiling. and the perforation resulted in a localised 
[leritonitis around the perforateil organ. They were generally thought to be 
empyema t>f tin* gall-bladder, as then* was a tender pul]>ablc swelling and 
fever. Again half the patients died. .Sim]>le drainage of the absi^ss is the 
wisest course as a rule. Tlu* gall-bladder may l)o drained or removed, but 
the latter is too s<*vere. 

Chronic Jaundice not due. to Slones. ’I'lie great majority of these jiatients 
arc, of (*ourse, suffering fnmi can(*t*r of the head of the pancreas or of the bile- 
duct. Others have (*hronic paiu*n*ntitis. 'I’luTe is a small gnm)>, mostly seen 
in young women, in whi(*h tin* ol)stru<*tion may be due to enlarged lymphatic 
glands pressing on the common duct (two (*a.seN) or to acute indammatory 
sw'elling of the amjailla of Vater (one (*ase). Kemoval of the cause in each of 
these caused the jaundice tt> disapjiear (ll<*ndle Short‘''I. H. Ilerfarth** has 
hud two eases of ehronie jaundice (Itie to prolapse of tlu* mucosa of the bile- 
duct tlmnigh the ampulla of Vater, \erilied at autopsy. It. T. Miller, jun.,*^ 
reports another east* of iMuiign strietun* of the bile-duct with chronic jaundice, 
and with no gall-stones. 

lleyd" believes that patients with ob.structive juundu*e ought to have the 
benefit of surgical rt*Iief much inort* frcipiently than they do at present, when 
malignant disease is sus[>ecled. Sometimes nothing mort; serious than chronic 
pancreatitis will Ik; discovered. Kven if thert* is cancer, it may be removable, 
or the pruritus and distention will Ih' relieved and the jaundice abated. The 
galKbladder should be anastomosed to the stomach or duodenum. If explora¬ 
tion reveals a cancer of the ampulla of Vater, it may be* removed through the 
duodenum (Kappis and Fuldc). 

O. Larobret^** finds that anastomosis to the duodenum is preferable to 
(dioleoystgastrostomy. Of 22 cases, 10 were cured and 8 relieved. He. attri¬ 
butes the leas satisfactory results to reflux of the duodenal (*ontcnts into llw 
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gall'bladdcr, and to aviTt this Jias devised a tci-hnh]iie in which the opcnili)^ 
is made valve-likc by a method analogous to IVitzePs ^istrostniny, a few 
Lcmbert sutures in the duodenal wall covering over the fundus of tlie gall- 
blad.ler. Five cases treated thus liave done well. 

L. Moszkowicz.^* of Vienna, d<*seribes a teehni*j\ie fur enlarging the ampulla 
of Valcr to secure drainage (jf the eoininon bile-duet into the duiMlenum, when 
symptoms return after eholecysteet«>my, when a small sl«Mie in the ampulla 
cannot be dislo<iged from without the duodenum, and when the bile is infected 
and muddy, boeaii.se even prolonged drainage externally in 1ln‘s<‘ eases is apt 
to be follow’cd by reeiirrenei* of eholangilis when the drain is removed. lie 
opens the eonimon duet above the duodenum, and then opens the diuHlemioi 
through ail anterior incision. forceps is ])as.sed tlown the bile-du<‘t to the 
ampulla to hwate it. .Adn'iialin is injected into the ampulla to render it IiKhhI- 
less, then a fold of mueo.sa is raised to form a Hap, leaving an oriliee large 
enough to admit a finger if the eonimon duel is dilated. Tliis is left open for 
perpetual drainage into the duodenum. 'I’he incision in the duodenal wall 
and that in the bile-duet are then sutured. 

Kkfkrencks.- -'Jirit. Mrd. Jour. 1!)28. i, 1; -.lun. of Surti. 11127. Nm., 717. Warj/. 
Oyneeol. nntl <)bnt. 1028. .Inly, 1 ; Jour, and Kerord, 1927, Dee.. 70.'!. ‘‘lirut. mrd. 

IrocA. 1927, lui, 301 ; *.lnn. of Sitrij. 1027, Dee.. 800; ''Ze.nlraJN. f. ('hir. 1028. Mtireli 31, 
773 ; *Canad, Med. Atigttc. .Jour. 1027, Sept., 1023; ‘’.-l»i»i. of f^urg. 1028, .May, 73,5; 

June, 837 ; ^^Jour. A7nrr. Mrd. .tg/ioc. 1027, Sopt.. 78(i; AVif/, .Jour, of Mrd, 

1028, May, 729; ^^Jicitr. s. Iclin, Chir. 1027, exxMX, *507 ; ‘*.lii«. of Sunj. 1027, Nov., 
786; ^^Lanrct, 1027, ii, 123.5; ^^Crntralbl. f. Chir. 1028. Jan, 21. 130; of Surg. 

1927. Aug.. 208 ; “iVessr mrd. 1027. Sopt.,' 1080 ; 'H'enlmlhl. f. ('hir 1027, Aug., 2016. 

GASTRIC AND DUODENAL ULCER. HoWrt Hulc/iimn, M.I).. f'.H.C.P. 

Etiolocjy. Krich v. Redwit/.,* in a rather theoretical review of this .subject, 
expresses the opinion that up to tlu- presiait investigators have bt*en tiai much 
eoneerned with trying to discover on«- single cause for peptic ulcer. lie believes 
that it is, on the contrary, a dis(‘ase of multiple causation, and that constitu¬ 
tional factors, trauma, infeetion, and dietetic induences all play a part. lie 
illustrates his view by a rather complicated schema showing how the different 
factors may interact. 

SvMi’TOMATOi.ouY. - It is HOW' wcll rccognized that the symptoms of duo¬ 
denal ulcer arc usually (piitc characteristic, and that a diagnosis can. in the 
majority of cases, be made from the history alone. Irving (Jray.'-^ however, 
points out again that the usual symptom-eomplex may be present and yet no 
ulcer be found by X-ray examination or at operation. He fmmd this to 
be the case in one-third of a total of 2;»() ca.scs in whi<-h the history pointed 
to ulcer. He mentions cholecystitis, chronic appendii'itis, and mairosis as 
prominent among the simulating conditions. In no fewer than 41 per cent 
he attributed the symptoms to tobacco. .Smoking, e.si»ei‘ially on an empty 
stomach, has often been accused befoix* of causing hunger-pain, but it is mter- 
cyting that W. Barnett,® from an investigation of the rcconls of the I'eler 
Bent Brigham Hospital, concludes that ‘’there is no pnwif that smoking is^^of 
any importance in the etiology of jMjptic ulcer or gastric neurosis, not that 
it has any effect upon the age of incidence of gastric or duodenal ulcer”. 

Just as the symptoms of ulcer may sonietiincs lie present when no ulcer is 
there, so occasionally an ulcer may lx* iiresent in the absi-ucc of .symptoms. 
These ‘silent’ duodenal ulcers are fairly well reeogiiized, but .Meyer Golob* 
has published four teases from bis pmetiee. The gastric acidity in these silent 
cases may be normal or even subnormal (hence, probably, the absence of pain), 
and they can only be recognized by nidiography. Ha*raorrhage, fierforation, 
or the gradual su|x*rventif>n of pyloric stenosis may Im; the first indication of 
their presentr. 
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Treatment. —^The reaction in favour of the medical treatment of gastric 
and duodenal ulcer which has been noticeable in recent years has received a 
further impetus by the publication of a paper by Hugh MacLenn.‘ He shows 
that by * Intensive Alkaline ' Treatment ulcers can be made to heal, and that 
the healing can be demonstrated by the X rays. There is, of course, nothing 
new in this, for the same thing has often been shown before both in this 
ciountry and in Atnericjt, but the comparative simplicity of MacLcan’s method 
makes a strong upf)eal to tlic general practitioner. He describes it us 
follows- 

“ Sullicient ‘alkali’ must l)e given to prevent the presence of free hydrochloric 
.acid in the stomaeh for sonic time. The substances generally used to neutralize 
the acid arc sodium bicarbonate, magnesium carbonate or oxide, and calcium 
carbonate. In America mugnesiuin-ammonia phosphate has been frequently 
used, and a mixture oi' calcium iihospliate'and magnesium phosphate has been 
meornmended by Shattuck, Ilohdenburg, and Hooker. Sodium bicarbonate 
being very soluble is an excellent antacid, but has tiie disadvantage that it 
tends to produce a sccoudary increased How of acid. It is not satisfactory 
to use this substance alone, but when associated with less soluble liodies such 
as magnesium and f‘aleium carbonate a very satisfactory mixture is obtained. 
It does not matter very much what combination of ‘alkalis’ is used, but the 
following powder will be found to give excellent results ; - - 

II Sod. Hieurh. 5s« Calc. Curl). 5.1 

Mug. (Iurl». Pond. 5j liisin. 0,\j’c*url). /Jij 

“ It is iiiqKirlant lt» have the. bowels fairly free, and usually the aliovc mixture, 
when given as directed, will pmduee a free bowel movement. Should this be 
too free, some extra bismuth carbonate may be given, while, on the other hand, 
if constijiation should prove troublesome, extra ‘magnesia cream’ may be given 
in do.ses sudleient to overt'oinc the diiliculty. Bismuth carbonate docs not 
neutralize acid to any appreciable extent under ordinary conditions unless 
the acid is in grttater concent ration than is usually found in the stomach. It 
docs, however, s<'cm to possess some beneticial effect in gastric lesions, and 
is very useful in n'gulatiug any diarrhtea that may be jircsent. Calcium 
earboiiate is an excellent antacid with little effect on the bowels; magnesium 
carbonate, on the other hand, tends to act as a mild purgative, but is a good 
neutralizer of acid. 

“ In order that the jiowder should have its maximum effect the patient should 
be put on liquid diet for a week or lunger according to the severity of the 
condition and the Intensity of the symptoms. Pain usually disap^iears within 
forty*eight hours, and the patient feels comfortable. If definite symptoms 
persist after two or three days' Ireatiiient it is pmbablc that the condition is 
not an ulcer, or that adhesions to adjacent organs arc present. The important 
point in treatment is to make certain that suflicient alkali is given to control 
gastric acidity. This is generally quite easily done during the daytime, but 
may be more dillicult to accomplish during the night. It usually happens 
that the patient sleeps well if the acid is satisfactorily controlled, but if thi s 
is not tlie case he often wakes up coin])laining of pain and discomfort. It is 
therefore net cssary to warn the patient tlmt he must take a dose of the powder 
when he wakes up with feelings of discomfort. By this means the dWculty 
of preventing accumulation of acid during the night may be overcome. 

Though it is best to have the patient in bed during the early stages of treat¬ 
ment, this is not always necessary, and we have treated many patients with 
success in the out-patient department. After some weeks of treatment the 
lUnount of powder given is gradually reduced- Patients with duodenal ulcer 
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iihould, however, take the powder three tiuici; a day for two to three month!!. 
One roost important point is to warn the patient that he roust resume taking 
the powder and go on to liquid diet for a few days if any symptoms return. 
By this means an attack which might otherwise prove troublesome can be cut 
short. Patients who have luid ulcers are sometimes liable to attacks of 
dyspepsia when they get run down, or after some infection such as influenza, 
but these attacks do not mean that there is a recurrence of the ulcer. 

“Though the exact details of treatment may be varied to suit different 
patients, the following general scheme will be found useful in the majority of 
cases- 

“ First Week. -The patient is kept on a tluid diet consisting (»f milk, or milk 
witli Benger’s food. About three pints of milk jier thiy are gi\en in feeds of 
approximately 8 oz. every two hours. It is important, cspc'eiidly during the 
earlier part of the treatment, to prevent the clotting of milk in the stomach, 
and in order to ensure this 10 gr. of sodium citrate are added to each feed of 
milk. This, of course, acts as a neutralizer of niMil ns well ns an anticoagulant. 
A small teaspoonful of the * alkali’ mixturi; descritH*d is given every two hours 
shortly after the milk. The pow’der is Iwst swallowed in a little w'ater; care 
must 1)6 taken to stir the mixture thoroughly immediately iH'fon* drinking. 
The powder is practically tasteless. About six to seven dosi‘s of powder are 
given per day. In addition, a double dosi^ is given immediately iM'fore going 
to rest at night. The patient is warned that if he wakes up at night with any 
pain or discomfort he must take an extra dose of powd<*r, or more than one dosc'. 
if necessary. 

“ Generally, it is quite easy to control the acidity by the above procedure, but 
in a few severe cases it is dillieult. This failure to eontiol the acidity usually 
becomes obvious to the patient by a return of the, pain or dis<»omfort. When 
this happens the patient must always take an extra powder ; if the pain is due 
to insuflicient neutralization it is immediately relieved by this extra dose. 

“ In severe cases it is a good phin t,o give rather a smaller dose of the mixture 
every hour, for si two-hourly interval may allow* t»f the passage of the whole of 
the powder from the stoimich, with the result tlmt free acid may be present. 
In ordinary cases one or other of the above methods will gciierally give the 
desired effect. With patients suffering from renal dis<*asc or pyloric stenosis, 
slight modifieatioiLs may be advisable. 

“ Second Week .—If the ]>aticnt has had no pain or discomfort IVw several days 
a little solid food is now added. If any discomfort or pain still persists, the 
procedure of the first we«k is <!ontinued for a few days longer. If there are no 
symptoms the powder may now be rcdiiwd to live or six times a tlay, the ipiantity 
of milk being somewhat reduced jilso. Two or three eggs are now added to the 
milk and beaten up, or lightly boiled eggs are given. This is followed by small 
amounts of toast and butter, and cream. The diet is then gradually increased 
until by the end of the week the patient is biking, in addition to his milk, a 
certain amount of toast, plain biscuits, butter, eggs, custards, a little porridge, 
and weak tea. A dose of powder immediately before rtdiring is taken as Ijefore, 
and the same care to take a powder during the night if pain occurs is still news- 
sary ; also art extra powder must l)c taken if pain or discomfort occurs during 
the day. Indeed, it is very important during tdl stages of the treatment tlwt 
any discomfort arising by day or night should l>c immediately cheeked by a 
dose of powder. 

“ Third Week .—Powder reduced to four or five times a iluy, and at bedtime. 
Food is gradually increased and should now consist largely of eggs, cream, toast, 
butter, plain biscuits, rice and other cereal puddings, |>orridge, custards, a little 
steamed white fish, and a small amount of potatews. Sodium citrate need no 
longer be added to any milk taken. 

“ FourOi, Fifth, and Siadh WwArs.—Milk is taken only in the usual average 
quantities. Ptowder is reduced to three or four times a day and at bedtime If 
no pain or discomfort is present. Food is still ftirtber increased with the addi¬ 
tion of chicken, preferably creamed to begin with. In the fifth week a little 
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meat (mutton or veal) may Ih‘ lukeii, but only a Htnall amount. By the end of 
this time the patient is taking a .simple, nourishing diet, and the ulcer should 
be healed or well on its way towards healing. All the symptoms should have 
entirely disappeared in the average ease. 

“ Aftku-tbea’I'micnt. -The jKiwder should be taken two or three times a day 
for another six to ten weeks. If there i.s an entire absence of symptoms the 
powder may then be given up during the day, but a do.se should be taken at 
bedtime for several months. If any syinptonts persist the powder should be 
taken two or three times a day for several months. A powder containing a 
suitable amount of magnesia may Ik- taken at bedtime as a laxative for yesirs 
without doing the slighte.st harin. It is impossible to give exact directions 
“with rcganl to the length of lime the ])owder should be taken, for this differs 
in different patients. It is, however, better to err on the safe side and to 
(Kintinuc the powdt-r for a long time if there is any evidence of dyspepsia. 

“ It goes without saying that any source of infection, such as septic teeth or 
tonsils, should Ik* attend«-d to. Whether or not th(‘ wholc.salc extraction of 
teeth, so largely practised to-day, is an advantage or otherwise is a [x)int for 
discussion. 

“ Ih'fl.— Much of what is written regarding diet is purely empirical and has 
no Hcicntilic basis in fact. Indeed, for many of the statements made in the 
litemtiirc there ean lie no foundation w'hatever. Hides regarding diet ran lx- 
made quite simple, and may he siimmari/K'd as follows : (!) The patient should 
avoid any article of food wliieh would tend to eause iihysieal irritation in the 
stomaeh. Now sinee raw vegetables art; not digested to any appreciable 
extent in the stonmeli they should not he taken. Salads arc therefore 
pmhibilcd. The same aiqdies to such articles as currants, raisins, nuts, or 
anything tlml would tend to leave an undigested residue in the stomach. If 
this principle is remembered the patient eatinot go far wrong. (2) Meat, which 
tends to cause a marked secretion of gastric juice, should not be taken except 
in small amount.s. Ilcef-tea and incut extracts of all kinds should be avoided. 
(8) Great care should lx taken never to take too large a meal at one time, for 
this often tends to bring on symptoms. (4) The food should be thoroughly 
well masticated, so that, it i-nters the stomach in a homogeneotis piiltaeeous 
mass. 

" Snwkhi^ and ^Ihvhol, Kxeessive smoking is a very frequent eausi' of gastric 
symptoms, and the less toliaeeo is indulged in the better. It sboiild be given 
up entirely for a time. Aleoliol should be avoided, for it tends to excite the 
How of gastric acid, whu-h is so injnriuuK to patients suffering from ulceration. 

“ Othek CoNKioKHATioNs. -When the above treatment is carefully carried 
out as indicated, no other therapy is iieee.ssary in the average! ease. The 
tendency to excessive seen-tion of acid can sometimes be eoutroHed to some 
extent by giving fats or oils. For this purimse they art* of little value unless 
given on an empty stomaeh between meals, but if the patient ean take olive 
oil, a dessert.spoonlul, two or three times a day, shortly before meals, may 
prove useful. Cream acts in a somewhat similar manner. 

“Various other measiu-es may be used, but it is uniieccs.sury to discuss them 
here. Probably Belladonna is the most useful drug, but it is seldom necessary. 
The value of tonics and good general conditions os part of after-treatment is 
obvious." 

MflicLeon believes that by this simple treatment permanent healing of the 
ulcer can be brought about. The majority of bis cases, however, had not been 
RUfilciently long under observation to justify this contention. More important 
in thu connection is a paper by L. J. Baiford* describing inter alia, the end> 
refdts in the treatment of all the cases of chronic gastric and duodenal nicer 
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admitted to tiie New Lodge Cliiiie sinee its iiuiuguration in 1U21 —100 in all. 
In the gastric cases the rc*sults of medical trentinont wen* quite satisfactory in 
89 per cent, fairly satisfactory in 18 per cent, w’hilst one-third had recurrentes. 
Of the duodenal cases the results were entirely satisfactory in 41 ])er cent, fairly 
satisfactory in 28 per cent, and *24 per cent liad recurrence, over half of which 
ultimately required operation. Considering that these n‘siilts wen* obtained 
in private patients treated under the best conditi«>ns, they must bo regarded 
as disappointing, and they compare unfavourably with those of the best 
operators. 

Apropos of the alkaline treatment of ulcer, C. 11. 1*1. Freezer, C. S. Gibson, 
and E. Matthews’ have investigated l’r«im the elictnical point tjf view the 
efficiency of different ‘alkalis’ as thempeutie agent.s. 1'hey lind that Trlbaslo 
Magnesium Phosphate is the most effective rapid neutralizer of gastric acidity, 
although tribasic calcium phosphates, tiu* eitrati's, and ealc-ium carltonate an* 
almost equally good. (TIu; tribasic; ])hosphatcs are now on tin* market under 
the name ‘Calsonia.') 

H. Schindler" describes the results t)f treatment in 81> c-ases of gastric ulcer 
by intravenous injections <»f 'Novoproteln The majority of the patients were 
not kept in bed, but their diet was regulated and they received in addition 
considerable doses of Alkali and Atropine, He claims to have had HT-.'i [>er 
cent of cures (in a total of 84 cases), but none of them had la*en more than 
three years under observation. This is all too short a time to justify one in 
speaking of an ulcer case as cured, and the author's stal<‘ment must therefore 
be taken with some reserve. 

JlEKJiimNCBS.- tntd. Worh. I'.llJ?. J)ec. !t, iOK.'i ; \liiiii. .\nirr, Med. Afimte. 
1927, Aug. 27, (i7»i : ^lioslon .Med. and Sur>j. dour. 1927, S<-pl. 22. ^.'l7 ; Kiujlaud 

Jour, of Alrxi, 1928, May 3, fi4(i; ■'lirif. .Mid. dour. 1928. i, (119 (w'u also Laueet. 19*28, i, 
14); ’f.hiy'y llosp. Rep. 1928, .A(>ril, 127 ; ■//»>/. 191 ; *‘.Miiurh. uud, Worh. 1928,,lima 8, 
997. 

GASTRIC AND DUODENAL ULCER, SURGERY OF. 

,1. lietidlc Short, M.l)., F.li.('.S. 
1 The output of literature on this subieet in Ameri<*an journals is enormous, 
and of very unecpial value. Of necessity a g»»od deal must he passed over. 

Causation of Uaodenal lUvo.—i'. H. Morton' linds that in dogs typical ulcers 
just beyond the pylorus may be induced by resecting a long loop of duodenum, 
closing the upper end, anastomosing tlie lower end into the ileum, and joining 
the jejunum end-to-end to the pyloric end of the stomach. The dogs maintain 
their nutrition, but the jejunum just beyond tlw* i)ylurus shows ulcers, evid<*ntly 
due to the action of gastrit; juice unneiitraliz(‘d by bile and paiiereatic juice. 
The ulcers heal after gastn>-enter(»stoiny. 

Diagnosis. —D. 1*. 1). Wilkie" points out that duodenal ulcer is iM'cotning very 
common in wonicn, but the .syinplotns are less well deiined than in men. 
Typical hunger-pain is often absent, and there is what he calls the ehole(‘ysto- 
duodcnal syndrome, with wind, pain unrelated to food, vomiting, and perhaps 
even a little yellowness of the skin. Naturally the physician tliinks of gall¬ 
stones. Of course a woman about the house has much better opport.uuities for 
eating at odd times tlmn a man at work. The diagnosis is given by a negative 
cholecystogram, and spasm of the duodenal cap after barium skiagraphy. 

Medical or Surgical Treatment f —C. A. I’annelt" discounts the claims of 
enthusiasts on the one side and the other. It is undeniable that many cases 
will heal under medical treatment, and it should always be given a fair trial; 
but a large number of the apparent cures will relapse later. He thinks, on 
the authority of Forman, that almut half fail. 

'Operations on the Nerves of the Stomach.-'S. N. Nazaroff* recommends 
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lajMtfoQ of Alaobol iuUi the gudtric uerviM in tlu‘ lesser oiuentum and painting 
it on the three main gastric arteriro. Hie method is effectual for gatH^ralgia of 
uncertain origin, and for pyloric ulcer (with gaatro-cnterostomy). It took away 
all pain in four cases of inoperable cancer. B. Schiassi,^ of Modena, has divided 
the nerves to tlie stomach in eases of gastric ulcer by a technique not imlike 
that refcrred to in the Mkdical Annual for 1927 (p. ]92). In 8 patients this 
was done with a gostro-enterostomy and in 0 without; ^1 were cured. 

Choice of Operation. —There is the usual conflict of opinion as to the wisdom 
of relying on gastro-enterostomy in the treatment of gastric or duodenal ulcer, 
or of resorting to partial gastrectomy or excision of the duodenum. Henri 
Hartmann* considers that if Gastro-Jejunostomy is only done when it is exactly 
indicated, and the technique is good, it is very satisfactory, even for ulcers 
of the lesser curvature. Only 27 of his own cases, out of 50, were perfectly 
satisfactory from first to last, but many of the othera improved as ttoc went 
on. 11. .1. I'atcrson' also advocates simple proximal gastro-enterostomy, 
unless there is any suspicion of malignancy. He maintains that only about 
2 i)er cent of patients who have had a gastrojejunostomy eventually die of 
cancer. In his practice the statistics of mortality and end-results are as 
follows 

Statistics or C»astboje.iunostomv, 1913-20. 

Rwov(W(l .. .. 4ft6 

Died .. .. .. ,. 4 

Diod .. .. ) 

Fairly wll . . iJ! )■ 410 82 {wr cent 

Quite well .. . .‘tlti I 

Him! iwult . .17 

triilmcpd .. .. .. 48 

Gastric ulcer .. .. .. 172 

Diiodennl ulcer .. .. .. 

Gastric- duodenal .. 4 

♦fHircd of gaMne tnuible. 

It will be seen that 82 jkt cent iiuiy be regarded as curi'tl, and only 7 per 
(‘cnt are unsatisfactory. In diiodenul cases the iien'Ciitage of cures is 90 at 
least. IT., B. Devine," of McliNUirnc, says tliiit these sanguine surgical opinions 
are due to the fact that the operator regards as cured many patients who 
suffer from so-called neurasthenic symptoms, and who arc really the victims 
of nausea and discomfort. In his own experience, in about 10 per cent of 
cases the ulcer never heals, or rcupiH'urs, or a gastrojejunal ulcer forms j in 
another 5 p<*r cent a big Iwinorrhagc occurs; and in others there are errors 
of gastric motility causing vomiting, nausea, discomfort, etc. B. Lewisohn,* 
.1. li. Dcaver,'® and 1). ( Immliorlain'* all declare thcinsclvcs in favour of Partial 
Gasireetony for gaslriis ulcer. lA‘visohn maintains that they have reduced 
the poor results after ofK>mting for duodenal ulcer from 50 per cent to 5 per 
cent in his elinie in New York. These figures take note of those patients Who 
complain only of very trivial discomforts. They therefore pcrfoim partial 
gastrectopiy for duodenal ulcer as a routine. He denies that the moitc^ty of 
the gastrectomy is larger than tliat of the anastomosis operation. Deaver 
advises the cautery oficration together with gostro-enterostomy for duodenal 
ulcer on tim anterior wall, and either duodenectomy or simple gastro- 
anterosfoniy for posterior-wall uleers. C'hambcriain says that at Leeds 0*5 
per cent of ncgleotcd gastric ulcers are cancerous, and the mortality of partial 
gartrectomy is 8 per cent, so that it is life-saving. 

Teehnivi*' — A, Winkelbauer^* advocates anastomiMis of the stump of the 
stomach to the duodenum in the Billroth I operation by an en<Lto-tide union 
below the ampulla of Vatcr. A. de Pets,” and also J. IajcssI,'* both of Hungaiy, 
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describe a new de Potz sewinfr clantp, used fi»i“ the Billmth 11 resection of the 
stomach {Plate XXVIII), This instrument inserts a row of U>sha}>ed silver 
hook-stitches, wlitch take the place of the inner suture-line, in about ten 
seconds. They arc covered in by an ordinary suture through the seromuscular 
coats, and work their way into the cavity of tlie stomach later, and are passe<l 
per rectum. Another variety of sewing-machine, HucHl's, is descrilwl favour¬ 
ably by E. Ncuber.*® C. A. Roeder** has an o{>eration for duodenal ulcer 
in which he mobilizes the duodenum, amputates the first part, and closes it. 
then performs an end-to-sitle anastomosis of tlie pylorus to the second part of 
the duodenum. In a short, scries of eases good results arc claimed. V. Vauchet” 
discusses the treatment of high-placed gastric ulcers, on tlic lesser curvature' 
close up to the (I'sophagiis. lie resects tin- greater part of the stomach and 
also the idcer, and then sutures along the upper ()art «>f the stoiimch tiutt 
remains so as to form a new lesser curvature, until the oiK'ning is just lnrg«* 
enough to tit extmfortubly to the end of the duodenum as in the llillroth 1 
operation (/•Vgv. lii, 10). N. N. NuzarolT,*'* of Saratov in Russia, reports !V2 



Fujit. l.'i, III.—I’aunhpfs opiTutitin tor oxcisioii nf Ijiifli-pUi'isil (rwtrli! iiliw. iitimiiu; <li>‘ 
htouiiirh lit)f(.rc hihI iilli'r iiiicriil.ioii. {Ih-tlmni jr/mi 'La I’mur virJimle '.) 


successful cases of etiolceystogastrostomy for gastric ulcer. It has been used 
in Russia for live years, since it was introduced by Hogora/ in 11128. It should 
not be done if the induration suggests malignant disease. 

Staltulical Knd-resulta.— F. .1. S. Ilcnncy** reports the end-results of 65 cases of 
duodenal ulcer treati'd by gastrojejunostomy : Rood end-results, 2t; (Jotal but 
under 1 year, 20 ; I'nsatisfactory, 6 (2 were gastrojcjunal ulcer); I’ntraced, 4 ; 
Died in hospital, 2. Also 84 eases of gastric ulcer, divided into 54> uncompli¬ 
cated and 30 complicated cases. Of the nncomf)Ilcatcd cases (treated by gastro¬ 
jejunostomy) i Died in hospital, 2; I’ntraced, 2; (iood result, .50. Of the 
complicated cases (mostly treated by jiartial gastrei'tcnny): Died, 5 ; Unsalns- 
faetory, 3 (all treated by high gastro-enterostomy); (JcmkI ivsult, 22. 

A. j.'Walton’s®' results are set out in Tablen l-III, which show an analysis 
of late results (1028) of cases operated iiixin in 1020-24 inclusive. It will lie 
observed that gastro-enterostomy for duodenal or pyloric ulcer has a mortality 
of 2-8 i>er cent in 172 cases, and that 84 0 jier cent of the cases traced gave a 
good result. Ulcer of the lesser curvature treated by wedge resection and 
gastro-enterostomy shows In 67 cases a mortality of 2‘0 per cent and 92 per 
cent of good resuits (if untraced cases are excluded), whereas of 87 in which 
partial gastrectomy was done 4 died and 74 per cent were satisfactory. 


RESC1.TS IN Pyiobic AND Duodenai. Ulcers.— A. J. WaltoN. 
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Resttlts in Adherent and Non-adherent Lesser Curve Ulcers.— A . J . Walton . 
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L. II. BmMUT*‘ reports u series from Churing Cross Hospital. The death- 
rates in 207 rases were: Duodenal ulwr 14, or 0-7 per cent; gastric ulcer 
0 , or 8 0 i)er wiit; pyloric ulcer 4, or 8-8 per cent; total 6-7 i>er cent. The 
cnd-rcsults are elussiiied as follows {very means perfect; good means merely 
a distaste for one or two items of food): — 


TYPE OK Ui.(;tta 

No. OK 
CA.MiS 

\ RUV 

Cooo 

(kxm 

Veri 

Faii 

1 

'' ‘ Fair 

1 

POOR 



I’pr cent 

Tor cent 

Per cent i Ter cent 

Per cent 

Diirwlonitl 

.'iH 

' :io 

44 

8(i 

8-(i 

8-« 

(hwtnri 

:i!i 

28 

54 

12'.5 

2 

•5 

2-5 

I'ylorid 

24 

:»:i 

41-7 

7-y 

12 

•5 

40 

Totiil .. 

121 

.tn 

47 

10 

i 

5 

Ol-EtUTIO.V 



Veuy I 
(hioi) 1 

aooo 

\'F.UY 

Fair 

Pair Pcxir 

INo-tiiil KHHfcl'ccl.oiiiy 



:i 

i» 

1 

1 

1 

i 

1 1 

Kxcisioii with [lOHtKrKir giisl 
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2 * 

1 
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K. S. .Judd and (i. W, NageP" give the results of excision of duodenal uUwr 
at the Mayo Clinic. The operation is performed in those patients in whom 
liaernorrhagt* is a prominent symptom, or when the patient is young and the 
history is sliorl. It is not indicated if the duodenum is finnly iidherent. At 
lirst the pyloric sphincter was not disturbed, but the ulcer was cut out. In a 
st'(S)nd series tlie sjihineter was c*ut but not removed. In a third the results 
wore inif)rt)ved by excising the ulcer and nls«> removing the front of the pyloric 
sphincter. Tlie steps ot the operation (an lie followed in Fig. 37, a, b, c, d. 
e, f, and Fig. 38. In tlu“ find series of 140 eases, 2 died after operation, 
and 2 later. Hesults in 108 followed up : Cui*ed. 02 (li7 per cent); greatly 
benefited, 31 (iO per cent); benelited. 14 (l.‘J per cent); failure, 21 (19 per 
cent). The second series (48 eases) showed much the same. In the third scries 
(85 eases), 1 died after operation, and 1 later. Results in 58 patients followed 
iij); Cured, 3.5 (00 per cent); greatly benelited. 9 (10 per cent); benefited, 
9 (10 per cent); failure, 4 (7 per cent). They consider that the results when 
the sphincter is excised ns well ns the ulcer are better than those of gastro¬ 
enterostomy, and there is no fear of gastrojejunal ulcer. 

M. Fricdeniann®* (‘ontributes a statistical study of his eases of gastric and 
duodenal ulcer treiited by.the Billroth I and II methods:— 

JVrTKK nujjtoTH I AcrKii nnAnoTii il 
(221 OASES) (IS."! CASES) 


Very p;ood 

. 85 - 

- 38'5 per cent 

53 

- 34-7 

(looil .. 

. 88 
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09 

46-1 

Fair 

. 88 

47-2 

23 

IS-0 

Poor 

. 10 

4*.> .. 

8 -• 

= .5-2 
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It will be observed that after esu'h operation about 80 |H*r wnt are regarded 
as satisfactory and 5 per cent us failures, and that then* is but little to choose 
between the two methods. The |>u1ient.s w«‘n* followed fron'i three to six years. 



D. C. Balfour** iiial«*s a study of the n'sults of uiieration for duodenal ulcer 
in 100 doctors! Nearly all were treated by gastni-cnterostorny, and in 03 per 
(*nt the result was a siiecess, in 00 a i-ompletc success. Five were failures. 
The few cases treated by excision were not so good. 
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FttUuret after Omtrojejmmtomy.- A. Uciidle Shurt^'* deKcribes a form of 
vomiting coming on immediately after the operation, due to adhesion of the 
anterior and posterior suture lines. He has seen several coses. The patient 
vomits everything, but it difTcrs from the vicious circle in that no bile is present. 
If a second operation is fiorformed the stomach is found tightly distended, and 
the adhesion can lie broken down by the linger. To prevent this trouble, and 
incidentally to ensun; a good ‘lie’, ho inserts a small strip of corrugated rubber 
<iam, secured by a catgut tlm'od, in the opening leading from the stomach to 
the cfTcrcnt loop. The adoption »)f this simple device has practically banished 
difliculty with post-oj)crati\'e vomiting, immediate or remote. 



yill, is. -Hxi'Lsiiiii <)t pwlcriDr iilnT. 

(fig*. 17,18 hy iiud pe!‘mwio» of ‘ Sttryi’ry, VynKnlogy and Obnuirm 


Evans Jones** n'ports on .W coses of unsuccessful gastro-enterostomy from 
Hurst’s New Ix>dge Clinic. The ill success is attributed in part to the fact 
that few if any had hod adequate medical treatment either before or after the 
operation. In 36 cases the recurrent trouble was due to gastrojcjunal ulcer, 
in 4 to persistent gastric or duodenal ulcer, and in 15 to an assortnient of ill 
effects such as flatulence, vomiting, or diarrhma, due to a badly placed stoma 
in 1 case, bands obstructing the anastomosis in 2, neurosis in 4, cholei^titis 
or appendicitis in 4, and achlorhydric diarrha'a or other intestinal dyspepsia 
in 6, The cases are fully reported and worked out in detail. In the last 15 
caws, 9 were relie\'ed hy medical treatment such as lying on the right side for 
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an hour after each meal, prescribing small dry meals, and panoa*aliii. In 6 
some operation was done. 

A report from Russia is given by Scholkow and lljin.*^ Between lt)14 and 
1926 gastro-enterostomy was performed on 1022 patients with gastric or duo> 
denal ulcer, with an immediate mortality of 3 per cent. Almost oil acre done 
under local anaesthesia. Vicious circle followed in 5 cases. Of 580 cases traced 
for not less than three years, 71 per cent had a good result, with slight or no 
trouble, and 9 per cent were not satisfactory. Eight eases died later of cancer 
of the stomach, 37 died of other stomach ailments such as {)erfuration, bleeding, 
or recurrent ulcer. In 15 patients a second operation was perfornjed. 

Gastrojtyunal Ulcer. —^This subject was somewhat fully distaisscd in the 
Medicat. Annual for 1927. Evans Jones’* says that of the 36 cases treated 
at New Lodge, 26 were treated medically, and in 10 an ojK-ration was performed. 
The medical treatment was exactly that used in the clinic for gastric ulcer; 
half w'ere greatly relieved, 8 still got some bleeding at times. The operation 
performed was excision of the ulcer and undoing of the giistro-enterostomy, 
which gave good results. R. P. Rowlands’* writes to the same elTect, eiiiphasir.* 
ing the importance of removing all sources of sepsis in tlur mouth, etc. Partial 
gastrectomy should be reserved for complicated eases. Alaking another gastro¬ 
jejunostomy is useless. 

A. A. Strauss, L. Bloch, and .1. G. Friedman,”* of Chicago, advocate Gastric 
Resection by the Polya technique, and report 18 successes. F. II. Luhey and 
S. M. .Iordan*® agree, unless the procedure would prove very diilieult. 
G. Nystrbm and F. .SOderberg*’ {mint out that gastrojejunal idecr has in 62 
recorded cases followed even a resection of the stomach, and that free IICI is 
not absolutely necessary for its formation. It was not nearly as frequent, 
however, after the Billroth II resection us after a slm(>Ie gastro-entcrustomy. 

Gasirojejunocolic Fislula. —Quite a number were recorded during 1928. The 
symptonis arc diarrhoea, which may include articles recently taken as food 
passing unaltered, fsecal vomiting, with colic and loss of weight, but pain is not 
severe. It is very fatal. According to I.ahcy and .Iordan, excision of the 
gastro-cntcrostomy and of the ulcer, with closure of the fistulous track, gives 
the best results. Brock** points out that all the recorded eases are in males. 
He reports 9 casc.s, all of which were cured by an operation similar to that 
advocated above. 1. MacDonald** also reports six successful cases, and gives 
a good ae^unt of the method of operating. In some he operated as above, 
but in otliers he added a new gastrojejunostomy. 

Bleeding Gastric or Duodenal Ulcers.—t'. A. Pannett* Iwlicvcs that these 
patients die of haemorrhage more often than is supposed, and maintains that 
the surgeon should be more ready to operate after a blood transfusion, in spit<‘ 
of the admitted risk, 1). C. Balfour,** of Rochester, Minnesota, on the other 
hand, holds the generally accepted opinion that death from a single massive 
hemorrhage k rare, and that immediate operation is inadvisable. If bleeding 
recurs, operation after transfusion should Ik* |)crformed as an emergency pro¬ 
cedure. If the ulcer is duodenal, it should be excised if anterior; even if 
posterior it may be possible to reach it with tlic cautery, or at least to 
tie the bleeding arteries. [In our experience, the intromiiscular or intra¬ 
venous injection of 15 c.c. of 30 per cent Sodium Citnto, recommended 
in the Medical Annual for 1924, p. 196, is often effectual in checking 
continuing bleeding.—^A. R. S.] 

Perforated Gastric or Duodenal Ulcer. —good, full account of this catas- 
tropic and of the differential diagnosis and treatment, from the graphic 
pen of Sir Berkeley Moynihan,** may be read with profit. He advises 
a gastro-enterostomy at the time for large holes in the duodenum with 
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atenoHw. The niortality-ralt* ut Leeds for the years 1020-25 is given as 
follows«— 


tyi'k ok \;u Hit 


I'crfonittnl ('Uritro; nlc(*r 

(liKKlfrtul nicer 


IINOKK 

12-24 

OV’Hn , 

TOTAL 

la UOUKS 

llOCKS 

21 iluoas 

l'(;r cuil 

I'ei t-enl, 

• IVr eunt. 

Ter cent 

18-18 

.50 

100 

2()-9 

1.6-4:) 

,50 

88-8 

2:m 


H. Lcwisohii** eonsiticrs the nflcr-liistory <»f such cases. lie finds that of 
2)0 patients who were re-exatniiied, 20 had remained ({uite well, and 12) were still 
in trouble, although 2 of them had had a gustro-cuterostoiny. He is inclined 
to advocate gastric, ri'seetion when the }>erfoiuliun is <|uite recent and tlie 
patient still in good eondition, but he udinils that the ]iroe<‘dure would carry 
a risk. 


Rkhkhkncks. - of iSunj. 1SI2K, Mni'cli, 4(1 1 : ^Lnurfl, 1!)27, ii, I22H ; Mtd. 

Jour. I(I2H, 1 , fl2:t ; *,lrcli.f. klin. <'hir. IH27. c.\lvii, .'(7(1 ; ’’Arch. ital. di ('far. 1!I27, .wii, 
1 j *y/w// et Mew. Noe, urd. dr f hir. 11127. Oc|. 22, 10117 ; ’.Med. Prrus and ('irr, 1927, 
Nov., !)85 ; *'Mrd. Jour, .\unlrulin, Siifip. 1927, Scjit. 17, 1(17 ; *Jour. .■\mir. Med. Astior. 

1927, li, 1(149 ; “’(S'wrf/. (Jtfurcol. nnd (dwt. 1928, I'Vli., 1(11 ; "Udd. 1927, Oct., 612 ; 

*»Ze.utrnlh.f.(!hir. 1927. .\'<(V. 19.294(1; '^Ann. of Sunj. 1927, .So])!., :)88 ; “/Wrf. 1928, 
Jim., 80; dynecol. and Ohsl. 1927, .tu;;., 204 ; ^^Ihid. 1928, May, 714; ”7V<;«#ic 

mM. 1928, Miircli, 401 ; '“tS'iin/. dynecol. and dhsf. 1927, ()c(.. 474 ; Med. Jour, 

1928,1, 1066 ; ^'Ibid. 1928, it, 781 ; ‘‘/bid. 78(1 ; •'-.S'wrf/. dynecol. and dhnt. 1927, July, 17 ; 
‘‘Zeniralb. f, ('hir. 1927, Nov. 2(1, ;1016 ; liin. of Sury. 1(127. N'o\.. (191 ; ‘Mirlt. Med. 
Jour. 1927, ii, li!16; ‘HIui/'h l/onp. /tep. 1928, April, l.'>8 ; ‘'Xoiry chir. Arrhiv. 1927, 
No. 6), 9(18 ; “•/In/. Med.'Jour. 1928, i, tSll ; “Voar. .Imrr. Med. Axeiu'. 1928, i, 181 ; 
•*^4n». of fiurg. 1928,1'Vh., 2111 ; “Zenlralb.f. (Jiir. 1928, Feb. 4. 258 ; “duy'n flosp. Hep. 

1928, A|inl, 178; ^‘Lanrel, 1927, ii, 801; ^“Jour. Ainrr. Med. AiMor. 1927, ii, 106(1; 
‘'’PracUtioHcr, 1928, Mitrcb. 1117 ; ‘•"'.Iiih. of Sury. 1928, .Innc, 866. 


GENERAL PARALYSIS. {See Dkmkvtia P.mi.vi.ytica.) 


GLANDULAR FEVER. ./. D. lioUesUm, M.l). 

Symitoms and tlc).Mi’i,i('ATniNS.- -.1. Coinhy'^ regards glandular fever as a 
benign streptocoeeal infection of the throat involving the glands at the angles 
of the jaw. He states that the initial son* thniat may be alisent or escape 
notice, but there does not appear to be* any other {Kirtul of infection. P. 
Chevalier,® most of whose eases occurred in adults while t'omby's were in 
children, considers the term 'glandular fever’ as undesirable for three reasons: 
(1) Many writers have wrongly applied it to the adenitis following recurrent 
attacks of intlamnmtion of the nasopharyngeal adenoid tissue. (2) It is not 
certahi that all the diseases eharacteri/,ed by fever and tmnsient adenopathy 
should be placed in the group of Pfeiffer’s disease. (3) The identity of the 
glandular fever of children and the infective inouonueleosis or monocytic 
angina of adults is still under discussion. Writers who, like Tidy and Morley 
(sec Mkiucal Annual, 1922, p. 18t); 1924, p. 189) regard the two diseases 
as identical, have noted that mononucleosis is less intense in cliildrcn and in 
epidemics than in adults and in sporadic eases. Chevalier differs from Coinby 
in maintaining that suppuration in glandular fever is very rare and is generally 
due to secondary infediou. 

L. D. Cady,® who reports nine illustrative cases in adults aged from 20 to 
50 cn(COuntci^ during a period of four years, states timt since his attention 
has been directed to the blood-findings in glandular fever and its apparent 
identity with infective mononucleosis a rapidly increasing munber of reports 
has been made of epidemics and sporadic cases which show that the disease 
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is not unconimuii. Tiio (Iiu;;n(>sis from loukn'inia is must iiniK>rtatit. (ilaiidulur 
fever may Iw confused with sypliilis. tulM>r(‘uIoNis. and H«Hi);kin's dlscasi*. The 
patient may also have perplcxinj; abdominal sym])toms. Tiie diagnosis eannot 
be made without repeated hlood-eounts and very eau'ful differential wamts. 
Sometimes the suspicion of leuka.‘iuia may persist i'\en after sva-li examinations. 

RKFKKENeEB.- -Uiull. et Mt lH. SiHWit’d. Hop. i/i /'(ire*. I !♦;:*«, SHMi ; "Hod Kt.'it . 

Jour. Med. A’ri. 1«2«, clxxv, fil*?. 


GLAUCOMA. LL-Cf,l. .1. K. J. Lisirr, 1 M.S. (reUL). 

KTior.uGY AM) Patiiocuonesis. Important work has l)ee)i done in the past 
two years on this subject. It has been taken up by \V. S. Diike-KIder' lar(i;<*ly 
from the bioehemieal side. lie has studied the reactions of the intra-oentar 
pressure to osmotic variations in the blood. The original paper must be con¬ 
sulted for details. Tlie author eoneludes tliat eataraet and ^laneoma are 
eausi'd by physieoiliemical derangements of the normal state of the eyi*. In 
a later jiaper® Dnke-h'.lder discusses the eliolo^ry of ghnieoma. After reviewinjy 
the evidence, he'concludes that there are two main factors; first, a ilerange- 
ment of the capillary circulation, involving a ca[>illnry dilatation, Mhicli pro¬ 
duces a ris(‘ in capillary ])ressure, or an increased ]>erincability in their walls, 
allowinfr an ex«‘css of colloids in the llnuis of the eye : secondly, ehan^‘s of a 
physicochemical natiin' in the vitreous, ruder certain conditions the vitri-ous 
mrt// increase in volnme. .\s the author stales: "The {'cnerai ap]K‘arance of 
a typical ^laueoiriatoiis eye, with tlu* anterior chamber shallow and the iris and 
the lens ])ushcd forward, stroufrly stifr^'csts that one of the commonest and 
most inifuirtant changes which o(‘cur in this disease is an increase in the volume 
of the vitreous.” The author says that attention has bci-ii fociiseil too lon|{ 
on the pathological findings in eyes which had Ih'cii excised for establishcfi 
glaucoma. The findings in these have almost invaiiably been interpreted as 
the essential causal factors in flu* disease, while it is more than iMissibh* that 
they may have la'cn nwrcly subsidiary causes or results. 

The Proporlion of l.ifMiih in the Jilwnl of (Hnneotna Patients ami its Influence 
an the Ocular Tension.- - il. .Salvati® says that many authors think that the 
pathogeny of glaucoma is related to an alteration in the exchange of ]i|)oids 
due to endocrine troubles, and more particularly to an c\<>ess of lipoids in tin* 
blood. These substances, which defend the organism, art' capable in exi-ess of 
provoking hy|>ertcnsion. The author has estimated the amount of cholesterin 
in 100 glaucoma putinils, excluding secondary glaucoma, and finds the pro¬ 
portion of cholesterin markedly raised as companxl w'ith the normal, which 
is about 1 grm. |)cr litre of serum, lie also administereil cholesterin to dogs 
for five mouths, which caused a real eondition of liy)icrtcnsion. The eyeballs 
were afterwards histologically examined. The chief (’hanges seen were obstruc¬ 
tion of the filtration angle and sclerosis of the vessels of the iris, ndino, and 
optic nerve. I'he author suinmariKCK the changes by saying that, they are 
almost identical with those produced by glau<-oma in the human eye. He 
concludes that we cannot do less than think that excess of cholesterin in 
the blood is capable of producing hyjicrtension, citlaT by alteration of the 
ocular filtration or by lesions of the centres which preside over the endoeular 


equilibrium. 

Treatment. —i’ractitloners are specially interested in trcTitnuTit. No one can 
say the operative treatment of glaucoma, though gn-at lulvaiHTs have been 
made through the introduction of the various filtration o{H'rations, is at present 
satisfactory. The few extracts will affonl food for thought to many, and i>olnt 
the way, let us hope, to a better line f>f treatment in the future. Meanwhile, 
it is interesting to note that the old ojieration of si'leral puncture, which was 
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Ulught the reviewer uii a UKcful procedure some thirty-four years ago by lus 
teacher, may possibly be explained in the light of this new knowledge as to 
swelling of the vitreous. It was claimed that it sometimes effected a permanent 
cure. In an acute case, due to swelling of the vitreous, if such be the case, its 
mode of action is now at least partially explained. 

Trentment of Glaucoma with Glaucosan, Glaucosan Drops, and Amino-glaucosan 
Drops. —Those interested in glaucoma should read an article by C. Hamburger,* 
from which the following Is culled. The author quotes coses to show how a 
nervous shock someliines causes glaucoma. Tw'o ladies, an elderly patient 
and her sister, consulted Professor llcrtel, of Leipzig, who found glaucoma and 
iidvised an ojicration. While he was speaking he noticed that the companion 
fell ill with glaumma. A similar observation is reiMjrtM by Professor Hegner, 
of Lucerne. These and other cases led the author to study the influence of 
the nervous system in this connection, as leading lo a relaxation of the blood¬ 
vessels. The therapeutic use of Adrenalin, suggested by the author, resulted. 
One great inconvenience of this method, how'cvcr, was a troublesome increase 
of the blood-])re.ssure, with a pulse up to 200 and collapse, after injection of 
adrenalin. The author found that, us a rule, “ hevogyrate suprarenin ” was 
used in medicine. He found that “ <lext rogyrate suprarenin ” {lossessed all the 
good qualities of the other substaiK^e without any of the bad ones. Briefly, 
the author uses these compounds in cunibination, and also the eomiKnmd men¬ 
tioned uIhivc, ill the tn*atnient <jf glaucoma. He finds that in et^rtain coses 
after their use, mioties, wiiieli luwl failed to reduce the tension, can now do so. 
[These eomiKninds are now on the market, but they are in the experimental 
stage, and those who think of trying them must read the original article, in 
which n’ferenee to several otl>cr pu]>crs will also l)e found. K. Thomson* gives 
a imnil)er of extracts of recent ])ai)er.s on this subject which should also be 
consulted ; space does not admit of quoting from tlicm. The medical treatment 
of glaucoma being of great interest and importance, the reviewer submitted 
these abstracts to Mr. Dukc-Kldor, and asked him if he could kindly give him 
any further information on the subject. lie writes as follows ; “ If Hamburger’s 
claims for the drugs which he advocates in the trt'utment of glaucoma are sub¬ 
stantiated by extended clinical experience, they should prove of great value. 
The two most uscd’ul arc‘ Lavo-glaucosan, which lowers the tension for some 
days but dilates the pupil, and Amlno-glauoosan (histamine), which lowers 
the tension for a shorter time and contracts the pupil. Both are given as 
drops, and the former is recommended for chronic glaucoma, the latter for 
acute. While 1 have had no exjKrienc'e as yet of their effect clinically, I have 
found in laboratory animals that the latter is indeed a very strong miotic, so 
strong as to overcome the influence of atropine, when it is used in exinsidcrable 
doses. The reaction loc‘ally is, howe\'cr, intense; and it is too early yet to 
give a considered opinion as to ultimate clinical value.” The reviewer wishes 
to express his thanks to Mr. Duke-Elder for his communication.—^A. £. J. L.] 

P. P. Arclumguelski,* after having used glaucosan according to the method 
of Hamburger in seven ea.ses of glaucoma, arrives at the following conclusions : 
The action of glaucosan docs not differ from that of adrenalin os regards its 
general reaction on the eyeball. Its action on the intra-ocular tension is not 
more lasting titan that of the usual mioties, which arc more easily applied and 
less painful than injections of glaucosan. The blood-pressure is not influenced 
by subcutaneous injections of glaucosan. The author thinks, however, that 
the use of glaucosan combined with mioties may be useful. 

C. Hunburger^ says tltat the strongest miotic known is the complicated 
amine called Histamine. In adequate concentrations it will contract, in seven 
to fifteen ndnutes, pupils which have reeently been dilated with atropine or 
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scopolamine. Even u 10 per cent solution iiiuy Im; used without dHn|{er, with 
proper precautions. The drug must absolutely not Ik* used by injection. It 
should be preceded by Holocaine, twice instilled, and the jmtient should be 
warned that the eyelids and face may possibly show swelling for some hours 
and that there will be some burning. The drug has been put on the market by 
a German Arm, under the name of Amlno-glaucosan. 

Jjowering of Intra^oeular Teitnion Inj Intrai'cmus In jectiim nfSo(h‘um Vhhridr .— 
W. S. Duke-Eldcr,*.in a paper on Osmotic Thera[)y in (jllauconin first advo¬ 
cated the use of a hypertonic solution of Sodium Chloride injected intravc'iiously 
to lower the tension in glaucoma. A tlO pi'r (‘cnt solution is cin|)Ioycd. A 
dose of 1 c.c. {)CT kilo of body-weight (that is, an average* adult dose of about 
50 c.c.) is employed. The lowering of the tension is transitory, but its vtdiie 
is obvious, as it allows an operation to be {M‘rformod under licttcr conditions. 
Care should be taken to see that the patient is in a reusiiiiably healtliy eonditiun 
as regards the heart, kidneys, etc., before injecting a large ({uiinlity of very 
concentrated salt solution. If the patient is very ililapidated, the author 
regards it as a (Kintra-iiidicatioii to the use of this niea.surc‘. The paper should 
be read in full by anyone wishing to adopt the method. Its main outlines can 
only be indicated hero. [In a personal c‘oninmnieation, for which the reviewer 
wishes to express his thanks, Mr. Duke-Elder states that his further ex]:M*rieii<‘e 
of this method of treatment merely conlirins his ])n*vious impressions as to 
its value.—A. K. .1. I,.] 

R. E. Wright,* of Madras, has used sodium chloride ueeording to Duke- 
Elder’s method in twenty cases of glaucoma, and gives an inten.*s|ing ac(*ount 
with many details of his research. He concludes that this method of treatment 
is a valuable means of low’ering the intra-oeular tension, efTeetive in the great 
majority of cases, and sfiecially valuable as a jire-opcrativc measure. H. A. 
Goslich*® has also used sodium chloride injections with giHul results, and recom¬ 
mends its use before ojierution for glaucoma in certain eases. 

V. K. Lambert and S. Sillicrt” have studied the effect on the normal tension 
of the intravenous injection of 800 e.e. of a 5 per cent solution of stKiium chloride. 
Tile patients were receiving injections for the treatment of throinlio-ungiitis 
obliterans, as a jiart of the treatment. They fouiul that an average flro|> of 
40 per cent took place in the normal tension. 

RBrBREXCES.— Jour. Ophthalmol. 182(5, I ; ^Itrtt. Med. Jour. 11)28, ii, 2.')e : 
Mnn. d'Oeuliat. 1828, 62 ; *Arch. Ophth. 182(5, Iv; Juur. Ophthalmot. 1827, J)oc., 

617 ; *RouMky Ophtal. Jour. 182(5, No. 6 (altstr. Her. gin. d'Ophtal. 1827, Jan., 22); 
^KUn. Monatabl. J. Augrnheillc. 1926, 400 ; *h7it. Jour. Ophthalmol. 1826, 30 ; *Oovt. 
Hasp. Madras Rep. 1927, 17; ^'^Zeits.J. Angenheilk. 1926, 40; *'Jinir. .4m(r. Med. Assoc. 
1928, ), 14.36. 

GLYCOSURIA. (See Diabetes an» Glycosuhia.) 

GOITRE. (See Thyroid.) 

GONORRHCEA. ('oL h. If’, narrison, li.S.O. 

R. I). Herrold and H. Culver,‘ working inde(M*iidcntly, have found it of 
advantage to use gelatin as the medium of local application of antiseptics in 
acute gonorrhoea. The antiseptic chiefly employed was Aerifiavine, whU*h was 
dissolved in a 10 to 15 per cent solution of gelatin to a strength of 1-400. This 
strength would be very irritating in watery solution, but the gelatin appears 
to counteract this effect. The mixture is solid at room temperature, and, 
after the day’s supply has been prepared, it should be kept warm in vacuum 
flasks. Daily injections are given by tlie surgeon and supplemented by self- 
administered injections of a mild silver preparation. In uncomplicated <wies 



QONORRHSA 


204 


MKint AI. ANNI'Al, 


the avenifi^ time to cun* was :t'2 weeks, und in coniptieatod, 8-4 weeks. The 
eomplieations and He(]iielH* arc* stated to have been fewer than in eases treated 
by otlier methods. 

A method of local treatment which up|>cars b> be liased on a more scientific 
foundation than most of those hitherto employed has been evolved by A. Kiss* 
meyer* (Copenliugeii), The author reviews the priiieifiles underlying the methods 
followed by the two great schools ; that wliieli relies on the frontal attiick by 
remedies designed to penetrate tlu; inneoiis membrane und destroy gonococci 
ill its depths, und tin; drainage school whieli aims to wash gonococci from the 
(leetK'r tissues by the outflow of lymph and cells. Kissineyer criticizes severely 
tlu‘ silver iireparutions employed by (he former school, iminting out that the 
silver in them is not in a form which can have imieli (‘fleet on gonococci. In 
this I'onneetion he draws attention to the work of II. llaxthuusen^ (see Micdicai. 
Annifai., 1(>2({, p. 212), who showed that silvc'r preparations must become 
silver chloride or sodium silver ehloride b(‘fon‘ acting, and that their eflieacy 
deiamds on the case W'ith which they are converted to thest* eoinpounds. In 
eollulMirution witli the chemist (bid Andn'sen ho has produced a silver pr(>para- 
tion, nrgentum-iiitrieiirn-eitrieuni, or ‘ CItragan % which he claims has tw'o 
cffi'cts : (1) Ily virtiu; of its pll reai'tion, an out|)ouring of lymph from the 
deeper tissu(‘s ; and (2) A (icnetration of silver in stronger concentration than 
occurs with the preparations of silver hitherto em|)1oyed. Citragan is sup¬ 
plied in three forms; (a) Solution which is r(‘udy for injection; (b) A more 
concentrated solution which is prc'pan'd for use by diluting tlO e.e. with i>(M) e.c. 
distilled water, for irrigation into the bladder; and (r) Styli or bougies for 
insertion into the uretliru. The styli an* intended to maintain the effect of 
the chemical: they contain no fat. whi(‘h the author considers to be objection¬ 
able in a medii’uted bougie. 'i'h<‘ author gives results on a fairly large number 
of eases which show' in males distinct advantages of this form of treatment over 
any of those commonly employed. [Ily the courtesy of Dr. Kissineyer and the 
firm of chemists who manufaeturc it, th(' n'viewer has been affordeil an oppor¬ 
tunity of testing eitragan at St. Thomas's Hospital. The results have so far 
lK‘en promising, liut it is not yet possible to form a definite opinion of the eom- 
IHiund. It is certainly non-irritating, whieli is a great advantage ovi*r prepara¬ 
tions hitherto employed either for penetrating effect or for. what u|)pears to be 
much more important, the stimulation of exosmosis. L. W. H.| 

The routine use of Vaccines in the treatment of gonorrlura is shown by K. D’/V. 
MeCrea* to have reduced the incidence of complications in the eases under his 
care. In 140 cases in which no vaccines were used, complications of various 
kinds occurred in 40, or :I0 jier cent, while in l.‘t4 cases treated with vaccines 
as a matter of routine the complications w'cre 24, or 18 per cent. 

Tests of Cure. - .1. Frist* critici7.es the provision in the new (icmian law’ for 
vener(>al disease for limiting to six months the time after an attack of gonurrlima 
in which a person can be prosecuted for infecting another. He says that a 
latent case may infect othi rs from one to two or even six years later, and 
recommends that, on discharge from treatment, every patient should receive 
an instruction sheet setting out the limitations of tests of cure and the possi¬ 
bility that gonorrlura is still ])reseiit, with an order to attend for jieriodical 
examination every three months for at least a year. 

Gonococcai. Kl'UmiYMITlS. 

M. F. Camplx;!!* has made a report on 8000 casi's of gonococcal epididymitis 
which well deserves careful study in the original. He finds that the incidence 
of the complication in gonorrha‘a is between 20 and 30 per cent, a figure which 
ifl far higher than any in the experience of treatment centres in this country, 
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and suggests that c‘oiitributor\’ eausps inoittioiipd by the iiutlior “ too fontful 
injections, the passage of instriiineTits. vigon>iis prostutic llmssag(^ pxiMwure to 
add, sexual or alcoholic excess ” ar«' conununer in tlie district seized by the 
author’s clinic. In 11 eases the onset of discharge and of epididymitis o<'t*urn*il 
on the same day, and in 2 the complica¬ 


tion preceded the discharge. The inci¬ 
dence is greatest between the second 
and fourth weeks. Over half tin- eases 



hff. ly.—(JoQstructKiii of mlfiosivo scrnUil 
ppHfcOiy. Attplitiori i'f (lirocti'd Ut (hi‘ of 

Uu: small pcriii(>ul roller liniidaee. 

(Figt. ly 21 re-dniini frnpi t/n ‘ Jouriiiil oj Iht 
Amvfiran Miiiirn' .ixxuntiliiiii'.) 



Fig.‘20.- A|i|'liia(ioii of siii.dl toiler 
liuiiiliu:e hl|!h ill serotoperiiieiil niio|o 
Oi fin-veiil m'I'oIjiI (kiMS'id." Iiniii sli|>- 
pins' down into in'iitieiini, 


had pn’vioiisly stiffens;] fn>n> gonorrlia-a, and 24K of them had had (‘|>idjdymitis. 
pnu'tically always on the same sitlc. 'I'lie riglit sitle was alTectitl in I tUt cases, 
the left in IllOH, and both 
sides in 198. The author 
quotes Hcn/.la. who studied 
the offspring of German 
soldiers after epididymitis, 
and found that 10--I per 
cent of those who had 
had gonorrhu'H without 
epididymitis irere child¬ 
less ; 23‘4 per wnt with 
previous unilateral epi¬ 
didymitis ; and -H-7 jier 
cent with bilateral. For 
treatment the author re¬ 
commends particularly a /',y. yj. .piTinenl a^pivt of w‘rot«l wispnwory. KraoJl criwseH 
suspensory bandage which infUraw position of rollpr bandage hlgli In ■vrotopiTlni’ttl ongle. 
is a modification of the. 

Alexander muslin suspensory. It is made of adhesive tape of the dimensions 
shown in Fig. 10. An important constituent of the supfMirt is a small roUer 
bandage 8^ in. by 1 in. placed so that it fits liigli in the scroto-iwrineal angle. 
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thiw supporting the scrotal contents and preventing these from slipping down. 
In application, as shown in F^a, 20, 21, the broad strapping passes under 
tlie scrotum and adlicres to the alidoniinal wall in front, while each of the 
thin straps pusst^s behind over the gluteal muscles to cross the outer third of the 
inguinal region in front. An additional suprapubic strap supports the others. 

In cases where pain persisted and where there was gross suppuration, surgical 
pru<»:dures were adoptc'd. The operution was epididyinot()iny in 178 eases, 
epididyracetoniy in 24, orehUleetoiny in 5, resection of vas in 1. In epididy- 
inotomy the o{)en method of llagner was adopted, the epididymis being exposed 
and pumd.ur({d in several places with a Hagiidorn needle. Where dropl^S' of 
free pus exude, a small incision is made. After the operation a scrotal com- 
‘ pression batuhige is applied to prevent tueniorrhagc into tlie scrotal tissues. 

Treatment of Vesiculitis and Epididymitis by Injections of Arsenobenzene Com¬ 
pounds. —W. T. Bcliield and If. Rolniek’ produce evidence to the effect that 
“ the epididymis, like irther secreting glands, might, on occasion, excrete also ”. 
They injected intravenously into dogs various coloured chemicals, each of which 
gave its colour to the Imdy of the epididymis, leaving the head uncolourcd. 
J*yridiuin stained the' heads of some of the sperms removed from the body and 
tail of the epididymis, and the emitted s|M*rni of each of tw'o men to whom 
pyridiiim had been given by mouth sliowed a distinct rt'ddish tinge, while some 
of the siterm heads wen* also coloured. The authors claim thus to have demon¬ 
strated for the lirst time that the seminal duets of the dog and of man excrete 
certain foreign substances introduced into the circulation. “An obvious 
corollary was the attempt, to ildhience infections of the seminal duet, such as 
epididymitis and vesiculitis, by chemicals introduced into the bk)od’'. Thirty 
eas(‘s of vesiculitis and usually coiiajulent prostatitis were treated on these lines. 
In 15 the urine l)ccame free from pus, the dischargt* from the meatus ceased, 
and subjective symptoms vanislual usually after thn^c to live intravenous 
injcclions of ‘tH4’. In 12 the treutineiit failed, and in 3 there was some 
improvement. The authors (|uotc Lautermun (Montreal), who in 1024 recom¬ 
mended the usc‘ of siilfarsenol in the treatment of pus tubes in either sex, and, 
in a i>ersonnl letter, states that this nmiedy has supplanted the knife in his 
treatment of gonorrhceul infectious of the seminal duet, acute or chronic. 

Atitohesniotherapy has la^en found useful in gonorrha'al epididymitis by M. 
.Scharman." The patient's b1cK>d was removed from a vein at the bend of the 
elbow and injected at once. The first dose was 3 <*.e., and injections were 
repcatwl every other day, the dos<* being increased by 1 e.e. each time to a 
maximum of 7 e.e. In eases of epididymitis of less than a week's duration, if 
the second injection is given two days after the first, it may prtwoke an increase 
of local syinpt{)m»w and the author therefore ivL'uiiimends that in such cases the 
Interval between the first and second injections should be two days. In twenty- 
four eases of epididymitis the ix'sults arc stated to have been good. The injec¬ 
tions were well t>orue, and tire patient was usually able to leave the hospital in 
ten ditys, an average of four injections suHicing for a cure. 

Gonococcal Abthuitis. 

J. K. Mayr and U. Bremer” rt'fer to the statement retreated m many text¬ 
books that gonococcal arthritis is for the most part monarticular, and show 
by a statistical study of the eases of arthritis in their polyclinic during ten 
years that this view requires revision. In 5778 eases of gononiioea (malea 
2040, females 3788) the percentage with joint complication was 2-8 in men and 
2*0 in women. Of these, 45*2 per cent were monarticular and 28*2 per otnt 
polyarticular, while In 26*0 per cent the arthritis was first polyarticular and 
later monarticular, so that, generally spealdng, the monarticular and the 
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polyarticular were dutributed evenly. In the 124 cases iu question, 207 joints 
were affected in the following pen^ntages: knw, 83-»; wrist, 20-4; ankle 
and foot, 19’8 ; shoulder, 9'6 ; elbow, 8'2. In the monarticular cases the knee 
was affected in 58-6 per cent of cases. [In a study of 11,140 cases of gunorrhara 
(10,000 of them males) the reviewer found an iiu;idcnce of arthritis, peri¬ 
arthritis, tenosynovitis, and bursitis of 3-47 per cent in males and 4-2 jkt writ 
in females. These rates are probably higher than would Im‘ found if an uiiscleeted 
sample of gonorrhoeal custis were to lie examined, as naturally a higher propor¬ 
tion of complicated than of utu'omplicated cases would rt'sort to n treatment 
centre. The order of incidence in rcsiK'ct of joints ami, or i-onlignorts stnieturos 
affected can lie judgc'd from the following list : - 



Mali> 


Knuos 

172 

17 

Auklos 

143 

14 

Foet and heelu.. 

87 

1 

Wrists 

4.’> 

l;t 

Hands and (ingors .. 

45 

5 

Shoulders .. 

44 

(> 

Klbows 

IK 

9 

Hips 

17 

-- 

Sternoclavieidur 

1 

1 

Metatarsal 


J 


The pro{)ortlon of cases with onlv one joint affeclj-d was ajiproxiniatelv one- 
third.—L. W. II. I 

B. A. Thomas'® quotes Snrgeon-Gcn. Ireland, I'.S. .Army, t(» the effect (hut 
the incidence of arthritis in 2/i9.800 admissions for gonorrhd-a was 3‘03 [H'r 
cent. In his own exjrcricnce the complication w’us iK)lynrti(‘ulur in 5H ]K*r cent 
of eases, and the Joints involved in order of ircrcrntages were kner*, r»8 ; ankle, 
.50; hip, 32 ; wrist, 21 ; shoulder, It); phalangeal, 17 ; cllrow, 13 ; inetatarso- 
phalangcal, 8 ; s])ine, 8 ; inclaeurpopluilungeal, 7 ; siKTo-iliuc, 1 ; temporo- 
niaxilJary, 1 ; sternoclavicular, 1. He is inelined to lH*licve that many castes 
of arthritis developing months or years after the ueute goaorrluea will lx; found 
to have at least a mixed or sui»erimi)Ose(l pyogenic fwus of infection in the 
seminal vesicles, prostate, or tubes. In a statislu'ul eorrelalimi <jf modes of 
treatment with results he shows the value of associuting Local Treatment of the 
deep urctlira and adnexa with Vaccines and witli Intravenous Therapy. For 
the last he seems to use cither Antlgonococeal Serum in uM cnding doses every 
other day or Ortho-lodo'oxybenzoic Acid twice wrrckly for two to four weeks. 
If pain is severe, 4 e.e. of a 25 per cent solution of Sodium Salicylate and 15 to 
30 gr. Sodium Iodide [prosuninbly by the intravenous route) will often exert 
a miraculous effect”. In the discussion following this paper, Kovaes men¬ 
tioned the value of Diathermy applied to the pmstute and vesicles, as recom¬ 
mended by Cumberhatch. This sireaker also referred to opening the joint in 
order to apply diathermy to it. [Such a procedure seems to the reviewer to Ur 
unnecessarily severe. l.ocaI treatment, especially diathermy of the prostatp 
and vesicles, in conjunction with gonoeoecal vaccines and intravenous therapy, 
employing eiectrargol or antityphoid vaccine, and jKrrhaps sodium salicylate 
or sodium iodide, seem sufficient in most cases to bring about a satisfactory 
result in a reasonable time. At the same time it is vrrry important to attend 
to the general condition of the patient, and particularly to see that his excre¬ 
tory apparatus is working well. The patient’s statement that his bowels ate 
acting is a very fallaeious guide, and in the reviewer’s hands a change for the 
better has often been secured by steps designed to ensure that yesterday’s 
remnants of food are evacuated by the lx)wcl daily. In the same connection a 
Uberal siif^ly of water is important.— L, W, H.J 
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(•ONOTIRIKKA IN WoMUN. 

U. S. S. Statham" nH'Diiimciids daily treatment ai$ follows : With the patient 
on a Kymeeologieal chair, the vagina is wiished out with a weak solution of 
boric acid, and a fenestrated Cusco’s speioiluin as large as cun be tolerated is 
pussetl, and the vagina and foriiices an* fully stretched. All mucopus is cleared 
away with boric lotion, and a swab soaked in 1 per cent Mercurochrome is 
rubbed over the <t*rvix and vagina so that the solution reaches every part, 
including the orilice «if the c«‘r\’i(*al canal. A small quantity of the solution is 
run into the bludd<‘r, where it is retained for a few minutes. If the case seems 
to be resistant to inercuroehroinc, Acrlflavine, 1-1000, is substituted for a 
week. The author (*laiins advantage's lV>r this form of treatment over a modiOca- 
‘tioii of the St. Thomas’s ll«>spital rotitine {see Mkdu'ai. Anni’ai., 1028, p. 190), 
which had Iktu employed in his cent re previously. [The method has been 
tried in the V’.l). I)ci>artmcn1 at St. Thomas's Hospital, but in acute cases the 
results do not jfceni, so far. to have U'cn so successful as those obtained by the 
author.' -L. W. II. | 

In rhnmie gouorrlttfri in Icinalcs A. Locser'- claims considerable success from 
subcutaneous injection of Live Gonococci. A newly isolated. 24- to 48-hour-oId 
cnltnn* is washed off the medium with :) <•.<*. j»hysiological saline, and 0-.'> to 
1 c.c. injected. In 118 cases it is stated that 08 wen* ctired with a single injee- 
lion each, complete disap{M‘aranc(‘ of gonococci occurring in from eight to 

fourteen days after the injection. In .I other cases 
tuo or three injections wcii' ncc*cssary. All the 
eases had been trc'ated previously by other methods, 
including vaccines, without success. 

L. K. llureh^^ thinks that in cases of salintigUis 
too little attention is paid to the cervix, urethra., 
Skene's tubules, and llartbolin glands. In gonor- 
rlnra in tlu' female, symptoms of di.sease in these 
parts are often so mild that the patient is unaware 
of her c'ondition. When a salpingitis occurs the 
patient .seeks advice, and often the tubes are 
removed. This relieves the symptoms, and the 
]>atient is often then «-onsiderc‘d to be cured, though 
specimens fn>m the cervix or iiivthra would usually 
be positive. Tbe author thinks removal of tubes 
is too great a price to pay for relief of symptoms, 
havitig been impresst'd by the almost miraculous 
way in which nature handled jH'lvic inflammation ”. 
He says: ” 1 have hud sc\eiul ea.sc>s showing a 
large |H'bnc abscess in which I subsequently 
ojierated for other conditions and found that the 
organs were practically normal. I’aticnts for whom 
'operation hud l)een advised and refused, later 
conceived through the same tubes that 1 had wanted 
to nMiiove”. He determined to adopt a conserva¬ 
tive treatment by Loral Applications and Protein 
Therapy. For the last he gives r* e.c. fat-free milk in the gluteal inu.sclcs the 
1st.day; 7 c.c. the 8 kI day; 10 e.c. the 6th, and 10 c.e. every third day 
thereafter. He descriltes in detail his operation for making more accessible 
the mucous membrane of the cervical canal (sec Mkdical Annital, 1928, p, 195). 
After sagittal incision of the <«rvix to the internal os with a thermocautery and 
appIMtion of the antiseptic pack, tlie patient is douched for twenty minutes 
every day, and the pack is replaced every other to every third day (fig*. 22-26). 



/'if/. 'J'J.- .Iliiuks uw'd lor 
raakini; tniction on thn I'Prvix. 
'I'heHO will not U-ar out, ami 
the view lit tUo part is not 
ohatructod li.r hniullra. Thi; cc>r- 
vlx j« stcmllW by volsolia and 
a hook la idacisl in <uirh lat- 
pral lip. Any alamlanl niHidli' 
holder may bo iiaod in insert¬ 
ing tlio hook; alter liusortioii 
the Miwlio bolder is romoved 
and traction la inodo by cliain. 
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F. PinkuB^u who was miponaible for the medical examination of prostitutes 
registered in Berlin, is pessimistic as to the practicability of ever giving a woman 
who has acquired gonorrhoea a clean bill of health. He mentiom a case in 
which ovaries, tubes, and corpus uteri were removed, leaving only the portio 
vaginalis ; yet in the secretions from this stump gonococci were repeatedly 
demonstrated until senile involution occurred. Tests for cure are often nega* 
tive for months tliough the disease is still present, so that one can never 
(»nfldently say that the infection has gone. For this reason he recommends 
prostitutes to wear a capsule of celluloid or metal which adheres to the portio 
vaginalis quite iirmly and prevents its secretions from reaching the vagina 
during coitus. The woman washes out her urethra daily and takes a vaginal 
douche lieforc coitus so as to remove any secretion which may liave reached 
the vagina over the edge of the protective capsule. 

GoMUHUIHKAL Vt)LVOVA01NI1'IS IN CllIl.I)RKN. 

A long article by 1). I,ces>^® details the multitude of forms of treatment 
employed by different workers and illustrates the intractability of this disease. 
The paper should l>c consulted in the original as a sound exposition of present* 
day knowledge of the subject. In the centres under his own supervision, 
where a cari'ftd ireatment bused on cxperiencsi of most of those recommended 
in the literature, is carried out, the average duration of Ireatment and tests of 
cure in complct<*d gonococcal cases have been seven months. 

RjSFBKKNCios. -'.foMr. AmcT. Med. Asaor. 1H27, Fob, 12, 409 ; ^Jlritish Jour. Ven. Die, 
1928, Jiily, 199 ; *Med. Aunttal, 192(i, 212 ; *lirit. Med. Jour. 1928, i, 756 ; •Iftea. klin. 
Woeh. 1928, xli, 380 ; '‘Ann, of Surg. 1927, Oet., 677, also Jour. Amcr, Med, Aesoc. 1927, 
Doc. 17, 2108 ; ’’Jour. Atner. Med. Asaoe, 1927, Dec. 17, 2105 ; *W'ten. klin. Woch, 1927, 
Nov. ,3, 1384; *Miinrh. med. Woch. 1928, June 16, 1024; ^^Jour. Amer. Med. Assoc. 
1927, Dec. 24, 2174 ; JIfedI, Jour. 1928, i. 544 ; ^*Amer. Jour, Obst. and Qynecol. 

1927, Sept., 329 (nhstr. Jour. Amer. Med. Assoc. 1927, Nov. 19, 1810); ^*Jour. j4mer. 
Med. Assoc. 1928, Jan. 21, Kif.; ^*Med. KKnik, 1927, Dec. 9, 1888 ; “A’tfon. Med. Jour. 

1928, May, Cl. 

HiGMATEMESlS, Robert Hutchison, M.D., F.K.C.P. 

It is commonly .said that hu'inatemcsis, although an alarming symptom, is 
not often fatal. Krnest Buhner^ does not share this cheerful view. He has 
analysed the cases of severe hamiatenicsis admitted to the General Hospital, 
Birmingham, in the last 25 years (52(1 in all), and finds that the mortality is 
much higher than is generally stated. In ciises of ha'inorrhage from acoite 
ulcer it was 8*8 per cent, in chronic ulcers 11-0 per cent, and in cirrhosis of 
the liver about 80 jier cent; and out of T cnscs of caiu*er admitted for profuse 
hiematemesis 6 died. He also found that the mortality from bleeding ulcers 
has risen in the last 8 years, and suggests that this may be due to the too free 
use of morphia. 

Tseavment.'—A lbert Andreseii* suggests the following as the routine to be 
adopted in the treatment of any case of gastric hicmorrhagc; (1) Keep the 
patient quiet by ordering sutUcient morphine to prevent thirst. Bromide mid 
chloral by rectum should also be tried. (2) Order gastric hemorrhage diet 
{tee table below). (8) Type blood of patient, get donors for transfiision, and 
match their bloods, so as to be in readiness for transfiision if indicated. (4) 
Bloqd transhision is not to be given until after the first week, unless especially 
indk^ted by air hunger or a very weak, thready pulse. (S) Blood*count (red 
b]{^«oells and haemoglobin) should be taken every two days. (6) Blood 
coagulation time and bleeding time should be determined every two oir thpee ,; 
days^ espedally before and ^ter transfiision. (7) If the coagulabiUty of Uie 
^ b shovui to be low, give an intrammcular iiijectioa of hrteiologous blood 
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(from 10 to 20 c.c.) or order a liypodemiic or intravenous dose of some systemic 
coagulant and repeat at least once, being careful to avoid anaphylaxis. (8) 
Make no efforts at moving bowels for three days. On fourth night order warm 
oil enema (5 oz. to be retained), with small soapsuds enema the next day if 
necessaiy. Continue oil enemas each night if necessary. (9) Test stools daily 
for occult blood until this disappears. 

The following are to be avoided : (1) Ice or any other f(K)d or medication 
by mouth except as indicated in gastric lucmorrhage diet. (2) Sudden increas* 
ing of the blood volume, by rectal, hypodermic, or intravenous injections, 
except as noted above. (.S) liaising b1ood-pre.ssure by the use of epinephrin, 
ergot, or heart stinnilauts, except in severe shock, when stimulants might be 
given coincidently with transftision. (4) I.owcring patient's ixaly temperature 
and increasing shock by use of ice-bags. Keep patient warm instead. 


Formulns fnr Feeilin^s. 


Gelatin .. 

Ounces. 

1 

I.actosc .. 

8 

•Juice of 1 orange 


Water 

82 

Oreal gruel (oatmeal, barley, or <toriimc:i)).. 

16 

Milk . . 

14 

Cream .. 

4 

J.actose .. 

a 

Cereal gruel (oatmeal, barley, or eornmeui) .. 

12 

Milk 

82 

Cream 

4 

Laclo.se ,. 

4 


First and second days 

Feedings every hours 
Third day 

P'eemngs every IJ hours 
Fourth day 

Feedings everj' IJ hours 
Fifth and sixth days 

Feedings every hours 
Seventli and eighth days : .. 
Feedings every 2 hours 


Ninth day aivl thereafter .. 


Gelatin .soiiilioii, 4 <>/. 


Gelatin solution, 4 o/.. 
Gruel mixture 1, 4 ox. 
Gelatin .solution, .5 o/„ 
Gruel mixture 1, oz. 


I ulteriiaUng 
I iill4‘rtiuling 


Gelatin soluti«in, 0 oz. 
Gruel iniNtiire 2, (i oz. 


! 


nitenialing 


Gelatin solution, <i oz. 
Gniel' mixture 2, 0 oz. 


I alteriiutiiig 


Add to gruel mixture, ea<*h lime, one of the 
following ; .‘1 oz. eer<*al, 1 soft poached egg, 
custard or JcHy. 

Ificer diet. 


Walter A. Bastedo’ wisely warns against meddlesome treatment and to be 
cautious in attributing benefit to any of tlic remedies employed, seeing that 
most cases recover spontaneously. He thinks that strychnine gr.) should 
always be given along with the morpliia to counteract relaxation of the stomach 
Of ooUgultmts he prefers thromboi)ta8tin (20 c.c.) or haemostatic serum (2 
subcutaneously and repeated in six hours. He gives no food or liquid by the 
mouth for three days, but saline by the rectum every six or dght houn and 
a daily el eansin g enema. He advises operation if profuse hasmorrhage xecun 
two or three times in as many days. 

RaituuBxoxs.--1927, ii. 108; *Jour, Amtr, Med, Aetac. 1937, Oel. 23, 1397 f 
’JUtd, Jour, and Sword, 1937, Sept. 31, 333. 
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HiEMATURIA. ESSENTIAL. Sir John Thomson-Walker, F.H.V.S. 

III order to justify a diaj;;iiosis of ‘essential hieniaiuriu*, all the known causes 
of haeinaturUi must Ih* excluded by means of careful and complete investi- 
ipition. If the ha*nuituria is the result of a disease not far enough advanced 
to be diagnosed at the time of examination, a review of eases followed for a 
jieriod of years should reveal such disease or diseases, so that the etiology of 
at least sonic of the eases of ha'inuturia might be ascertained. 

11. C. llumpus' lias reviewed all the cases of essential hicmaturia seen at 
the Mayo Clinic uj) to 1022, and of 105 jiatients heard from, only 6 report the 
development of any deiiriitc renal disease. In 0 of these calculi developed., 
necessitating ne])hr(‘(‘1.umy in two, whereas the tliird jiassed a small stone 
H{>ontaneous1y with ri'lief of symptoms; in the remaining 3 cases, neph¬ 
rectomy was performed for unknown reasons, possibly because of persistent 
bleeding. As 10.> patients rcfiort that they are in good health, 44 that they 
are in fair health, and only « that they arc in imor healtli at present, the idea 
that the luematuriu was eansed by an early malignant gniw'th or any other 
serious disease in its early stages may be dismissed. That essential ha;ma- 
Itiria eun hardly Im* due to nephritis, in the ordinary sense of the term, is 
shown by the fuel that no symptoms or urinary changes suHicient to indicate 
the Hulxsequent development of serious ne|)hritis were discovered. The phcnol- 
sulphonephthalein t(‘.si was carried out in 153 eases: it was never ticlow 30 
]ier cent, and averaged 51 ■0.5 |>er I'enl, and in 33 eases the blood-urea averagi‘d 
32*7 iiigrm. ]ier cent data hardly compatible with the pr<‘senee of nephritis 
severe enough to produce bleeding. in liMl <-a.ses, blood-pressure readings 
made at the time of the original examination averagi'd 120-22 mm. Hg systolic 
and 7U'52 mm. Ifg diastolic. In 23 ea.ses subserpicntly examined, the sy.stolie 
and diastolic^ ]>ressures had increased more than 10 mm. in only ten eases, and 
had deerea.sed in nine. In the series of 105 eases, nejihrectoniy had been per¬ 
formed in 14, in 7 nephritis was demonstrated, and in thn'C of these it was 
the only demonstrable lesion. It is to he expected that associated nephritis 
will frequently Ik* jiresent, but the writer believes that some observers have 
attributed the ha-maturia to this caust* erroneously. Decapsulation was {ler- 
formed in six eases, one of which died following a subsequent splenectomy. 
In the other five bleeding recurred, and from the.se results it would appear that 
essential huMuaturia is not due to chronic passive congestion, the symptoms 
of which are supposed to Ik- n-lieved by decajisiilation. Nephrotomy was 
lierfonned in 17 of the eases, in 2 of whit!h a subsequent nephrectomy was 
called for owing to severe yawt-operative luemorrhugc, Hamaiuria recurred 
in 7 of these ciuses at intervals varying from one month to twelve years after¬ 
wards. In no i-ast- in which nephrotomy or decapsulation was performed was 
there evidence of a twisted ])cdiele or other obstruction to the venous outflow. 
In three of the 14 eases in which nephrectomy was performed, bleeding 
recurred in the remaining kidney. Of the 1(15 cases followed up, which were 
treated medically or which received no treatment after the. diagnosis had been 
umde, there has la-en no n-currenee of bleeding in 88 and reeurreni* once only 
in 40, whereas in the 37 eases submitted to surgical trcutnient, bleeding 
recurred in 15. 

Rktkrknoe. ■.-tisfr. Med. Amoc. 192S, i, 693. 

HAND, RECONSTRUCTIVE SURGERY OF. 

E. W. Hey Groves, M.S., F.RC,S. 

There is probably no held of rewnstructive surgery which deserves more 
carefid attention than that ndating to injuries of the fingers and bands. We 
.fear that too often an injured hand is left alone after tlic period when the 
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injured person has ueuepted his full iiiuiietar}' euiiijH'iisuttoii. Sterling Uuiiuell,' 
of San Francisco, has done very good work on this subject, and as the result 
of many hundreds of cases has written a nuinlx'r of nvist valuable papers 
recording his methods and results. These arc suininari;.ed in a re<H;nt article 
full of interesting details. From the manner in which his information was 
received by his colleagues it is evident that his work and technique are recog¬ 
nized by them as being those of a master. He urges that sensory nen’es, when 
divided by injury, should be repaired by cart'ful suture, even though the uffeetecl 
nerve is only the'digital branch running by the side of the linger. After nerve- 



Fig. a?.—i)t o( ti IcimIou in a A /riM' t-nift of tondoii |)liis 

Its parateujn lias t,«-’n thnwk-il llitoiiK'li llio jnilloys (two natiinil uiiU one rfcoiistriictod). Tlio 
gnft is sutured to tlii* iin>luiKlus in the pahii and to tiin distal iihalnnx whi’r,' ndln-siuns will 
do the least honn. Tin! distal plnilunx is lirst serajicd for bony contiU't. 'J'ln' two Kiitnn-s 
pass ttirough a drill-hole in thu distal phulunx and are sociinsl tlironi'li ilii* ins<<rliiin ol the 
extensor tendon. The exte-nsor tendon fomis the ixisterior j>arl of the eajisules of (lie loinla. 


N/' V" 



Fig. 28;''—Method of suturing a freti tendon-gntft to bndge a gap in a tendon. Tidow is 
shown the method of bridging a short gaji. In the latter ease, after the sutures have lieen drawn 
up and tied, each of the two ends of thu graft is lightly attached to the Icndon-erul by a siitglh 
stitch of fine catgut merely to maintain aiiproximatiim. (Ftg*. 27, 28 bg kind permitHon of 
the ‘ Journal of Bone md Joint Surgery *.J 

suture, sensation—in the order of heavy touch, pin-prick, and light touch—is 
restored progressively down the hand and lingers at the average rate of the 
length of one Anger segment a month. It reaches the degree of stcreognosis 
in an average of twelve months after nerve-suture in a finger, and sixteen 
months after suturing in the palm. 

In regard to the repair of injured tendons, Bunnell is a strong advocate of 
the use of free tendon-grafts. He holds that it is useless to attempt the direct 
suture of a cut tendon a long time after the injury. Such a {xmeedure involves 
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gteat tenKion and the uw* of unhealtliy teiidon>end8. Ur if the tendon-endM 
have not retracted they are probably tied down by gear tissue, which always 
interferes with free gliding. He freely excises the unhealthy part of the tendon, 
and uses a free tendon-graft of ample length, one end of which is fixed to the 
distal phalanx and the other to the cut tendon in the palm of the hand. Where 
necessary he coven tlie tendon graft with transplanted paratenon fot and 
slings it to the adjacent bone by another grafted tendon {Fifis, 2T, 26). 

In dealing with stiff joints of the fingers, he advocates neither operative recon¬ 
struction nor forcible manipulation, but relies upon gradual postural correction 
by splints. In the matter of general technique he lays great stress upon fine' 
and gentle dissection. This must be done under absolute hasinostasis pro¬ 
duced by an Esmarch’s band and tourniquet. The latter is released at the end 
of the operation before closing the wound. Any hsemorrhage which then occurs 
is controlled by sponge pressure or line catgut ligature. 

RsKaKENCV:.— *Jour. Bone, and Joint, Surn. 1028, Jan., 1. 

HARE-LIP AND CLEFT PALATE. John Fraser, Ch.M., F.R.C.S.Ed. 

A series of interesting papers has appetu-ed in connection with the various 
problems of hare-lip and cleft palate. Their etiology has been the subject of 
much investigation. Warren B. Davis^ is a believer in the influence of heredUy, 
and he statai that out of a record of 426 cases he obtained evidence of the 
influence of heredity in 57 per cent, and believes that, with more careful 
investigation, the percentage might have been higher. The original hereditary 
error in a considerable proportion of the cases was not hare-lip or cleft palate, 
but the absence of one or Iioth of the permanent upper lateral incisor teeth. 

It is, however, around the problem of trecUmerU that primary interest lies. 
In single uncomplicated htire-lip Davis advises the operation at some time 
between the tenth day and the third month. He practises the Thomson 
method, a modification of Hose’s original o{>eration, and advises the use of a 
measuring calliper to ensure accuracy of apposition. These arc all points upon 
which there is general agn'cmont, and the uniformly high standard of the results 
calls for no modification. 

In unilateral hare-lip accompanied by deft palate Davis recommends the 
closure of the hare-lip and the alveolar cleft at a period between the second 
week and the fourth month, according to the physical condition of the child. 
In bilateral hare-lip with a projecting premaxilla lie replaces the premaxilla in 
its alveolar alinement, using for this purpose the circular wire suture, and on 
the dosure of the lip he adopts a procedure w'hich will come as a surprise to 
many surgeons, for he employs the philtrum to remodel the complete depth 
of the central portion of the upper lip. It has been our experience that the 
phfltrum is rarely of sufficient depth to permit such a procedure, except at the 
expense of an unsightly depression of the columella and the tip of the nose. 
When cleft palate complicates a lip cleft the closure of the palate cleft is delayed 
until a period between the ninth and tlic twentieth month, and the operative 
procedure is done in two stages—a preliminary mobilization of the palate flaps 
by bone division, and ten days later the uniting of the cleft edges by carefid 
suture. It is interesting to notice that Davis favours the bone-flap method. 
The procedure was fully reviewed in the Mbdical Annual last year, but, so 
fhr u the writer knows, the operation is rarely, if ever, practised in this 
country^ The reason why it is shunned is the suspicion that an oper&tion of 
this kind is associated with a forbidding amount of shock; but, in view ot the 
experiences of Davis, Brown, and others, our attitude toward the question 
m^ht weU be reviewed. 

That the results of cleft-palate operation are not all that could be dedired 
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M evident from the number of suggestions put forwarti each year. Only n few 
of these can be garnered here. 

J.'S. Horsley* adopts a technique and procedure which^atc conunon to the 
majority of surgeons in this country. The lip error is corrected by Rose’s 
method within the first few weeks of life, and the palate is closed by the 
Langenbeck technique at a period between the sixth and eighteenth month. 
He records 33 cases without a single dcutli or grave jK^st-opcnitive complica¬ 
tion. In the pre-operative period an attempt is made to sterilise the mucous 
surface by instilling 25 per cent Argyrol or Neosilvol into each nostril every four 
or six hours for a period of forty-eight hours before operation, while in the 
post-operative phase the palate wound is sprayed with 2 per cent Boric Lotion 
after each feed. Retentive Enemata (0 to 10 oz. of water containing 1 per cent 
of sodium chloride and 4 per cent of glucose) arc given us a routine procedure 
during the twenty-four hours succeeding operation. Accuracy, gentleness in 
handling tissues, and attention to detail arc the operative [)oiiits to which 
attention is directed. 

R. E. Farr,».in a paper entitled “Some Shortcomings in the Surgery of Cleft 
Lip and Palate, with Suggestions for Meeting Tiicm”, gives us a critical dis¬ 
cussion of the various problems. He favours and employs the llrophy tech¬ 
nique, and the method is applied in two stages—the preliminary mobilization 
of the maxilla, followed some days later by the uniting of the cleft edges. 

In dealing with harc-lip the author enunciates certain principles to which 
he attaches impojrtance, and in summary these are: (1) A pust-oi)erativc 
manual stretching of the upper lip with a view to relieving Icnsiuii and pre¬ 
venting contraction or thinning; (2) Division of the nasal septum at its base 
in order to prevent elevation of the tip of Uic nose; (3) The use of the 
prolabium to provide additional length to the columella ; (4) The relief of lip 
tension when necessary by an incision along the laughing wrinkle. 

Farr recommends that, in the event of the original idasLie operation (and 
we presume he alludes to the palate) being a failure, a second attempt should 
be made during the second posi-ot>erativc week. Our cx])eriencc lias been 
directly contrary ; sucli a procedure as he rccuiunieiids lias in our hands proved 
disastrous, and wc now make it a rule in tiic event of failure to delay any 
further attempt until at least tlirce months have elapsed. 

Stirling Bunnell* ascribes the failure which attends a certain jiroportion of 
cleft-palate operations to the pressure and sucking action of llie baby's tongue, 
and he attempts to guard against this by providing a palate protector made 
of perforated sheet silver. 

The palate operation is done in two stages, and a period between the second 
and third month is chosen. The iirst stage of the operation is concerned with 
the separation of the mucoperiosteum with or without relief incisions. At 
this st^e a cast of the hard palate is taken, and upon it the silver 'protector' 
is modelled. Tlie second operation, a week inter, is coneemed with tlie closing 
of the palate, and when this has been accomplished, the silver plate is fastened 
in place by means of wires which emerge from the mouth and hook upon a 
narrow plaster hllet applied around the head. After each feed the plate is 
lowerod to permit of irrigation, and the suture line and its surroundings are 
brushed over every few days with a 1 per cent alcoholic solution of brilliant 
green and crystal violet. It is important to notice that the plate does not rest 
upon the palate, but upon the alveolar margin. 

Professor H. Frumd,^ of the University of Bonn, discusses the RilOh«llaitl 
O^atton for the correction of double hare-lip. Tto is a procedure which is 
n^y practised or quoted in this country, and it is therefore well to draw 
attention to it, for it has advantages in certain difficult cases. The method 
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was employed in seven cases of complete double hare^lip with projecting pre* 
maxilla. The principle of the operation is to use the philtrum as a substitute 
for the nasal septum. The pliiltrum is dissected from the front of the* pre¬ 
maxillary bone by a transverse incision which runs along the junction of skin 
and mucous membrane, the ^lid’ of the philtrum being therefore left attached 
to the premaxilla; and this is one of the most important details, for not only 




Fig. SI.—Diagram o£ cleft luilatc, show¬ 
ing A, Oacser's incision, and B, Ernst's 
incision. 



f’lg. Kh.—Illnstialiiig hidden clelt of the 
haid palate. A, Lvov's incision ; B, J’oater- 
ior bone margin; C> Nonnal bone margin. 


0 



Fig. as.—lllustiraUug the operation o£ 
retru-tnuispoHition of the jmlate. o, Outline 
ni tlio protective uolliiloid plat(>. 




(Figs. S9-v{2 re-drawn from 'Zmtrn/biatt fur Chirurgie’.) 

does it provide a certain amount of mucous incinbrane which is of use in the 
closure of the lip cleft, but it ensures that the anterior or cutaneous portion of 
the philtrum, which is to l>c used os a substitute for the nasal septum, shall be 
Bufficiently thhi and mobile to be moulded into shape in sUu. The separating 
incision is continued upwards into the cartilaginous septum, and thereafter 
the yissatt is cut through. The surgeon is now able to replace the premaxjUa 






IktfiOlCAL ANNUAL 211 HfiAD INjUftlEd 

without inducing downdetting of the nose, and the detached anterior or 
cutaneous portion of philtrutn is moulded so as to occupy the gap and to replace 
the nasal septum. Matti suggests that small lateral haps should be cut from 
the labial end of the philtrum and each sutured sideways to the alie nasi. 
After the philtrum is in place the lip edges arc pared and closed, and it is then 
that the advantage of the mucous portion of the philtrum, which was left 
attached to the prcmaxilla, becomes apparent. 

In order to diminish tension on the lips an ingenious system of traction is 
employed. Strips of gauze are secured to the cheeks by spirit gum or collodion, 
and are crossed so that a pull on the free ends relieves upper-lip tension. The 
free ends are secured to lateral wires incorporated in a plaster skull cap. 

A paper by Professor A. Limbcrg,* of Leningrad, entitled “New Methodit 
in the Treatment of Cleft Palate”, will repay a careful study. It may seem 
at first sight that the methods suggested are unusually drastic, but against 
this we have the professor’s assurance that in 45 cases 44 healed by first 
intention—record so good that we must give the fullest consideration to 
his methods. 

The details are too specialized for complete summary, and those interested 
are recommended to consult the originid paper. The methods arc perhaps 
best appreciated by a study of the diagrams taken fnun the original. It may 
be said that three methods are discussed : (1) Fisstirorrhaphy; (2) Retro- 
transposition of the palate ; (3) Narrowing of the mesopharynx. The author 
is critical of the results of fissurorrhaphy, and we gather that he rarely uses 
it. The operation of retro-tmnsposition of the palate is ap}>rc(‘iutcd from 
the accompanying diagram (Fig. 21)). It will be seen that, in addition to the 
lateral liangenbeck incision, secondary incisions are planned so os to secure 
free mobilization of the soft palate and the mucoiH-riusteum of the hard palate. 
The incisions favoured by the author are those of Lvov (Fig. .10) for cleft of 
the soft palate, and of Ganzer (Fig. 31) for the more complete type of cleft. 
The operation of narrowing the mesopharynx, if employed in its entirely, is a 
complicated procedure. It entails a separation of the j)alato-pharyngeaI folds 
by lateral incision, and in certain cases the mobilization of the liurnulur pro¬ 
cesses and the pterygoid [ilutes and that part of the posterior end «>f the palatal 
portion of the maxilhi which carries the |)osterior ]>ahitine vessels and nerves. 
The reviewer confesses that he speaks without practical experience of tiic last- 
mentioned method, but it would appear to be a most complicated and diflicult 
procedure, and with such extensive bone division a considerable measure of 
shock would be anticipated. No details of after-treatment are given except 
that it is recommended that a celluloid plate should be fastened in sUu over 
the palate roof in order to protect the parts from irritation by t he tongue 
(Figs. 20, 82). 

Keitbbbncks.- ofSury. 1022, April, ; ^Viryinia Mvd. Mtmth. 1027, liii, 782 ; 
^Minnesota Mai, 1027, x, 70 ; *Surg, Oynfr,oL afid Obst. 1927, Oct., 530 ; ^Miiuch. tned, 
Woch. 1928, June, 1067 ; *Zentr<dh. f. Vhir. 1027, July 0, 1745. f 

HAY FEVER. (See Asthma and Hay Fevkb.) 

HEAD INJURIES. Geoffrey Jeffernon, M.S., F.K.C.S. 

Coneusslon.—^Practically every head injury severe enough to be seen by a 
medical practitioner has concussion of more or less severity. The difficulty is 
to know where concussion ends and more serious brain disturbance begins, 
though the modem view is that concussion is a very temporary thing and should 
be recovered from in a few hours (not more than twelve, though any such 
delimitation must be purely empirical). Any case in which unconsciousness is 
prolonged means thed; microscopic or gross injury has occurred. G. G. Miller* 
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has conducted experiments on animals, trying the effects of blows on the head, 
and concludes that concussion is an inunediate event, and tends to spontaneous 
recovery without obnoxious sequelfp. The condition, according to this observer, 
is not due to anaemia, as Trotter has held, but to merhanical effects on the 
cells. The i^piratory centre is the first important, one to be affected, and 
artificial respiration may save the cxf>erimental animal, as the paralysis is 
temporary only. Much more important than pure concussion, because it is so 
frequent a concomitant, is gross cerebral injury, notably oedema and intracranial 
hsmorrhogc. There is probably no syndrome in the whole range of medicine' 
so well known as that of middle ineningt^al haemorrhage, but the clinical picture 
more commonly denotes intra- than extradural bleeding. We do well to be on 
the watch for the occurit'iicc; of these extradural haemorrhages, the mortality 
of which remains about 50 per cent after all the years that have elapsed since 
its clear recognition. 

Subdural Hsematoma.—^F. C. (irant has recently reported 8 cases,* C. W. 
Rand 7 cases,* R. A. Griswold and F. Jelsma 8 cases.* The symptoms are very 
similar to those of middle meningeal haemorrhage; there is conunonly the 
same latent period, though it may be much longer, increased pressure with slow 
pulse, whilst paralyses arc common. The bleeding comes from the lacerated 
cortex or contused poles of the brain. Grant’s cases illustrate how trivial the 
cerebral injury may be. In one case a man fell downstairs and m’bs dazed for 
a few moments after the accident, which was not regarded seriously. He 
returned to work in ten days, but a week later headache and aphasia developed, 
and in another month he was ipiite incapacitated. X rays revealed a fracture 
in the left posterior parietal region. At operation an old extensive subdural 
clot was found and removed, with return to work in three weeks. In anotlier 
case a woman of 67 years fell and bumped the back of her head. It was not 
known whether she was unconscious or not, but she worked the next day. On 
the second day she developed headache and dizziness, but she continued to 
work for a month, when it was found that she had a right facial palsy; 
two weeks later she began to vomit, developed speech defects, and became 
stuporous. No fracture was seen on X-ray examination. A large organized 
blood-dot was found over the left hemisphere at operation, and the patient 
was well three years later. These two examples illustrate the chief clinical 
points to be expected in the more chronic of these coses. It will be noted that 
the injury is often slight, and that the development of the luemorrhage is often 
slow—slower certainly than is the case in middle meningeal haemorrhage, in 
which condition the patient is either relieved by operation or dead witliin three 
or four days from injury. 

The reviewer has met with examples of these hacmatomas, evacuation of 
which can give the most dramatic and gratifying results. The point to be 
recognized is tliis: that whilst nearly every case of severe brain injury carries 
with it tlie possibility of subdural haemorrhage, rupture of the middle meningeal 
artery, on the other hand, requires a much more specialized mechanism for 
its production. It must be admitted that, although the middle meningeal 
artery can be torn without the skull being broken, the majority of ruptura 
are associated with fracture, a condition by no means necessary for pure bnun 
injury. And further, whilst a great number of fractures of the skull certainly 
run down into the middle fossa, the line of the fracture is generally well behind 
the track of tlie vessel. If we are on the watch for a subdurd hsematoma, 
which may occur either early or late, we shall not easily miss the ^Etradural 
bsmtmrriiages either. 

Headache. —As W. Penfleld* very truly, saye, patiente com- 
plali^g of headache and dizziness after an injury to the bead have been rather 
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unwelcome patrons of most clinics. The absence of physical signs entices one 
to make the diagnosis of traumatic neurosis. Peiilicld discoveretl accidentally 
that air-injection by the lumbar route relieved the headache in a remarkable 
manner. In his first ease 50 c.c. of cerebrospinal fluid was withdrawn and 
42 C.C. of air injected; in the second, 50 c.c. was rcnwved and replaced; in the 
third, 95 c.c. was removed and 84 c.c. replaced. The quantity of fluid al>stractcd 
depends on the amomtt which can be easily obtained without inducing too 
severe pain in tlie conscious patient. 

The reviewer has used the mciliMl on two tK'Ciisioiis, and although the pro¬ 
ceeding is empirical—for we no more clearly understand tlie workings of the air 
in giving relief than we understand the precise nature of the condition for which 
it is done—^therc is no question that the benefit experienced is great. So far 
none of the patients have relapsed, though time will surely show us that the 
meUiod is not infallible. But in bad cases it is well worth a trial. 

RErKRBNOES.— *^Arch. of ifur;/. 1927, April, 891; of Surg. 1927, Oot., 485 : 

*Arch. of Swrg. 1927, Jiuie, ]l.*l(>; *HHd. July, 46; ^Surg. Ogtifcol, and OOst. 1927, 
Doe., 747. 

HEAD INJURIES IN CHILDREN. John Frastr, Ch.M., F.K.V.S.Ed. 

Fenwick Beckman^ contributes an article on this tiuestion, whieli, os it is 
based on the observations of tlie author in 881 cases in children under the 
age of tliirteen years, is stamped with the hallmark of a wide ex|>erience. The 
cases are divided into two groups: (1) Those showing fracture of the skull 
with or without brain injury; (2) Those showing signs of intracranial injury 
without fracture of the skull. The first group contained 214 cases, the 
second 117. Thirty-eight cases died, and it is significant that all were in the 
fracture group. There are many fractures which can only be detected by the 
aid of X rays, but the author wisely reminds us that, if full value is to be 
derived from the investigation, the exposure must be made in a variety of 
planes. A cliild may have a most extensive fracture of the skull vault and yet 
remain practically free from symptoms. Thu reason evidently lies in the louse 
manner of the dura attachment in this region. On the other hand, in the skull 
base the dura is closely adherent to the underlying bone, and therefore is easily 
lacerated in a basal fracture of any severity. The loose attachment of the 
vault dura is probably the explanation of a second striking fact in this clinical 
study—^that in such a rich variety of head injuries there was no example of 
extradural hsemorrhage. The shallow vessel-grooves of early age arc. probably 
the otlier factor wliich explains the abscnc.e of this coinplicntion. 

No simple depressed fracture of the skull was operated on, and, as far as we 
can learn, no unpleasant scquelte resulted. The surgeon was evidently taking 
advantage of the tendency which the child's skull has to readjust any localized 
depression of the vault. In contrast to this, we learn that the usual surgical 
maxim was observed of operating on every example of compound fractiure. 

The tequeUe which may result from severe head injury arc matters of gret£t 
importance. Beekman gives us valuable information on this point. Revert¬ 
ing to the original classification, we find that in Group 1 (the firacture 
group) 38'3 per cent showed symptoms, while in Group 2 (the intracranial 
group) 7 per cent showed symptoms. We confess that these results surprise 
us. We would have expected the larger proportion of sequelae to arise in the 
intracranial group, and it is on just such a point as this that Beckman’s paper 
is so important. It is comforting to read that in the vast majority of the 
cases sequelte ultimately disappeared : 70 per cent of those originally affected 
were entirely cured within a period of from one to two years after the injury: 
in 5 per cent there was a possibitity of permanent damage or derangement. 
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Of the different sequels, the must important were headache, vertigo, and 
mental instability of varying degree. Headache occurred in twenty-five cases. 
It was sometimes accompanied by such disturbances as emotional change or by 
vomiting, and it was often spasmodic in type, its onset definitely synchronizing 
with a state of tiredness, and it was almost invariably localized to the frontal 
region. While headache might be a sequel to a simple concussion, its most 
frequent ani(x*e(lcnt was a fracture of tlie base. I’lie symptoms disappeared 
.within a period of two years in every instance except one—that of a com¬ 
pound fracture of the vault, which for some n^asun had not been operated on. 
Vertigo was the sequel in two cases, both examples of fracture of the mid- 
•fossa, and in both cases recovery followed within eighteen months. There was 
evidence of mental derangement in nineteen cases, varying from a simple excess 
of emotionalism to a complete change in character. The preceding error was 
one of fracture in all but three eases, and of the total number ten made a 
complete recovery, six were improving, and three have shown a derangement 
which has persisted over two years. 

The paper concludes with a statement which should be kept in mind 
by all who arc in any way lacking in cxj>crience in this class of case: 
“ Operative interference should only be carried out in the presence of a 
definite indication.'’ 

KKfKiiKN'CB,—'.4w7t. uj Surg. 1928, Muivli, 

HEADACHE, POST-TRAUMATIG. {See Head Injuiuks.) 

HEALTH VISITORS. Joseph Priestley, M.I)., D.PJJ, 

At lust the health visitor has come into her own, and certainly not before 
she well deserved it. The w'ork of a healtii visitor is all-important in any 
efficient municipal or public health administration. The work that she docs, 
quietly and unobtrusively, is w'ell known to all medical officers of health, and 
its value is coining daily to be more and more recognized by sanitary authorities 
in connection with child welfare work and the reduction of infantile and child 
mortality and morbidity. Jt is only just, therefore, that her work should be 
officially ac'knowicdged, and that the officer should be taken under the official 
wing and protected, ns far as possible, as to training, salary, and appointment. 
The Ministry of Health lias issuiul an order, known as Health Visitors Circular 
No. 870, the object of which is to prototd; iieulth visitors, and to bring them 
more into line with medical officers of health and sanitary inspectors. This 
is all to the good of the public health service, and will prove of lasting value 
in the future. AH future health visitors will require to be properly trained 
(as shown by certification) before accepting office, us from April 1, 1028, and 
will be entitled to “ a reasonable salary under satisfactory conditions of service ” 
afterwards and eonse(]UcntialIy. Existing iion-certiiicatcd officters are provided 
for under the Circular, so as to prevent injustice. The old must give way to 
the new, and the non-certificated health visitors (fortunately a small pro¬ 
portion of the total) will gradually be replaced by the new school of certi¬ 
ficated (and highly certificated) officers. This is true official progress, carried 
out, as it should be, without hitch or injustk>c. The date, April 1, 1928, 
was settled by the Ministiy' of Health in the official communication of 1925, 
so tiiat ample time has been given for the change-over. In futurc,grants will 
only be paid in connection with officers duly c*ertificated in the terms and’ 
conditions set out in Circular 879. An official list of all health visitors who are 
at present in office has been prepared by the Ministry' of Health, and is avail¬ 
able for consultation by sanitary authorities who may be comidering the claims 
ot any particular health visitor as to qualification, experience, etc. 
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The training of health visitors is dealt with in the Cireuiar. more es{>eciaUy 
with regard to unemployed nurses and midwives who are not in a {xisition to 
afford the extra expenses connected with the obtaining of the special extra 
health visitors’ certificate (as now coinpulsttrj ). Fta this pur[io.sc a sort of 
probatiouship is suggested and Inis Ijcen approved -tlie so-enlled probation¬ 
ary period bchig accomimnied by salary, which is to b«! j>aid fi»r services 
rendered. 

HEART, ACTION OF DRUGS UPON. (Sec also Arhiivtiimia.) 

O', aibsoti, M.n., F.li.V.P. 

Digitalis.—.1. Hay, II. W. .loiies, and P. Incc‘ have examined the effect of 
digitalis in a series of eases of heart failure with a norinal rhythm. Their 
cases included thasc with valvular disease and those with hy(>crpiesis. 'fhe 
pulse-rate usually fell; there was no alteraliun iii bloud-{>r(;Ksiirc, cither systolic 
or diastolic, in two cases of hypertension ; in one <!ase with considerable rrdenia 
there was a fall of 15 nim. ; in two other cases there was a lowering of the 
diastolic pressure. They conclude that digitalis is indicated in cardiac failure 
with norinal rhythm when cedema is present irrespective of which valves 
may be affected. An impi-ov'cmcnl was noticed in some of the cases without 
(edema. Slowing of the heart does not, imjily subjective iin])rovemcnt, and 
it fre(}uently indicates the onset of toxic syiaptoms. No diuresis is seen 
unless (edema is present, and a diminution in tlx* out]Mit of urine is an early 
sign of intoxication. 

C. C. WolfertlP, and R. L. Levy and 'J'. T. Mackie-*, treat of the therapeutics 
of digitalis and the iiiamier in whi(‘h it may be used with more precision. In 
simple tachycardia no adc(jua1e control of the rut(‘ can be obtained. As regards 
the arrhythmias, it must be realized that digitalis itself is ea])ublc in toxic 
doses of producing sinus arrhythmia, auriculoventrieular nodal rhythm, extra¬ 
systoles, paroxysmal tachycardia, various grades of hcart-bioek, and pulsus 
alternans. Levy and Mackie advise its use against lre(|uent extrasystolcs. 
Digitalis has its most important use against auricular fibrillation, in which its 
action is to block some of the numerous impulses from the auricle to the 
ventricle travelling along the junctional tissues, in this a('tion it controls 
and therefore rests the ventricular contraction. It acts best, therefore, when 
the ventricular rate is rapid, es^ieeially if heart failure is jirescnt at the same 
time ; in fact, congestive failure and (edema ajiart from rhythmic disturbance 
form the main indication for its use. It is useless to push digitalis to the 
extent of lowering the pulse-rate below what may be considered optimum for 
the patient, and here is where its value is mu(*h less in that form of fibrillation 
in which the pulse is slow. 

Cases of auricular lluttcr treated vigorously with digitalis fre((ueiitly revert 
to auricular fibrillation, when if the digitalis be abruptly stopped a return to 
a normal rhythm may be seen. Wolfcrth found 50 per cent of his cases thus 
revert to the normal rhythm. Wolferth’s cxjicrienee in auricular tachycardh, 
of the paroxysmal tyjie is that digitalis exerts a favourabh^ influence, as against 
the experience of other observers. There is little evidence that digitalis is 
capable of suppressing recurrent fibrillation or flutter. The reviewer, however, 
has observed a ease of paroxysmal fibrillation of over thirty years’ duration 
in which digitalis therapy exerted a marked influence in lessening both the 
severity and length of the attacks. 

H. Gold and A. C. de Graffs describe their experience with digitalis in a 
cardiac clinic dealing with ambulatory (^ses for whom it is desired to use a 
preparation tliat will give a constant and effective dose. They have found it 
best to give the drug in a single daily dose in tablet form of the compressed 
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powdered digitalis leaf. Such a preparation retains its potency at least up to 
five years. 

G. J. Langley* finds that different preparations of the tincture of digitaUs 
give very different effects, both as regards their toxicity and their power 
of reducing the pulse-rate. Reliable biological standardization is therefore 
urgently needed, for without such standardization the full benefit of Eggleston’s 
massive method of administration cannot be obtained. The biological assay 
should be further related to results obtained in human cases. 

Qulnldlne. —C. W. Barrier* points out in regard to the use of quinidine that 
it is impossible to tell beforeliand which patients will react favourably. Otily 
a trial can determine, lie uses the method of Levy, testing first for idio¬ 
syncrasy by giving 2 doses of 2 gr. on the first day, then 8 doses of 6 gr., and 
increasing by a dose a day until the patient is taking 5 doses of 0 gr. When 
normal rhythm is restored the quinidine should be continued by giving a dose 
night and morning, the amount of which must be judged in each case. Proper 
management to ensure success includes rest in bed and proper control of diet 
and sleep. It is best not to give digitalis as well, nor should it be given 
previously unless there has been heart failure. The contra-indications for its 
use arc old age, marked hypertrophy, chronic heart failure, and active endo¬ 
carditis. Instances at its beneficial use are quoted in paroxysmal auricular 
fibrillntion, in auricular flutter, and in paroxysmal tachycardia. 

E. P. Maguard, jun.,^ examines his results with quinidine in 58 cases of 
auricular fibrillation ; 71 per cent of these cases returned to the normal rhythm, 
47 per cent kept this rhythm for a month or more. Auricular fibrillation tends 
to l>ccomc permanent, and some cases relapse many times after restoration of 
normal rhythm. One case of collapse and sudden death occurred in the series. 
Of toxic rhythms induced by quinidine there are described auricular flutter 
and ventricular paroxysmal tachycardia. In tliose in whom compensation 
was good, normal rhythm was established in 90 per cent. The author’s method 
was to give 2 doses each of 0*2 grm. the first day. If no ill effect occurred 
the next day the patient was given 0-4 grm. every two hours for 6 doses. This 
dose was cautiously increased to 0-6 grin, or 0"7 grm. 

Strophauthln.—K. E. Cornwall* describes the different forms of strophanthin 
and their uses. That in ordinary use in Britain and America is amorphous 
strophantliin prepared from Strophanthus kontbi. It is highly desirable that all 
products for clinical use should be physiologically standardized. A crystalline 
product called Ouabaine, from Slrophavlhin grains, is in common use in France 
and is held by Vaquez to be a stable and little-toxic drug in the usual doses. 
Given under the skin it loses some of its pftwer, which is still further diminished 
if given under the tongue. 

H. v. Uoesslin* gives a caution against the inevitable use of strophanthin 
and its abuse in cardiac patients. He shows by an analysis of sudden death 
in various types of cardiac cases that there is a slight excess of cases amongst 
those who have been treated by strophanthin. The figures dealt with are not 
large, and it would seem that a more extended experience would be mote 
reliable as a guide. While all clinicians will agree with the injunctions against 
over-dragging, we must realize that frequently in using strophanthin we 
are dealing with desperate cases, and a risk in giving intravenous therapy, 
in th^ cases is frequently present fri>m emboli that may suddeqjy become 
(tetached. 

C. Eggleston and T. J. White^ have investigated the sublingual and the 
pertingual (l.e., application to the dorsum of the tongue) methods of adndnis* 
teripg amorphous strophanthin. Their study concerned fifteen patients on^ 
li0d methods of control, and they failed to find any evidence of satUdiseiQry 
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absorption by either method; moreover, the excessively bitter taste of the drug 
rendered the method very objectionable to the patients. All the patients 
except one were proved to be fully responsive to the oraradministration of 
digit^is. 

H. Vaquez and R. Lutembachcr^^ discuss the pro|>ci- use of OoabalDe (Arnaud). 
As compared with digitalis it is very soluble and diffusible, and unlike digitalis 
it is quickly eliminated. Ouabaine is specially valuable in cases of permanent 
dilatation of the heart which do not react to digitalis; there are other cases, 
too, in which digitalis fails—those showing a dissociated action of the drug, 
in which the frequency and irregularity arc bettered but in which the (edema 
persists. Ouabaine produces a diminution, often remarkable, in the volume 
of the heart at the same time that the gallop rhythm disapiH'ars. Its rapid 
elimination is an advantage, for if there appears bigoniiiiy in auricular tibril* 
lation, or heart-block, indicating that intoxication by the drug is imminent, 
these evidences, if they be due to the drug, disapiicar almost instantaneously 
on omitting it. The major indication for ouabaine, therefore, is cardiac 
dilatation, whether from an increase in peripheral resistance or myocardial 
insufficiency; the second is in the cases of refractory failure in which no 
improvement has been effected by digitalis. After a few doses of oualwine 
these eases frequently regain their power to react to digitalis. Another variety 
of insufficiency that is an indication for ouabaine is the failure of the right 
ventricle owing to changes in the lungs, fibrosis, spinal curvature, and 
bronchiectasis. Its effetrt is g(u>d in the cardiac failure of cases of renal dis¬ 
ease. The authors insist that the only cilicient way of getting the therapeutic 
effect is by intravenous injection. The method is to inject U*2.? mgrm. daily 
for five or six days so as to give a total of about 2 mgrm. For cases of 
cardiac failure 1 mgrin. may be given in one dose. With due attention to 
dosage, accidents have been eliminated. The authors insist, however, on the 
necessity when using ouabaine to make careful examination of the heart and 
circulation, including electrocardiography to detect at once any rhythmic vari¬ 
ation that might be due to the drug. 

EuphylUn.—^F. M. Smith, V. C. Gruber, and G. H. Milleri* find that euphylltn, 
one of the caffeine series, is satisfactory as a diuretic in the treatment of cardiac 
disorders. It is not objectionable, and it can l>c taken for weeks or months 
without producing gastro-intcstinal Irritation. It does not interfere with the 
eliminating action of the kidneys. The drug is given in doses of gr. by 
mouth after meals. Their case^ have been confined to those with arterio¬ 
sclerosis : in thirty out of a total of forty cases there was evidence of cardiac 
failure and oedema. 

L. Bluin and P. Carlier^^ report certain oliservatiuns in the ireahnent of cedema 
which show that a mercurial diuretic such as Neptal has much less value if 
used alone than if preceded by at least, three days in which the patient is given 
10 to 12 grm. of Calcium Chloride or Ammonium Chloride. By this method 
patients have been induced to excrete up to 6 litres of urine. The disability 
of the method is the taste of the enormous dose of calcium or ammonium 
chloride, which is nauseating, and in the (»isc of chloride of calcium some¬ 
times bums the throat. Care is necessary when danger is apprehended from 
deflcieitt kidneys. 

RKrBBBKOBS.— ^Quart. Jour. Med. 1927, Oct., 163; *Amer. Jour. Med. Sci. 1927, 
Deo,, 766; *Jour. Amer. Med. Assoc. 1927, ii, 432; *Jbid. 1928, i, 1016; *Proc. Roy. 
8 <m. Med., 1928, April, 1067 ; *Jour. Amer. Med. Assoc. 1927, ii. 742; Mmer. Jour. 
Med. Sd. 1928, Jon., 56; *Med. Jour, and Record, 1927, July 6. 26; *Milnah. med, 
Woeh. 1928, April 13, 662; *^Jour. Amer. Med. Assoc. 1927, ii, 583; ^^Presse mid, 
1928, Feb. 1, 129; ^*Trans. Amer, Med. Asioc. (Sect, of Phormsool. and Thanm.) 
1928; ^Presae mid. 1928. March 31. 363. .... 
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HEART DISEASE. {See aluo Angina PucroHiiji and ConoNARy Artery 
Diheasb ; Arrhythmia ; Caroiac Dyspncea ; Endocarditis ; Heart, 
Action ok Drugs upon ; Heart Murmurs ; Pericarditis.) 

A, G. Gibson, M.D., F.R.C.P, 

Heart Disease and Pregrtancy. —B. E. Hamilton's^ article on heart disorders 
deals mainly with the management of labour in cardiac disease. He sub¬ 
divides patients into three classes: Class HI have cardiac symptoms but no 
cardiac disease and are mainly functional cases ; these are in no serious danger 
from pregnancy. Class II includes cases of doubtful cardiac disease, and cases 
with some lesion but with no interference with cardiac reserve; of 207 cases 
watched through pregnancy there were 2 nmtiTnal deaths and 7 baby deaths; 
there were no cases of cardiac failun*. Class 1 oases include gross enlargement 
of the heart, diastolic murmurs, a significant disorder of rhythm, or a history 
of cardiac failure. Of 207 consecutive cases, there were 18 maternal deaths. 
40 baby deaths, and 52 cases with signs of cardiac failure. Roughly 20 per 
c«nt of all the maternal deaths in the Boston City Lying-in Hospital has been 
furnished by Class 1 cardiacs. Heart <liscasc complicating pregnancy consti¬ 
tutes, therefore, a major obstetrical pn)blcm, of which the first important 
thing is a proper classification of patients. Class I patients are all treated in 
hospital. The author discusses amongst other matters the regime for patients 
with damaged hearts in pregnancy, the imporl.ancc of the avoidance of infec¬ 
tion, and the question of sterilization. 

Certain aspects of cardiac disease in relation to pregnancy are becoming 
clearer since the time when Mackenzie charged the profession with its lack of 
attention to this important side of practice. .7. llay and E. Hunt* have 
published their conclusions from a study of cases at the Heart Clinic of the 
Royal Infirmary of Liverpool. Pregnancy and labour even under normal con¬ 
ditions put a strain on the heart; especially is this so if labour is prolonged 
and the reserve power of the heart is called upon to meet it. During preg¬ 
nancy there is an increased liability to cardiac failure. 

The earliest signs of cardiac failure arc: (1) Dyspnoea, which is a normal 
feature up to a point in the later months of pregnancy; (2) CEdema of the 
lung bases; (8) A steady increase in pulse-rate over the normal increase of 
20 {)cr minute. The extent and severity of the symptoms must be the main 
guide in treatment. Out of 50 cases, 85 have been cases of mitral stenosis. 
There is a peculiar liability to luemoptysis, not confined to these eases of mitral 
stenosis. 

Auricular fibrillation is a serious condition for labour, but there is no need 
to induce labour until thorough treatment bv digitalis has been tried and has 
failed. 

There is a difference of opinion as to the ndativc merits of induction and 
Co'sarcan section, and each case must be judged on its merits. The worry to 
the mother is less in the latter, but the period subsequent to operation is more 
trying. Bellingham Smith, of St. Bartholomew's Hospital, is quoted as of the 
opinion that normal labour at term is less exhausting than induction. In 50 
consecutive cases there were 5 deaths, 3 of which succumbed to nephritis. 
Hay and Hunt give the following masterly summary :— 

“The mere presence of mitral stenosis or even aortic regurgitation, the 
occurrence of premature beats, the existence of cardiac pain an4 tenderness 
over the cardi^ thrust, and the presence of cardio-respiratory bruits, do not 
in themselves justify a childless marriage. So long as the cardiac reserve in 
good, so long as the response to effort is satisfactory and there is no undue 
eiihu^ment of the heart, the presence of valvular disease is no bar to marriage 
or pregnancy. When, however, there is a clear history of eardiac ftulure and 
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distress during a previous pregimnvy . . . llieii a detiiiitc veto must be given.” 
The same veto applies to auricular iibrillation, advanced mitral stenosis, or 
advanced aortic regurgitation. “ A pregnant woman wlrt) is aware of her 
cardiac disability should be reassured. Too often the risks arc unduly stressed 
. . , The necessity for careful supervision must be emphasized. . . . Mother¬ 
hood is woman’s peculiar privilege and prerogative, a privilege which we have 
no right to refuse her without adequate reason.” 

Vital Capacity in Heart Disease. —H. W. Jones® compared the vital capacity 
of 100 normal persons with 50 cases of cardiac disease, lie finds the figure 
much lowered in disease. He finds the percentage vital capacity as compared 
with the normal a very good index of the amount of dyspiuea- -e.g., in those 
in which the tigui'e was above 60 per cent the dyspncea was not very marked, 
those with figures bclvTccn 60 and 40 per cent showed a nioderute amount of 
dyspnoea, below 40 per cent there was considerable dyspiura, whih; below 510 
per cent the patient was usually confined to bed with orthopnirn. 

Tkeatmknt.—I t is not always realized in practice that the treatment of 
cardiac disease has many other sides than the use of drugs. P. l>. White* 
draws attention to this aspect of cardiac tiierapy. The must important of 
these is Rest and Recreation. In a chronic case some amount of freedom of 
choice must be left to the patient as to how far he is to lie up, but he must not 
be allowed to put himself or his family in jeopardy. Knch case must be con¬ 
sidered individually. It may be best to allow a man to do a few days’ W'ork 
to settle certain matters of business rather than to iusist on his going to l>cd 
at once. It is wiser to prescribe too much rest than too little. If a serious 
cardiac condition that requires rcsiriction of effort is discovered accidentally, 
then a full explanation to the patient is the only course possible. Mental rest 
is just as important as physical rest; the circumstances of each case require 
examination and adaptation to those circumstances. It is useless to treat a 
patient who is still w'ithin reach of the telephone and may be wonled by 
business letters. 

There are all degrees of rest in iK'd, from absolute rest in which no movement 
on the part of the patient w'hich can be avoided is jicrmittod, to the modified 
rest provided by either sitting up in bed or in a chair, necessary when cardiac 
distress is great. A caution is given against over-examination, either of the 
history or physical examination, necessary though they be. Rest in bed is 
urgent for rheumatic heart disease in the aidivc state, cardiac infarction, and 
muscular failure generally. Six weeks to two months is not too much for 
cardiac infarction, which may take six months to heal. The author also 
discusses psychotherapy, exerei.se, massage, hyilrotherapy, ultra-violet rays, 
climate, and diet. 

Referexces. -‘A’t'M) Emjland Jour. Med. .Miirch 2!t. 2!»2 ; ’ Limfet , I112H, i, 

271; '■‘Brit, Med, Jour. 15128, i, 7Hr>; *Jour. Amer. .\'ed, Amhot. J'.t27, ii, 4U1». 

HEART INJURIES. Sir IV. I. de C. Wheeler, F.H.C.S.f. 

It is well to liave some familiarity with this subject. When a {latient 
presents himself with haemorrhage from a wound in the heart, there is no time 
to consult literature, and immediate oficration must lie resorted to for any 
hope of success. The embarrassment of the heart’s action during slow haemor¬ 
rhage is due to the accumulated blood and clot in the pericardial cavity. 
During operation, every effort must be made to reach the pericardium as 
quickly as possible. When the incision is made into this sac there is often 
what appears to be appalling hsemorrhage owing to the escape of accumu¬ 
lated blood, but as a matter of fact the escape of the blood is life-saving. 
There is an instant decompression, and the action of the heart is steadied. 
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H. H. Schoenfldd* gives a tabulated list of various published cases. Between the 
years 1028 and 1026 he found 25 cases, 16 of which recovered. The majority 
of injuries of the heart reported in the literature are stab wounds, usually with 
sharp instruments, and less frequently they are gunshot wounds. The cl^ical 
symptoms descril^d many years ago include: an anxious expression, with 
restlessness; the patient may be unconscious; there is marked shock, with 
pallor and cyanosis, and the skin is covered with cold sweat; there is usually 
dyspnma, the pulse being feeble and fast; a wound is seen over the precordium 
which frequently does not bleed extensively; the heart-sounds are distant. 
The diagnosis is not easy; pulmonary, pleural, and pericardial injuries may 
give identical symptoms. The surgical treatment should be prompt, and 
since tliis has l>een recognized the mortality has fallen from 68 to 80 per cent. 
A case is reported of a child, age S years, with a history of having fallen upon 
a pair of scissors. There was a puncture wound in the fourth left costal 
interspace, about one inch from the edge of the sternum. The heart-sounds 
could not be heard. There was profound shock. An X-ray examination was 
made. The heart was shown to be normal in size and position and the lung 
field clear. Operation was undertaken within a couple of hours. A super¬ 
ficial flap of soft tissues was raised extending from Uie chondrostemal junc¬ 
tion to the costochondral junc ion. The flap was turned laterally. The 
third and fourth ribs were cut through in two places, the internal mammary 
artery was tied, and the pericardium was exposed. The heart, as well as the 
pericardium and superficial tissues, showed a small puncture, which extended 
longitudinally on the anterior surface of the left ventricle about one and a half 
inches above the apex. On contraction, a stream of blood was ejected from 
this orifice. The wound was closed with two interrupted silk sutures, and 
the pericardium and superficial tissues were sutured without drainage. The 
child was discharged from hospital about five weeks after operation. Reeovety 
was complete. 

liarKKiCNCii:.— 'dnn. of Surg. 1028, June, 823, 

HEART MURMURS. A. G. Gibson, M.D., F.R.C.P. 

P. D. White* has classified the apical heart murmur met with in 2500 patients 
referred to liim tor cardiac disease or suspicion of such. Systolic murmurs 
may be transmitted from the base, as in aortic stenosis, aortic dilatation, 
aneurysm, and pulmonary stenosis. Diastolic murmurs so transmitted are 
from aortic regurgitation or a Graham Steell murmur. Apical systolic mur¬ 
murs not transmitted from the base are divided into: (1) Slight; of 490 of 
these cases 56 per cent had definite heart disease, and 12 per cent of tliese were 
rheumatic in origin. (2) Moderately loud; such murmurs occurred in 1000 
cases, and 86 per cent of these had definite organic heart disease. (8) Very 
loud systolic murmurs occurred in 270. of which 98 per cent had organk; mitral 
stenosis ; in 6-4 per cent the murmur was associated with aortic regurgitation. 

KKruBSMOS. — 'Amcr. Jour. Med. Set. 1927, Doc., 731, 

HERNIA. A. Rendle Short, MM., FJt.CJS. 

Femorat Hernia. — A. Edmunds,* remarking that most modern writers seem > 
to regard operations from below as archaic but that he still holds a brief fm 
NIcoITb technique as modified by himself, describes how he does it. The main 
principle is, after ligaturing the sac, to sew Poupart’s ligament down to the 
pubic bone drill d with two holes for the purpose. He uses an ordinary 
carpenter’s gimlet for this. The suture material is stout silk, drawn throtq^ 
by the aid of a wire guide. No figures are given as to recurrence. [We 
the inguinid operation, with high ligature of the sac, and suturing the mtettal 
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oblique to tl» periosteum behind the pubes, to be the best. Of 28 cases 
leoently followed up, 27 were certainly, and the remaining one probably, free 
from recurrence.—^A. R. S.] 

Inguinal Hernia. —^F. G. Connell* believes that the essential step is to repair 
the internal ring 38), which Bassini’s operation dues not do. The tissue 
used for this purpose is the transversalis fascia, and the internal oblique is left 
lying in front of the cord. If the fascia is too weak, one of the fascial griift 
methods is employed. Of 137 
cases with the mternal oblique 
sutured behind the cord (i.c., 

Bassini), 5-8 per cent recurred ; 
of 162 treated as just described, 

2*46 per cent recurred. 

J. Selinger,* on the other hand, 
maintains that the Bassini opem- 
tion, “ which has stood the test 
for forty years . . . has been per¬ 
formed under all sorts of condi¬ 
tions by countless operators with 
a unde range of experience—from 
none upgives results that arc 
not likdy to be surpassed. In his 
hands, of 264 Cfises followed up, 
only 6 recurred, i.c., 2-23 per 
cent. The main causes of recur¬ 
rence are sepsis, hsematoma for¬ 
mation, cough, and persistent 
vomiting. Poor musculature is 
an important factor. 

W. W. Babcock* makes a trans¬ 
verse incision above Poupart’s 
ligament to follow tlie skin creases. 

The sac is isolated and tied at 
Uie neck and the suture drawn 
through the edge of the rectus, so 
as to transplant the neck behind 
that muscle. A couple of stitches 
are put in to fix the rectus down to the fibrous covering of the pubis, 
to close Hesselbach’s triangle. One or two more unite the rectus to 
Poupart’s ligament, and farther up the intenial oblique is sewn to Poupart’s 
ligament. The cord is not transplanted. The lower leaf of the external 
aponeurosis is then sutured to the edge of the rectus, and tlie external ring 
closed by folding the upper leaf of the external oblique down over the lower 
and suturing. Figg. 84-39 show some of the steps of the operation in de^il, 
Figs. 84 and 35 showing the method of obliteration of Hei«$elbach’8 triangle. 
In F^. 84 the inner layer of the anterior sheath of the rectos muscle in its lower 
• portion is being sutured to the thick tough ligamentous covering of the posterior 
stq)erior edge of the pubis, posterior to the spine of the {nibis and to Poupart’s 
ligament. The shelving portion of Poupart’s ligament with the attached 
mattress suture that has served to transplant the neck of the hernial sac is 
shown. In Fig. 85 the area of the conjoined tendon has been obliterated by 
suturing the lateral edge of the lower part of the rectus within its sheath to 
the strong fibrous covering over the pubic portion of the iliopectineal line in 
front of the qiepnatic cord. In its mesial portion tlm suture line lies posterior to 
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tlie spine uf the pubis, to the triangular fascia (ligament of Colics or lignmentum 
inguinale reflexum). I,uterally the suture line is }x»stcriur to Cimtieriiat's 
ligament and to Cooper’s ligament. These siitun's fold the conjoined tendon 
and the ligament of Ilenlc (falx inguinale) against thr pubic bone and the 
ascending ramus of the pubis. This union strongly blocks the crural canal 
from above, preventing femoral hernia, reinforces tlic weak internal angle of 
an indirect inguinal hernia, and solves the problem of the radical cure of direct 
inguinal hernia. Care must be taken that the suture line is not carried so far 
laterally as to impinge on the femoral vessels. fVg. ,')0 show's the suturing 
of the internal oblitpic and transversulis muscles to the shelving portion of 
Poupart's ligament. The suture etuis from the ligation and tninsplantation of 
the neck of the inguinal sac, having been carried thmugh the shelving portion 
of Poupart’s ligament from within out, arc tied, line suture. A, is continued 
laterally and upward, uniting the internal obli<|ue and transversalis to the 
shelving portion of Poupart’s ligament. Care nmsl Iw* exercised in order not 
to injure or compress the. iliohypogastric nerve. Sutiiiv B is continued medially 
and downward, uniting the inner layer of* the anterior sheath of the rectus to 
Poupart’s ligament. Fig. 37 shows the suture of the internal oblupie and 
transversalis nms<‘les to the shelving )torliun of Ponpart's ligament by a con¬ 
tinuous suture completed, the ends of the sutun; bt‘ing brought through upon 
the anterior face of Poupart's liguineiit as shown at A and B. In this ca.se, 
to prevent undesirable tension, the edge of the rectus has not l>ecn closely 
ap]>oscd to Poupart's ligament. Usually the inner half of J’oupart's ligament 
can lie ap|>osed and sutured to the edge of the rectus sheath. If this cannot 
be done W'ithout undue tension, the internal nbli<pie and transversalis muscles 
are sutured to the shelving portion of Poupart’s ligament as indicated. With 
a strong conjoined leruloii, the closure of Ilessclbuch’s triangh* by suturing 
the sheath of the rectus to tluj pubis is unnecessary. Fig. 38 shows imbrication 
of Poupart's ligament by a continuation of one of the sutures. The lower flap 
uf the external oblique aponeurosis, including Poupart’s ligament, covera the 
]>reviuu.s suture linn, and is attached to the internal oblitpic laterally and to 
the inner layer of the anterior .sheath of the ivetus mesially. The ends of the 
suture are now brought through the uj>|K.*r ila|> of the external oblupie at its 
inner angle and tied. Hessclhach's triangle has now been rei:iforci;d by suture 
lines with imbrication uniting strong ajioncurutic struct urns in thi'sc layers. 
Fig. 89 shows the closure of the n{Mnienrosis of the external oblique muscle. 
The upper edge of the ofieniug through the aporieunisis of tfu; external oblique 
lias been brought down, lapped over Poupart's ligament, and the edge sutun>d 
to the fascia lata by a continuation of one of the continuous sutures previously 
used. The neck of the hernial sac has now been transplanted, and tlie inguinal 
canal narrowed and reinfon*ed by four strong lay<“rs of tissue with imbrication. 

J. E, Paterson"’ extols the use of fascial grafts in dilhcult cases, especially 
praising Gallte’s darning inetliod. The middle of the thigh is the be.Bt place 
from wliich to obtain the graft, and it must be free from fat. Some surgeons 
use a strip of fascia from the coverings of the hernia. A. 11. Kooutz* has 
operated on 17 eases u-sing preserved strips of ox fascia lata stored in spirit, 
and thinks well of it. iSi’o suppurated. The end-results arc not given in 
detail, but one recurrence (in a ease of ventml hernia) is known. [It is dilTicult 
to see what advantage is gained by the u.hc of preserved fascia. —A. R. S.] 
Epigastric Fatty Hernia .—Two years ago in the 1927 Medical Annual, 
p. 225, we referred to the mimicry of gastric ulcer and other visccml disease by 
this condition. Further evidence is advanced by D. F. Sullivan and L. Antupit.^ 
Diaphragmatic Hernia.- ■ We discussed this condition also two years ago, and 
several papers have appeared lately which declare that it is not so uncommon 
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08 M thought. J. H. Woolsey* divides the eases into congenital, acquired, 
and traumatic. They are often false, that is, without a sac. C. Mayo* advises 
operation by the abdominal route, using an oblique incision along the costal 
maigin. A good deal of difliculty is often experienced in drawing the abdominal 
viscera out from the hernia orifice on account of the inspiratory suction, but this 
may be eliminated by inserting a stout rubber tube through the orifice beside 
the stomach or colon as the case may be. Any omentum packed in the opening 
may be cut off and left in the chest. The opening can usually be closed. H 
difficulty arises, the lower ribs may be resected to allow collapse of the chest 
wall, or the phrenic nerve cut. 

. A. SchwartK,^" reporting two eases, one traumatic and the other congenital, 
admits that he used to advocate the thoraco;diaphragmatic>abdominal route, 
but has now become a convert to the thoracic mode of access, with resection 
of a couple of ribs. 

P. B. Truesdale^^ gives details of the combined route, with illustrations (Plates 
XXIX, XXX). He has had u successful case. If intestinal obstruction is 
present, the first step should be a ca^costomy to relieve the acute symptoms. 
The hernia siiould them be attacked through the thorax, turning up a flap 
containing the 7th and 8th ribs. The opening of the diaphragm and peri¬ 
toneum is only made if this gives inadequate access. 

Hernia through the Foramen of Winslow. —J. W. Dewis and R. H. Miller** 
collect from the literature 88 cases, and add another which was operated on 
but ended fatally. They point out that, before tlie final obstruction, there 
may be evidence of previous trouble, with sense of fullness and swelling. When 
the obstruction develops there may be resistance in the upper abdomen, which 
may form a definite tumour. If the bowel can be withdrawn from the foramen 
the patient will probably recover, but this is usually impossible. It toay be 
feasible to get more room by opening the foramen up by incising the peritoneum 
in front of and alcove the duodenum and pressing it down, and then freeing the 
common bile-duct and hepatic artery from the portal vein, so as to loosen them. 

Strangulated Hernia in the Aged. —C. Bearse** presents a series of twenty- 
three cases, all over 65, with one of 94, all operated successfully except two. 
He attributes his good fortune to the use of a local ansesthetic, and to getting 
the patients up in a chair on the third or fourth day. 

RxrEHENOBS.— ^Lancet, 1927, ii, 1287 ; *8wrg. Qyrucol. and ObH. 1928, Jan., 113 ; 
*.4n». nf Surg. 1927, July, 82; ^urg. Gynecol, and Ohst. 1927, Oct., 634; ^Otaagow 
Med. Jour. 1928, Juno, 438; *Jour. Amer. Med. Asaoe. 1927, Oct. 8, 1230; ''Aim. of 
Surg. 1927, Sept., 413 ; *Jour. Amer. Med. Assoc. 1927, Doc. 31, 2246 ; *Ann. of Swg. 
1927, Oct., 481 ; '"livU. et Mim. Soe. not. de Chir. 1928, March, 482; >Mnn. of Surg. 
1927, Aug., 238; ^*Surg. Qyneeol. and Obsl 1927. Julv. 9.); “Boston Med. and Surg. 
Jour., 1027, Sept. 22, 471. 

HIP, TUBERCULOSIS OF. (See Tubebculosis of Bones and Joints.) 

HIRSCHSPRUNG’S DISEASE. Beginedd Miller, M.D., F.B.C.P. 

J. A. Munro Cameron* lias made a most welcome effort to elucidate the 
pathogenesis of this obscure condition. The term ‘Hirschsprung’s disease’ is 
properly kept for such cases of mei^colon as develop so early in life as to be 
dependent on some congenital condition. Strictly speaking, megacolon arising 
later—as, for instance, in cccliac disease—should not be termed Hirsehsprung*8 
disease. Cam^n, then, describes in the true cases a patholq^i&l lesion to 
account for the condition. He finds that there is a de^eratiim and destruc¬ 
tion of Auerbach’s plexus in the pelvi-rectsd sphincter region. This, he tliiilks, 
is the result of infection, and may arise very early in life through inHietion 
of the meconium, which in tum infects the bowel wall at tihia part. * The 
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OPERATION FOR DIAPHRAGMATIC HERNIA 

(1*. K. Till i!>l>vLin 



.1.— 'Liir tltilU’il liiii* itiihi ,ui‘^ till III))’ 1)1 111 ) 1^1)111, h)i’lu)liii:' ;ij| l.ii i f>) tiji iliDf.i) it \t il. 





/’itf. It .—With till! Hup turued upwunl 
on its base, a lai;ge winduu is provided for 
deoliiii; witli the strui-tures which come 
pluinJy into view. A. Iaiiik ; B. Pi rn-ur- 
dium; Cl Adhcsiuug; Qi t^olon; Ei llor- 
tiial unficc; Fi Diuphrusm. 



Fuj. ('’.—Till; riirlii-uiijfl)' iiifisiou o|S’ii‘' 
ihf serous cuvitk-s lielow the diaphrugtn hi 
well us above it. A. I’leiira: Bi Diu- 
phnntm ; Ci IV'riioiienm; Dt Colon. 

/'Iatm AXfX. .V.V.V, Tf-ilroiiti bi/ tun/ Jitrmti.win 
frntti' .IttHnh of Httnjny ’ 
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destruction of the nerve-cells causes stasis, and above the affected area the 
bowel musculature, particularly the circular coat, hypertrophies in order to 
overcome the difRculty. Of very particular interest is Ute fact that this brings 
Hirschsprung’s disease into line with cardiospasm, in which, a year eariier, 
Cameron* bad described similar changes in the intrinsic nerves of the oesophagus. 
In fact the reader gathers that it was his researches in cardiospasm wliich led 
the author to examine for the same changes m Hirschsprung’s disease—a very 
satisfactory piece of work. 

On this pathology, Cameron suggests that the symptoms should yield to 
Stretching of the Anal Ring, but this is a recognked form of treatment. J. 
Brennemann* has recently reported on six eases successfully treated on these 
lines. Dilatation is the usual method employed in dealing with cardiospasm 
where of sufficient seventy to require treatment. 

REFEaEFfOBS.— ^Arch. of Diti. in Childhoad, 1928, iii, 210 ; 1927, ii, 358 ; *Jour. 

Amer. Med. Aesoc. 1927, ii, 662. 

HOP-PICKERS AND THE PUBLIC HEALTH. 

Joseph Priestley, Ai,D., D.P.H, 

A recent local focus of small-pox infection in connection with tlie Kent 
hop-pickers has again raised the question of the conditions under which such 
hop-pickers arc housed whilst temporarily engaged in picking, and the potential 
dangers they may be in relation to the spread of infectious diseases, e.g., small¬ 
pox, diphtheria, etc. Hop-piekers are drawn from all districts, and conse¬ 
quently arc or may be potential agents in the spread of infectious diseases 
after introduction in the various districts where ‘hopping’ is a necessity with 
the employment of outside manual labour, the inside supply of pickers not 
being sufficient for local needs and requirements. 

Much is being done by the sanitary authorities concerned for the housing, 
comfort, and safety of the ‘hoppers’, but much more still remains to be done 
before conditions can be described as in any way satisfactor)*. Vested interests 
and economical considerations still stand in tlic way, thereby barring the pro¬ 
gress that all admit is absolutely necessary, and many tfiink should be under¬ 
taken by a central authority—at least indirectly, if not directly. 

By-laws for the proper and sanitary condition of hop-pickers are the first 
essential, and such by-laws would have to be carried out by the rural district 
councils concerned, after being adopted in the usual way. Councils of counties 
would have to co-operate and be prepared to act in the case of inaction by 
the rural authorities actually resjmnsible. County councils already possess tlie 
necessary supervisory powers (including the powers to act in default, when and 
* where required). It must be remembered that ‘hopping’ is regarded by the 
prospective ‘hoppers’ as a good investment—^both financially auid as a means 
of their children getting a country holiday. Consequently there is a great rush 
towards the end of August from such crowded and congested areas as Lambeth, 
Bermondsey, and Southwark, etc. The rate of pay is such as to ensure 
family returning home, after ‘hopping’, with money in pocket, and health 
(both of adults and chUdren) much improved. It cannot, therefore, be won¬ 
dered at that the rush to go ‘hopping* is considerable, and the subject is one 
that requires serious attention, both by the authorities of the districts where 
‘hopping* is necessary, and by those of the districts (chiefly laige towns) from 
wbiefa the ‘hoppers’ are drawn. The problem is intermittent in that it arises 
only during the ‘hopping’ season, but, in view of the numbers of ‘hoppers’ 
concerned, is none the less urgent. 

Hop-pickers’ camps must he sanita^, and the ‘hoppers’ must be systm- 
aticaUy medically inspected, \yheie temporary huts or houses are provided. 
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they must be sanitary and provided with pn)|>cr water-supply, w.c. or other 
uccornniodatioii, food storage, refuse disposal appliances, etc. In addition, 
tem^Kjrary means fur treatment of injuries, sickness, and illness arc also required. 
Further, the danger of hop-i)ickers to tlic districts into which they ternixtrarily 
immigrate must not be forgotten. Diphtheria, small-pox, and typhoid fever 
may be, and have actually ou several occasions been, introduced, causing loss 
of health and life and considerable expen.se to the inhabitants. Compulsory 
re^gistratioii of ho])-])ickers’ ciumnipincnts has been suggested, followed by 
annual licences. Overcrowding and proper Ne])aration of the sexes follow on 
the usual lines and arc not necessarily to Ik; dealt with on too arbitrary lines. 
Suitable cooking arruiigenients imist be provided. The need for the education 
of the ‘hop])ers’ in sanitary matters goes without saying. 

HYDATID DISEASE. Robert Uvtehimn, M.D., F.R.C.P. 

T^. hi. Uurn(‘tt,^ in discussing tlic recent lulvanccs in our knowledge of hydatid 
disease, points out that the adult 'Ja’iiia rchiiiococcus, unlike other cestodc 
parasites, is extremely small and may be found sometimes in hundreds among 
the villi of the up|>cr intestine of an infected dog, and each ripe proglottis as it 
fulls off into the lumen of the bowel carries with it some 500 fertile ova. The.sc 
are passed in the excrement and adhere to the hair of the dog and thence 
r<;aeh the haiuts or mouth of anyone handling the animal. This is the coin- 
inoticst mode of infection, though indirect transiTiissiun through water or raw 
vegetables also occurs. 

After the ova are swallowed the digestive juices dissolve the ehitinuus 
capsules and liberate the; contained einliryos. I'hesc are about the siz,c of 
megaloeytcs and arc fffovided with piercing and burrowing implements in the 
form of three i)airs of little .spcciuli7.ed spines which enable them to work their 
way through the mucous meinbrane of the stomach and duodenum into the 
richly vascular subjacent tissue W'hcre thin-vralled and comparatively large 
radicles of the portal vein are encountered and penetrated. They are then 
carried in the blood-stream along the fH>rtal vein to the capillaries of the liver. 

Their further progre-ss is hindered by their size and by their spiny projections, 
so that they become in large measure filtered out in the hepatic capillaries. 
I)fv6 fed young pigs with hydatid ova and found the embryos embedded in 
the liver within a very few hours after the feeding. Dew, of Melbourne, 
rec-ently corroboratctl the findings of D6vc and also reported the discovery of 
embryos in the portal vein. A projjortion of the embryos wriggle their way 
through the hepatic filter and eonie to rest in the pulmonary capillaries. Only 
a few reach the systemic circulation. Clinical observation reveals that approxi¬ 
mately 70 per cent of human hydatid cysts occur in the liver, 10 per cent in 
the lungs, and the remaining 20 per cent in various other parts of the body. 

From the embryo under favourable conditions a cyst is developed, and a cyst 
which reaches the size of a walnut or a hen’s egg (some grow as large as a foot- 
t>$dl) is sure to contain myriads of the embryonic tapeworm heads called 
Mxdices. These, if swallowed by a dog, develop into adult tape worms, but 
if they remain in the body of man or any other intermediate host they may 
undergo a metamorphosis into a new generation of cysts. This used to be 
stigmatized as a biological heresy, but its common occurrence has been proved 
absolutely. Daughter cysts endogenously or exogenously situated in r^rd 
;o the parent parasite can develop from scoliccs. If the parent cyst bursts 
7t leaks into the abdominal cavity, the pleural cavity, the pericardial cavity, 
he interior of the heart, or the great vessels, the extravasated scolices, wherever 
hey lodge, may form secondary cysts. Nearly all abdominal and pelvic cysts 
>ther than liver cysts are thus acnmiited for. 



MEDICAL ANNUAI. 


2:33 


HYDATID DISEASE 


Diagnosis. —^'flie clinical sifins are often misleading]', and the .so-called hydatid 
‘thrill’ is very rarely met with. Exploratory puiictun; is attended with so 
many dangers and fallacies as to be universally condemned except when the 
cyst wall has been actually laid bare in o{>c‘n ofHTation. 

Of the laboraloiy- aids which have raised the proportion of i>orrcct diagnoses 
to 80 or even 00 per cent, the two most important arc: (1) Tlic skin reaction ; 
(2) The complement-fixation test. 

1. The Skin Beactiuu of Casoiii. --Two or thrc«* drops (»f hydatid fluid taken 
from the cyst of li sheep are injected through a tine needle, with the usual 
aseptic precautions, into the skin of the arm, thigh, or abdoininul wall of the 
patient. If the rcaetion is positive, that is to .ssiy, if the patient is the liejuvr 
of a hydatid cyst, the site of inoculation in a few minutes runs through the 
changes of an urticarial wheal. The white raised patch attains the Ki/.c of 
a .shirt or trouser butt«)ii, and is surrounded by a little zone of eryth(*nia 
extending 2 or 3 centinietrcK out. This is the imnu'diate react ion, and it is 
followed in twenty-four hours or so by a late rcaetion which is simply a tein|Hi- 
rary sub(‘utaiieou.s inllammator}' redness and o'deina sj'reading out widely 
from the puncture and subsiding spontaneously in tw*> or three day.s. 'J’his 
test hsis the merit of sirnplieity and can be <‘arried out by any general ])rueti- 
tioner who can obtain the pure antigen nsjuired. 

2 . The Coynplcmcnt-fixaliou Test is similar in prinei]>le iual technique to the 
Wassermann test for syphilis, aial was brought under the notici; of the prof<>.s- 
sion first by Ghedini, then by Ima/.-Appathic and Lorent/, and then by 
Weinberg and Parvu. The antigen recommended is hydatid fluid from ii 
shee^j’s eyst rich in seolices. With this bkaxi test we are able to corrolKirjite 
or disprove the findings in the Cu.soni procedure and can obtain some aulditional 
information regarding recurrence's or multiple cy.st formations; but giMul 
laboratory facilities are essential. It is not like the ('astaii, a test for the 
the general j)nictit inner to employ. 

Other laboratory investigations, such as the eosinophil count, the precipitin 
test, and so oti, arc interesting but inconstant. 

C. H. Kclluwuy^ describes the teehni<]ue of these tests in greater detail. 
Summarizing the knowledge we have gained about them, he says that in the 
very early stage of hydatid infestation, the stage of the carK follicle or small 
actively growing cyst, the only test which is likely to yield a rcaetion is the 
intrademial skin test, wliieh may give the delayed as well as the immediate 
res[M)nse. There may also be some cosinophilia. At a later singe when there 
is a large uncomplicated cyst with intact laminated membrane and thickened 
adventitia, there is as a rule no cosinophilia; but except in rare cuh(;r when 
the fluid in the eyst is of low antigenic power, both phases of the skin reaction 
are observed. 

Both Deve and Dew have shown that the formation of daughter cysts is 
the result of some ticeident to the cyst. In these east's large quantities of 
fluid have been absorbed through the adventitia after rupture or injury to the 
lammated membrane of the mother cyst. Eosinophilia may be present, th^rc 
may be a reaction to the complement-fixation test, and often a high titre of 
antibody may be revealed. The Casoni tc'st may for some time after the 
accident give only an immediate wheal, though later both phases of the skin 
reaction may be found. 

In cases with rupture or suppuration these processes may be quiet, with 
continued absorption of antigen over long periods, or sudden, giving rise to 
anti-anaphylactic phenomena due to the outpouring of antigen. Complement- 
fixation is usually positive, and indicates a high titre of circulating antibody. 
The intradcrmal te.s't may fail to elicit a nmetion, though the apfiearancc of 
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the immediate wheal without any delayed response is the common finding. 
After some months when the absorption of tmtigen has greatly decreased, 
both the immediate and the delayed reactions occur. 

Finally, when death of the parasite or cure by operation has occurred, the 
amount of complement-fixation may be small or there may be no reaction to 
the test, while the result of the Casoni test is both immediate and delayed for 
some years, the delayed response usually being lost first. 

The Casoni test is of little value in cases in which there is a previous history 
of hydatid infestation, but invaluable in early and uncomplicated cases. In 
complicated cysts or in cases where recurrence or residual cysts are suspected, 
the complement-fixation test is of the greatest value. 

• The greatest difliculties in interpreting the results of these tests arc caused 
by the frequency of multiple infestation and the occurrence of those fortunately 
rare cysts whose fluid contents have only very low antigenic powers. In these 
cases there may be no response tu the immunological tests, in the first group 
owing to complete desensitization and in the second to failure of the production 
of antiliody. 

Tbr ATM KNT.— Barnett states that various drugs such as iodides, arsenic, 
mercury, and antimony preparations have been found useless. Radiotherapy 
also has nut given re.sults that inspire confidence. In many eases the patients 
get well spontaneously, especially in those cases in wliich the cyst, situated 
in the lung, bursts into a bronchus. In many cases the cysts exist in the body 
for years, even to the end of the patient's days, without producing any ill 
effects calling for treatment. 

Ordinarily Operation is the only cure, and the standard sort of technique 
is to open the cyst, evacuate the parasitic membranes completely, shut off 
the opening in the cyst from any surrounding cavity such as the abdomen or 
tliorax, and then drain. This is called the operation of Lindemann, or 
marsupialization. The immediate closure of the cyst after evacuation of the 
contents, no dram being employed (Bond's operation), has been performed in 
an increasingly large uumlicr of cases of late years and is likely to become the 
method of election. 

A point to be emphasized is the necessity of safeguarding the cut tissues as 
well 08 adjacent cavities from scolex contamination, otherwise there is a decided 
risk of secondary cysts developing in the course of a year or two after operation. 
Following Devi’s suggestion, many surgeons supplement the routine mechanical 
swab protection by endeavouring to kill the scnliccs in the parent cyst by the 
preliminary injection of a 1 per cent watery solution of Formalin after evacu¬ 
ating the hydatid fluid through a trocar. The fluid has to remain inside the 
cyst at least five minutes, and is not of course effective if daughter cysts are 
present. 

Aspiration or tapping of cysts without preliminary operative exposure is 
hardly ever done now. It is too dangerous and uncertain. 

llBrEXENOBB.— ^Swg. Oyneool. and Obat, 1027, Aiig., 148; *Med. Jour, of Australia 
(Suppl.), 1027, Nov, 9, 388. 

HYDATID DISEASE OF THE KIDNEY. {See Kidney, Svrgeky of.) 

HYDRONEPHROSIS. Sir John Thomxn-Wdiker, FJt,CJS. 

Conservative operations on cases of hydronephrosis are of extreme import¬ 
ance, as the cause of the obstruction in most cases is congenitd, and in 
many the condition is bilateral. W. C. Quinby^ reports thirteen cases of hyiteo- 
nephrosls *‘in which the stasis was associated with renal'and vascular mat- 
development " treated by some form of Oofiservatfre of Plasiie Oporatten. The 



MEDICAL ANNUAL 


285 


INFANT FEEDING 


following operations were performed: ligation and section of vascular trunks 
which appeared to be giving rise to obstruction; longitudinal incision of the 
uretcro-jjelvic junction followed by transverse closure; division of the ureter 
at its junction with the dilated pelvis, followed by re-iinplantation into another 
area of the pelvis remote from abnormal vessels; resection of portions of the 
redundant renal pelvis ; division of perirenal and peri>urcteral adhesions; and 
nephropexy. In several instances a combination of two or more of these 
procedures was ui^ed. 

A study of the end-results of these cases leads the writer to consider that 
the operation which attempts to widen the uretero-pclvi<* junction by trans¬ 
verse suture of a longitudinal incision has not been followed by |)ermanent 
relief. This type of operation is best adapted to the relief of a stricture at 
the site of incision, and in none of the cases under review was a stricture 
demonstrated in the urett‘ro-i)elvic region. Free transplantation of the upi»er 
cut end of the ureter into a lower position in the dilated ])elvis has bwn 
followed by unifonnly successful results in the seven cases in which this oi>erB- 
tion was performed. By this procedure the ureter is so i)lac<‘d as to ensure 
dependent dminage and to be entirely free from (>ontuct with any aberrant 
vessel. In no less than ten cases in the series reported, hydronephrosis W'as 
associated with one or inort; abnormal arteries, and in two cases it was 
associated with abnormality of the veins, the arteries being normal. 

Marion* reports thirteen eases o{>cruted upon by Papin as illustrative of the 
value of conservative suigical methods in ciises of congenital hydronephrosis 
when combined with nephropexy. These operations include resections of the 
renal pelvis, partial resections of the kidney, limited nephrotomy followed by 
dilatation of a calix, and plastic operations on the renal pelvis and upper part, 
of the ureter. In every case nephropexy was also performed. The writer states 
that many cases of congenital hydronephrosis have but little actual dilatation, 
and it is im()ortant to recognize that it is only by pyelography that they can 
be diagnosed. 

The important part phiycd by the prescnt-'c of abnormal vessels in the patho¬ 
logy of bydronepliTosis is demonstrated by a scries of twelve eases collected 
by B. Fey.» 

ReferenCks. ‘JiJMf. Aincr. Med, Annoc. 11127, ii, 841 ; ^Jlull, e.t Mem. Stir, not, tie 
Ohir. 1928, April 7, 500 ; March 17, 38:$. 

HYPERPIESIA, HYPERTENSION. {See Bloou-fiu:ssuiik, Hiou.) 

HYPOPYON ULCER. {See Cobnea, Diseases oe.) 

HYPOTENSION. (See Blood-pkessube, Low.) 

IMMUNITY, ARTIFICIAL, AGAINST INFECTIOUS DISEASES. (See Infec¬ 
tious Diseases.) 

INCONTINENCE OF URINE. (See Enuresis ; Ubbtuba, Diseases or.) 

INFANT FEEDING, LACTIC ACID MILK IN. 

Reginald Miller, M.D., F.JB.C.P. 

A potent cause of dyspepsia in infants fed on cow’s milk is, it is thought, 
the depression of the H-ion content of the gastric juice. This not only towers 
the bacterkndal power of the stomach contents, thus favouring the developmmit 
of enteritis, but impedes, if it does not altogether inhibit, peptic digestion, and. 
allows the passage of unchanged protein through the pylorus. Normal H-ion 
ocmcentration oan be maintained by diluting the cow’s milk; but although this 
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procedure is widely practised and answers very wcU in many cases, there is a 
proportion of children who do not thrive on nulk>and*water mixtures, and the 
existence of this group has suggested the possibility of overcoming the dis* 
advantages of cow’s milk in some other way. The obvious method is the 
addition of acid in suitable proportion to the whole milk, and various acids 
have been tried for the purpose, including hydrochloric, lactic, citric, acetic, 
and ’souring* by the introduction of li. acidophilutt. While hydrochloric acid 
would appear the most suitable, it ])rcsouts several dmwbacks, and for practical 
purposes lactic acid has proved the most satisfactory. It is an organic acid 
naturally occurring in the course of metabolism, and it is thought not to have 
the adverse effect on ealeiiim retention attributed to hydrochloric acid, while 
it is more easily ))rcpared than acidophilus milk. 'I'hc preparation of lactic 
acid milk is in theory simple ; but in practice: considerable diiliculty may be 
cxt>cricnced in overcoming the tendency to curdle. The addition of drachms 
of ll.P. lactii! acid to a quail of milk produces a suitable concentration (0-5 per 
cent), and the supply for the whole twenty-four hours may be made at a time, 
as the mixture keeps well. The acid must be tlropped slowly into the cold milk 
and very thoroughly stirred in ; sugar may be added afterwards as rctiuired. 

Ill a series of fifty unselcrted cas<;s in an Infant Welfare Home, J. A. Stephen 
and 10. It. C. Walker* found tlie results obtained from the routine use of lactic 
acid milk com]iured favourably with those obtained on ordinary milk dilutions. 
Their cases included babies of all ages up to six months, the youngest being 
one day old. They conclude that it can lie satisfactorily ust^d in all cases except 
those of auhydr.Tnua and imidosis ; L. G. Parsons,* on the other hand, does 
not advocate its use in children under the age of three months. The principal 
indications for the use of lactic acid milk would seem to be in some cases of 
diarrhoea, and in weakly or murasinic infants in whom it is desirable to lighten 
the task of digestion as much us possible without increasing the volume of the 
stomach contents. In ca-ses of this type there is no doubt that it is sometimes 
of great value. 

Hicfjsbencbs.- -^Lancet, l<»27, ii, 03 ; ^Ilnd. So. 

INFANTILE PARALYSIS. {See Pouomykmtis, Acute.) 

INFECTIOUS DISEASES, ARTIFICIAL IMMUNITY AGAINST. 

Joseph Priestkif, B.A., M.D., D.V.IL 

With regard to diphtheria and the Schi<*k lest and treatment, all exjicrts 
are agreed as to their great, values. With regard to similar lines of treat¬ 
ment, most experts are also agr«*d in connection with scarlet fever (the 
Dick test and immuni/atioii treatment) and measles (convalescent .sera). A 
recent article by Guy Boiisfield* sums uj» the present position of diphtheria 
to date. Diphtheria iintnuni7,atioii Is nut only safe, but efTicieiit. With this 
statement all competent (‘xperts will agree. Another statement, which is now 
accepted, is that a uegalh'e bacteriological examination means nothing; a 
positive one, everything. In other words, a declared negative result of bacterio¬ 
logical examination may Im* in 0011110111011 with a serious case of genuine 
diphtheria. The method of taking the swab may be at faidt, or its subsequent 
bacteriological examination; the attack of diphtheria may be laryngeal and 
not pharyngeal, or may be (implicated with the presence of other germs, e.g., 
Vincent’s angina, staphylococcus, streptococcus, pneumcxiccus, etc. —lhe diph¬ 
theria getm being ‘diluted’ or ‘crowded out’, from the point of view of its 
discovery by the usual methods employed. In other words, aiititoxia is 
indicate in all doubtful cases, equally as it is in all proved cases. The whole 
value of antitoxin treatment depends uiHin such treatment liring ciarried out 
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in the very earliest stages of the disease. Finally, all diphtheria jnenns are not 
necessarily virulent when found. With these acknowledged dillleulties, it is 
clear that something more is necessary for the prevention and treatment of 
diphtheria. Safe diphtheria iinmuni/.atioii is now proved to l>e scientifically 
correct, and, consequently, the Schick tc.st must Ik; acknowledged a.s well os 
the after-immunization. The toxoid-antitoxin mixture is perfectly safe. The 
Practitioner article state-'f that “no child who has lM*cn through a complete 
course of immunization has died of diphtheria in un expcricia'c covering some 
thou8and.s of cases”. What nion* can Iw said? Schickisni is certainly 
justified. 

What a])plics to di])hthcria applies, on similar lines, to scarlet fever and 
measles, and much valuable work is being carried out in n'sjM’ct of these two 
latter diseases—measles (convalescent) serum iK'ing cxiK'rimcnted with by 
Maiicliester at the Monsall Fever Hospital. With rcganl to measles, unfor¬ 
tunately the specitie germ lias not yet licen isolated, so that experiments are 
confined to convalescent sera from human eases ; and the same remarks aiiply 
also to scarlet fever, in view of the large number of exjierts who are not 
prepared, as yet, to accept the Streptococcus scarlalin(v as the causa causaus of 
this particular disease, lindoublcdly, acquired immumtu is a most valuable 
preventive measure in Public Health administ.ration even at the presimt day, 
but nothing in value compared with what it will be. even in the near future. 

Rwkrknck.- 'Prarlinoiirr, HI28, Oct., 

INFECTIOUS DISEASES, SCHOOL CLOSURE FOR. (See .Sc tiooi. Oi i k iai. 

ClOSORE.) 

INFLUENZA. ./. 1). Polleston, M.lh 

Ki*ii)emioi.o<iy. -T. Hell* states that the epidemic of influenza which broke 
out in Kuror»c in December, 1920, was ehnraetcriw'd in Switzerland by its 
mildness, its high incidence, and by the fatalities ludiig almost eiitiwly coniined 
to elderly persons. The morbidity and mortality were higher in women than 
in men. The chief eausi* of death was iniluenzal pneumonia, which was usually 
associated with the chronic affections of old age siuth as arteriosclerosis, myo¬ 
carditis, Bright’s disease, and senility. Iniluenzal septicjcmia and meningo¬ 
encephalitis were exceptional. 

Etiology. - (». Baize® distinguishes the following two vari<‘ties of inilucnza; 

(1) True or essential inilucnza caused by a liltrable virus, probably It. jttieumo- 
sitifes of Olitsky and Gates, representing an extremely contagious disease, 
occurring in pandemics at more or less distant intervals. Bromhopuhnonary 
forms are extremely frequent and severe, anil eonvuleseimi'c is jirolraeteil, 

(2) Various ill-determinwi affections such as rhinojiharyngitis, laryngo-traehe- 
itis, ordinary colds, and catarrhal sore throats, which are im(>ro[ierly called 
influenza. This group differs from true influenza in not having an epidemic 
character and Ijcing much less contagious. It is due to non-siK*eiflc organisms 
localized in the respiratory tract, tloinplications are rare and recover},’ is 
usually rapid. 

During an epidemic of influenza at Milan in the autiurin and winter of 
1925-6 in which a large number of childnin were attacked, G. Taeeone* carried 
out investigations for Pfeiffer's bacillus with the following results : (1) Pfeiffer’s 
bacillus was found in direct smears of the pliaryiigeal mucus or sputum in 1} 
out of 15 children with uncomplicated attacks, in 8 out of 10 with lung ewn- 
plications, in I out of 0 convalescents, and in 1 out of 8 cases of suppurative 
arthritis. (2) Pfeiffer’s bacillus was found in cultures In 20 per cent of the 
specimens of pharyngeal mucus, in 4 out of 12 specimens of urine, and in 1 
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case of suppurative arthritis in association with the pneumococcus. (8) Blood 
cultures were constantly negative. Among 14 cases examined, the pueumo* 
coccus was found twice and an organism resembling Pfeiffer's bacillus unoe. 
(4) A similar result was obtained from cultivation of the cerebrospinal fluid, 
the pneumococcus being prciient in only one case in which well-marked changes 
were found in the fluid. (5) In 13 out of 21 cases tested, specific agglutinins 
were found in dilutions ranging from 1-10 to 1-250 both in the acute stage and 
in convalescence. (6) Only a very slight disturbance was produced in animals 
by injection of various strains of Pfeiffer’s bacillus. No definite conclusions 
iherefore could be drawn as to the causal agency of Pfeiffer’s bacillus in the 
epidemic. 

, Symptoms and Compucations.— Z. von Barab4s,* discussing the effe^ 0/ 
influenza on oUter diseases, states that in his experience tuberculosis does not 
afford any protection against influenza, as twelve tuberculous children in a 
home all contracted the disease. The attacks, however, were mild, even in 
those with active tuberculosis, and no aggravation of the pulmonary condition 
could subsequently be attributed to the acute infection. On the other hand, 
influenza was always found to have an unfavourable effect on other infectious 
diseases, esiiecially measles, scarlet fever, and diphtheria, and the febrile 
condition associated with these diseases did not confer any inununity against 
influenza. 

R. Gaeta^ states that many children under observation who had escaped 
influenza in 1020 contracted the disease towards the end of May and in .Tune, 
1027, and always in the form of lobar pneumonia with special predilection for 
one or both apices. Examination of the sputum showed the presence of 
Pfeiffer’s bacillus associated with Fraenkel’s diplococcus and other organisms. 
The influenza bacillus thus shows the same tendency to attack the pulmonary 
apices as does the tubercle bacillus. Influenza, therefore, like measles and 
whooping-cough, may be regarded as a pre-eminently tuberculogenie disease. 

A. Rigaud,* who records five cases in patients from 23 to 36 years of age, 
states that acute cedemaious laryngitis in influenza may present all degrees of 
severity, its intensity ranging from a slight interference with respiration to 
asphyxia requiring tracheotomy. The general symptoms are very variable, 
the only constant one being a high temperature. The diagnosis can only be 
made by exclusion of aU other causes of laryngeal dyspnma. There is no 
specific treatment, but palliative measures, intubation, or tracheotomy must 
be employed as required. 

According to P. Vachey,^ influemal otitis is characterized by its sudden 
onset and violent paui. Two subsequent stages may be described. The first 
is one of hypencniia manifested by a diminution of hearing and a sense of 
ftiUnesB in the ear. When the condition becomes worse the patient complains 
of a dull continuous pain in the ear radiating to the temporal region. The 
tympanic membrane is seen tc be of a uniformly dark-red colour, and scrnie- 
times the ossicles cannot be distinguished. Haemorrhages may develop and 
g^ve rise to the appearance of haemorrhagic vesicles on the membrane and 
walls of the external auditory meatus. The hyperaemic stage is usually followed, 
unless paracentesis is performed, by a stage of exudation in which there is an 
effusion into the middle ear causing pressure on the membrane and wadis of 
the tympanum and giving rise to severe amd continuous paun. On exaimna- 
tion the membrane is seen to be cedematous and bulging into tlje meaatus. 
Paracentesis is followed by a discharge of blood-stained pus and r^ef of the 
pain. In rave oaises influenzal otitis is purulent from the first. In aiddUicNa 
to the fenm which runs its course in two statges is one ushered in by seven 
oonstitutuma] disturbance and affection of hearing. Haemorriiagic vesicles 



M8D1CAL AfiSVAt 


2S9 


INTESTINAL OBSTRUCTION 


Are Been to cover a more or less considerable part of the tympanic membrane, 
the rest of which remains normal. There are also numerous vesicles in Lhe 
meatus, the lumen of which is sometimes completely blockejl. The mastoid 
becomes tender on pressure at an early stage. The most characteristic feature, 
however, of this form of otitis is the rapid disappearance of the alarming 
initial signs in the absence of any treatment or after applications to the nasal 
fossse, nasopharynx, and external auditory meatus. 

In a paper on the renal complicaliom of iniluenza, Q. Celli* states that slight 
albumimuia is the rule in influenza and*it8 absence is exceptional. Severe 
renal lesions on the other hand, though they do occur, are not at all frc(|ucnt. 
Their prognosis is generally good, and they mrely become chronic in previously 
healthy subjects. As regard the pathogenesis of these renal changes the 
toxic factor should be considered most important, though in certain cases the 
microbial factor cannot be excluded. Influenzal nephritis and ncfihrosis do 
not present any special features to distinguish them from renal lesions due 
to other causes. 

RErsAKKOES.— mid. de la Suisse Horn. 1927, 399 ; ^Oaz. des Hop. 1928, 421 : 
*Clinica Pediatrica, 1927, 659 ; *Arch. f. Kinderh. 1928, Ixxxiii, 257 ; ^Polidinico {Set. 
Prat.), 1927, 1318 ; •Thise de Paris, 1927, No. 107 ; Hbid. No. 200 : Hlorgaijni, 1928, 41. 

INTESTINAL OBSTRUCTION IN INFANCY AND CHILDHOOD. {See aim 
Intestines, Surgery of.) John Franer , Ch.M., F.I{.C.S.Ed, 

The above was the subject of an exhaustive communication by A. Maclennan^ 
at the meeting of tlie British Medical Association in July, 1027. It was pointed 
out that the symptomatology in children was similar to that met with in 
adults, but it was indicated that the prognosis was less serious, except in those 
cases in which a congenital error rendered remedial procedures difhcult and 
sometimes impossible. 

The imfiortance of Preliminary Lavage was recognized. In localizing the site 
of the obstruction, the author avoids distended bowel; he isolates a loop of 
collapsed intestine and proceeds to follow this centrally until tlie lesion is 
discovered. Having located the error, he overcomes the obstruction by such 
manoeuvres as Lateral Anastomosis or Enterostomy. It was maintained that 
the latter is a satisfactory operation in a child if the intestinal fistula is made 
through overlying omentum. No comment was made on the question of lateral 
anastomosis, but the risk of such a procedure in the presence of an acute 
obstructive process is universally recognized. 

The mutter of ancesthesia was considered. Chloroform does not rec<*ivc from 
Maclenuan the condemnation which many accord to it. He recognizes its 
peculiar power to ensure muscular relaxation, and, while the majority hold that 
the risks of acidosis greatly outweigh any relaxation advantage, Maclcnnan 
replies that acute intestin^ obstruction is associated with an alkalosis, and 
tlmt therefore any degree of acidosis which may result from the chloroform 
nnM»Bt.hw«ia is salutary. This conception is interesting, and in our experience 
original. Maclennan did not tell us the evidence upon which hu conclusions 
are based (we confess that we have associated the toxiemia of intestinal 
obstruction with a considerable rise in the hydrogen-ioij concentration of the 
blood and body fluid); but so convinced is he of the truth of his argument 
that he recommends, and apparently practises, the introduction of a pepim 
and hydrochloric add combination in sdine into the abdominal cavity in order 
to counteract the existing (?) alkalosu 1 The value of glucose as a post* 
operative meamre was questioned, and in tlus respect the author would seem 
to^be in agrement with Levine and Mickie, who have shown that there is 
a definite increase in the amount of the post-operative blood-sugar. The 



iNTEStlNAL OeSTRUCTION 


240 


MEDICAL ANJiUAL 


recommendation was made to give Sodium Chloride in cxc^ess post-operatively, 
for the reason that it is already a deficient clement in the body tissues, and 
that when given in bulk it has a distinctly antagonizing effect upon the toxic 
contents of the intestine. 

HkfkbrN(ik.— '/irrt. Mtd. Jour. 1»27, ii, 818, 

INTESTINE, SPONTANEOUS RUPTURE OF, IN THE NEWBORN. 

John Fraser, Ch.M., F.It.C.S.Ed, 
. It is true that this is a very ran evi'iil, but the possibility should be kept 
in mind when death, evidently proccH^ding from an abdominal cause, occurs 
in the newborn child. '1'. II. llussell^ records a C5ase, and he has collected 
twenty-three exain|)l<‘s of the condition from the literature. In llussell’s 
case there was a long labour »)f twenty-one and a half hours witli a vertex 
presentation. There was no history of injury to mother or child. On the 
second day after birth the child refused to feed, and the following day was 
sick and cried a great deal. On that day, when acimitted to hospital, there 
were all the signs of peritonitis, and these were confirmed at operation, when 
a linear tear 1 in. long was found in the head of the ea'cum. No definite 
explanation can be given of the disaster. 

URrEKCNce. -'Jour. Anwr. Med. Ammic. 1!)28, i, I4UI. 

INTESTINES, SURGERY OF. J. liendle Short, M.l)., F.R.C.S. 

Technique of Intestinal AnasNmasis .—A method of aseptic intestinal anasto¬ 
mosis that can lie relied upon to leave no diaphragm inside, as is well shown 
by photographs of actual results, is described by F. W. Hankin,^ of the Mayo 



Fiy. 40.--Raukiii’s clomp for intestinal uiaslomoctis. A, Olatiip closoil, blAded. The 
depth in this position is S min.; IriiKthovor nil t'2‘5 cm., each blwio Iming 7-5 cm, lonx. 
The central blade is 0<5 cm. in width and 3 mm. in depth. B, Clamp with one blade 
closed and the o^er open for the inception of tlio bowel. (Ay Had permission of * Surgerp, 
Ofmerology and Obsttirtes ’.) 


CSioic. It depends upon the use of a special clamp (Fig. 40). It is equally 
suitable for end-to-end unions of the large bowel, or for end-io-side unions of 
the large or small intestine. There is a central blade against which the two 
side blades operate independently. Ilamiustasis is secured by the crushing of 
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the bowel wall by the clamp, and the division by cautery. (This is a weak 
point. It is well proved that serious bleeding; can take place after these pro¬ 
cedures.—A. R. S. J It will be seen that for an end-to-side anastomosis lietwecn 
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fig. ■l.'J. -An clliptii-al iioriion 
of till! ifilon is hf-inn roiiinvcil liv 
cautnry to iiiako un oiKiiun;; in 
Its liinu'ii, iind ttic sniall lam cl 
is shown fiiiiiroMiiintoil at tins 
point. 



fig. 44.—J’ostcrior layrr 
of sutures beiiu; applietl in 
end-to-side anastoinosls. 
The clamp is turned over. 


the ileum and colon, the ileum is iirst ehimped 
and (livitied ; then a length of eolon is iii{>{M‘d up 
with the other hhule, and opened by nitining 
the eaiilery alonji the blade. The three l)lade.s 
lunv hold the two opening's in the intestine ehme 
looefher. The elanip is turned over, ami the 
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fig. id. —Ilt'ocoinstiiiTiv over u cbitnp. «, rpHterliir layer 
of suiim-s anastomosing the ileum and tnuisrerMi colon, b. 
Anterior lajcr of sutures. 


posterior suture line inserted. Then the clamp is turned back attain, and the 
anterior suture line put in. The clamp can now be taken off and the sutures 
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tightened; then a second layer of stitches is inserted all round the whole 
anastomosis. Finally a Anger is invaginated through the bowel wall into the 
anastomosis to break down the agglutination of the surfaces that the clamp 
has crushed together, and so to restore the lumen. For end-to-end union of 



Fig. 4C. —DiviMoii or bowel pioxinial U) tlin nrio limb oJ tlie clamp holding tiic 

end to be aiinstoino'-'oil, the other limb ‘^bl>\vn dosed. 



Fig. 47 .—Resection is being completed with cautery. Roth arms of the bowel ore caught 
with the claiiip and the section is shown being removed. 

0 

the colon, the mode of employment is similar, as a study of Figs. 41-61 will 
make clear. 

iniestinni O&idructton.—Several papers appear on the metabolic changes tint 
occur in this condition, and which may be the cause of death. R. Rockwood 









fig. 51.—a, The flngm introduced through the unaetoinosts to break op the 
Bggtntiiiatiaa «hicb tome a diapbraani. b> The operation ia completed with 
tro layen of eutorea. doenre of the rent in the mesentery ie made n^lth 
intermptad caiyut eutrires. 
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and R. S. Anderson^ confirm the observations of Haden and Orr and others, 
that in severe cases of obstruction or toxasmia the blood chlorides are reduced, 
and that giving plenty of fluids and also the intravenous injection of 5 per cent 
Sodium Chlorido, about 500 c.c. a day, may be of great assistance. A. Gosset, 
L. Binct, and D. Pctit-Dutaillis® endorse this opinion of the value of giving 
hypertonic saline. W, D. Gateh, H. M. Trusler, and K. D. Ayre.s* draw a 
distinction l>ctween simple obstruction high up - -wlien death is due to dehydra¬ 
tion, loss of chlorides, and starv'alion—and strangulation—which gives rise to 
fatal toxxmia, the toxin being a proteolytic product acting like histamine. 
The. former can In* met by iiitrodiu'ing water and chlorides ; the latter is 
inevitably fatal if by liifise of time a lethal dose of toxin has been absorbed. 
R. St. 1j. Rroekman,'' in his Arris and Gale lectures, has worked out quite a 
novel line, starting from Wliipjjle’s well-known experiment, in which if a loop 
of duodenum is ex<>luded by tying both ends, and the continuity of the 
alimentary canal restored by a gastrojejunostomy, the dogs always die with 
symptoms of acute toxjcmia within a day or tw'o, whereas if the loop is in the 
ileum they live for many days. Rroekman argues that the fatality cannot be 
due. to bacteria, because the duodenum is much less laden with germs than the 
ileum. Jle therefore, in ])laee of a gastrojejunostomy to restore continuity, 
made an ana.stomosis between the proximal part, of the duodenum above the 
ligature and the jejunum. The dog-s were alive and not suffering from toxaemia 
on the third day, and one lived till the tenth. The difference is that the bile 
could under these eirenmstanees obtain aeee.ss to the intestines, whereas after 
Whipple's ])roeedure it could not. Again, it is well known, both by clinical 
and experinieiital evidence, that a pyloric obstruction is compatible with a 
relatively long survival, but a block ju.st below the entrance of the bile- 
duet is rapidly fatal. Conceiving, therefore, that the toxamua of intestinal 
obstruction is due to lack of bile in the intestine, Brockman admini-stcred 
f«'sh Human Fistula Bile per rectum in cases of obstruction with toxiTtnia, 
and found great benefit. Ox bile is nr)t effectual, and causes severe pain. 

The tUd/fuoxifi j)f obstruction of the jejunum in doubtful eases may be made 
by X rays. II. II. Kalblleisch* gives illustrations t)f the distended duodenum 
and ujiper jejunum with an air-bubble above the horixontal fluid level. The 
patient must be standing to show this. 

In the trealnicnl of intestinal obstruction, the value of Jejunostomy 
when the cause is a tenqiorary one as in i)clvie peritonitis is written up 
by H. M. Clute’; and that of Ileocolostomy (not ileo-ileostomy) in eases of 
longer duration where the obstruction cannot be removed at once is advo¬ 
cated by .1. Taylor," of Dundee. Both procedures are now well known and 
firmly establishe<l. 

It Ls well known that an evacuation of paralytic bowel can generally be 
secured by giving an Intrasplnal Anaesthetic. A. Ochsnor, I. AI. Gage, and 
R. A. Gutting" point out that in animals the same effect may be obtained more 
safely by splanehnie amrsthesia instead of spinal. 

Intusmsce/ition. -A very sueeessful series is reported by H. Chilty,’" of 
Bri.stol, who savotl ;i;l out of 30 cases openated on. Two of the fatal cases 
required resection. No unusual methods were employed. 

Volvulm .—^Discussing this supposedly common, but really rather rare, con¬ 
dition, Garnett Wright" points out that it is usually a chronic rotation of the 
colon ending acutely. A careful history will as a rule elicit the fact that there 
have been vague colicky pains for a good while, with occasional copious stools 
or passage of much offensive flatus. These are no doubt due to slight degrees 
of twisting. Finally acute strangulation supervenes and the blood-supply is 
endangered. A barium enema may show the chronic volvulus before this 
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disaster occurs. The best treatment for acute volvulus is Resection of the 
affected loop and a Double-ended Colostomy with Paul's tubes. , 

.1. P. Pratt and L. S. Fallis’* give illustratiuiis of eases of volvnhw of 










Pitj. —Small iiitrv.tiuc lyiiiu across 

the ascendin'' colon, aihliti!' to the ()b->truc* 
tion eansci by tor^iini /Y;7 a. 'i'2, fi.'t shon tin- 
same ni<;r'. 


.13.- l.'nst '-(cii in r‘'(liii I'dm of the 
obslruclioli. 'Che 'iinull bowel |.< removed 
from its po^ilioii of im'ssuie on the nsi'onil- 
iiiti colon. Thu colon is rotated 300“. 










UtlMUlS 


i’ll/. 54.—The ileum cuteniij? the cjociiin 
from the right; the small bowel is all on the 
right side of the abdomen. i'iyi». 54, 0.1 
show the same case. 


i'l'y. '15.—The peeuliar tl-shapcd i«Hip of 
the transverse colon, which is eharoeteristio 
of the maldevelopmeiit in which the large 
bowel remains on the hdt side of the 
afxiomeii. 


(I'iffJt. 53-55 re-drauH from the ‘ Journal oj the AmerUun Meiikal AiMfciatlon *) 


the cscum and ascending colon {Figs. 52-55). They had three coses, two of 
which recovered after detorsion, and one died. The successful cases were subse* 
quently treated by colopexy of the ascending colon to prevent recurrence. 
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J. Hagcn>Torn,^* of Leningrad, endeavours to avert recurrence in patients 
with volvulus of the sigmoid by plication of the mesosigmoid. He inserts three 
or four stitches in the axis of the mesosigmoid, through both laminae, and 
draws them tight so as to shorten both the sigmoid and the mesosigmoid ‘*)ike 
reeflng a sail”. Tlie manoeuvre was used successfully in 7 cases. 

(See also iNTKbTiNAi. Obstbvction in Infancy and Childhood.) 

KKrKRENCES.-- ^Surg, Uynevol. and Ohat. 1028, .July, 78; *Ihid. 1928, March, 3fi2: 
^Presae mM. 1928, Jan. 7, 17 ; *Surg. Oynerol. and ()bal. 1928, March, 332; ^Lancei, 

1927, ii, 317 ; *Amer. Jour, Med. AVi. 1927, Oct., 600; ^New England Jovr. of Med. 

1928, Jiiiio, 908 ; *Edin. Med. Jour. 1927, llec., 727 ; *Jour. Amer. Med. Asaoc. 1928, 
i, 1848; ^Briatol Med.-Chir. Jour. 1928, Spring, 61 ; *'Sr»V. Med. Jour. 1928, i, 712; 

Amer. Med. Ansov. 1927, ii, 1226; "Zentralh. f. Chir. 1927, Sept. 3, 2284. 

INTRACRANIAL PRESSURE. 

Sir James Pun'es-Stacarl, K.C.M.G,, C.B., F.R,C,P. 

Treatment by Hypertonic Solutions. —In the adult the skull is a rigid bony 
box incapable of expansion. The total volume of the intracranial contents— 
brain, cerebrospinal fluid, and blood—being constant, it is obvious that increase 
in the volume of any one of these three components can only occur at the 
expense of one or both of the others. If, therefore, the brain becomes swollen, 
c.g., by the presence of a tumour, a corresponding decrease must occur in the 
volume of the cerebrospinal fluid or of the blood, or both. Such readjustments 
almost always raise the intracranial pressure. 

The most obvious way to reduce raised intracranial pressure is to make an 
opening in the rigid skull and dura by performing a decompressive operation. 
Until recently this was the only procedure available, and even now it is the 
method of election in certain cases. There are, however, a number of conditions 
of increased intracranial pressure in which eflicient relief can Ih: obtained 
without craniectomy, by the employment of hypertonic solutions. These can 
be used sometimes as a substitute and sometimes to supplement craniectomy. 

Russell Braiu^ contributes an interesting article on the subject. Weed was 
the first observer to point out that hyi)ertonic solutions can be used to lower 
the intracranial pressure. On injecting intravenously in animals a concen¬ 
trated solution of sodium chloride, he demonstrated tliat the pressure of the 
cerebrospinal fluid promptly fell to a marked degree. If part of the skull were 
first removed, shrinkage of the brain could be seen to follow such intravenous 
injection. The reason fur this is that the excess of salts in the blood leads 
to reabsorption of water from the brain into the blood-stream. The cerebro¬ 
spinal fluid therefore becomes reabsorbed from the perivascular spaces into 
the ('crebral capillaries; consequently the brain diminishes in volume and 
the intracranial pressure falls to a marked degive. It was soon found by 
other workers that the same results could be achieved by administering hyper¬ 
tonic solutions by way of the intestinal canal. These withdraw water into 
tiie intestine, thereby raising the osmotic tension of the blood, which promptly 
recoups itself by dehydrating all the tissues and organs, including the brain. 

Hypertonic solutions can be administered in various ways :— 

1 . Iniravenou,'! Injection. —This is tlie method chosen when we desire to lower 
the intracranial pressure as rapidly as possible. The most convenient solution 
for intravenous use is a sterile solution of Sodium Chloride in distilled water. 
The maximal dose is 100 c.c. of a 80 per cent solution. For most purposes, 
however, this is more than is necessary, and it is enough to give 7(rto 100 c.c. 
of a IS per cent solution or half these amounts of the 80 per cent solution, 
Some workers prefer a concentrated solution of Olnoose, 100 c.c, of a SO per 
cent solution in normal saline, claiming that after a glucose injection the felt 
of intracranial pressure is slower and more sustained, and less likety to be 
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followed by a Fractionary rise, than after the use of sodium chloride. Moreover, 
glucose hra a nutritive value and is of help in combating shock , and acidosis. 
Whether sodium chloride or glucose be employed, the solution should be run 
into the vein very slowly, at a rate not exceeding 3 c.c. per minute. 

2. AdminisiTaiim by the Mouth .—^To obtain comparable results by oral 
administration it is necessary to give very large amounts cither of Sodium 
Chloride or of Magnesium Sulphate. The dose of sodium chloride is Id grni. 
(about 4 oz.) given in 2-grm. capsules, washed down with 80 c.c. of water. 
Magnesium sulphate by the inoutli is given as 3 oz. of a .50 pet cent solution. 

3. Rectal Admiimlration.—T\m is ordinarily the most convenient method of 
giving hypertonic .solutions. The dose is 6 oz. of a .50 per cent solution of 
magnesium sulphate, slowly run into tlie rectum at l)ody tcni[)erature. Unless 
it is retained it will not produce its full effect and should be repeated an hour 
later. 

Whichever Im; the route adopted, since the metliod operates by dehydration 
of the tissues, the patient’s intake of water must be restricted, in order to secure 
the full effects. Incidentally, solutions of magnesium sulphate should on no 
account be given intravenously, for if administered by this route they produce 
general anaesthesia and respiratory paralysis. Rectal injections, if too fre¬ 
quently repeated, may produce irritation of the rectum. 

Indications for Employmbnt. —lAJt us now consider the chief conditions 
in which hypertonic solutions are of special value. 

Firstly, there is the condition of unresolved contusion of tite brain, characterized 
by obstinate paroxysmal headaches recurring for many months. Following a 
head injury of moderate severity, sornetiines associated with concussion (e.g., 
in soldiers blown up by high explosive, or in civilians after falls on the head, 
as in hunting accidents), there is inveterate headache, localized to the site of 
contusion, so that the patient feels us if his head were bursting; there may 
also be localized tenderness on prc‘ssurc. Anything which increases intra¬ 
cranial tension—e.g., coughing, sneezing, stou|)ing, physical or mental exertion 
'--aggravates the headache. The pain is idleviated by rest: it is usually absent 
on waking in the morning, but tends to come on by the time the patient 
has finished dressing and begins to move about. The patient becomes nervous 
and irritable, and may develo]) a typical anxiety neurosis. The persistence of 
these symptoms is explained, as Trotter has shown, by the fact that owing to 
the inextensibility of its capsule the l)rain when contused can only undergo 
compensatory swelling to a very slight extent so as to liberate its circulation 
from pressure. Thus the process of resolution of extruvasated blood and 
plasma in the brain is specially slow and may be prolonged for weeks or months, 
since the localized area of adema due to the contusion becomes surrounded 
by a zone of impaired circulation, which prevents the removal of the exudate. 
A vicious circle is thus established which it is the object of treatment to break. 
Rest is the first essential in such eases, the patient l)eing rigorously confined 
to bed and not allowed to get up for any pur|>ose. Hyiiertonic solutions are 
employed to lower the intracranial pressure and assist in the absoiqjtion o? the 
exudate. In mild cases it may be enough to give a drachm of magnesium 
sulphate three times daily by the mouth, combined perhaps with 10 gr. of 
po^sium bromide. Better still are intravenous injections of hypertonic 
saline, say 100 c.c. of a 15 per cent sodium chloride solution, repeated if necessary 
after four or five days. Sometimes a single intravenous injection is enough 
to rdieve the patient from his headache, and he may then be allowed to get up. 
If medical measures fail, a subtemporad decompression may usually be relh^ 
on to relieve the symptoms, but this is hardly ever required if hypertcmic 
solutions have been given a fair trial. 
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In recent head injuries, again, hypertonic solutions have a dcflnite therapeutic 
value. They can be used as an adjuvant to surgical decompression so as to 
help in reducing cerebral a^dema. In this way they may tide the patient over 
tlie critical period when the question of operation hangs in the balance, and 
so render operation unnecessary. They undoubtedly promote recovery and 
diminish the risk of scquehc in the milder cases of cerebral contusion and con¬ 
cussion, in which operation is nut indicated. In all cases of severe head injury^ 
the intravenous method is preferable, whilst the glucose solution has the special 
advantage of combating acidosis and shock. 

Hut hypertonic solutions should not be employed in any form if shock is 
profound, ns indicated by subnormal temperature and low blood-pressure and 
by a rapid and rising pulse-rate. 

In intracranial tumours the rise of intracranial pres.sure is brought about by 
several factors, viz., the direct pressure of the tumour acting as a foreign body, 
the effect of the tumour on the intracranial circ'ulation, producing local and 
then general venous congestion, and the combination of these two factors in 
producing internal hydroce{>lialus by obstructing the free passage of fluid from 
the cerebral ventricles. Moreover the increased venous pressure within the 
brain cau.ses excessive secretion and impairi'd absorption of cerebrospinal fluid. 
The value of hypertonic sohitions in cases of cerebral tumour consists in the 
fact that they break these vicious circles and allow of a readjustment of the 
volume of the intracranial contents which may last for a considerable time. 
They do this mainly by diminishing the amount of cerobruspinal fluid and 
thus teini)orarily relieving the internal hydrocephalus. The cliief indications 
for employing hy[)crt.onic sohitions in cerebral tumours are as follows;— 

1 . As an aid to diagnosis. A patient with cerebral tumour may be lethargic 
or semiconmtnsc and thus unable to co-operate in the examination, say, of his 
sensibility or his x'isual fields. In such eases two or three rectal injections of 
magnesium sulphate may restore the jiatient to consciousness and render a 
complete examination possible. 

2 . In emergencies, as when a patient with cerebral tumour suddenly becomes 
eorautosc. Here an intravenous injection of hypertonic saline solution may 
reduce the intracranial ]>rcssure suilicicntly long to permit of ojicration licing 
performed. 

3. As a palliative treatment in inoperable citscs, or while a patient is awaiting 
operation; headache and vomiting arc often relieved by giving magnesium 
sulphate either by the mouth or per rectum. 

4. During operations fur the removal of cerebral tumour an intravenous 
injection of hypertonic saline may reduce the volume of the brain to such an 
extent as to render much easier the surgical manipulations in the region of the 
tumour. 

Lastly, in the treatment of cerebral hatnorrhage, the hapmorrhage in the brain 
raises the intracranial pressure, and with it the general blood-pressure, thereby 
favouring the continuance of the bleeding. Venesection lends to reduce the 
general blood-pressure, and with it the intracranial blood-pressure, and is thus 
one of tlie best therapeutic means at our disposal. Hypertonic solutions have 
only a limited value in cerebral hamiorrliage. Intravenous injections are 
contra-indicated, ivs tending to raise the general blood-pressure, whilst it is 
doubtful whether rectal injections can influence a cerebral hapmorrhage already 
in progress. If, however, there is reason to think that the hsemorrhage has 
stopped, but the patient shows no sign of returning consciousness, rectal hyper¬ 
tonic injections may be of value. Free purgation, however, by means of mag* 
l^um aulplmte, reduces the intracranial pressure in exactly the same way as 
hypertonic solutions and possesses the same physiological justification. 
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Hypertonic solutions are also useful in other condition)-, as in the post¬ 
operative treatment of cerebral abscess, where they muy be used to reduce 
oedema of the brain around the abscess cavity, thereby fuc'iiitating drainage 
and diminishing the tendeney to hernia cerebri. Tliey may also be used for 
the relief of headache in meningitis. 

llKF£KENaii:.— Med. Jour. 1928, i, 8(i. 

INTUSSUSCEPTION. (See also lNTK.sTiNr,s, Si'koi.ky ok.) 

Joint f'Vrt.srr, Ch.M., P\H.('.S.Ktl. 

The investigation of intussusceptiuii in infanls by X-ray exanuiiution is 
rarely practised, for the reason that the diagnosis is nsuallv evident without 
the aid of X rays, Virgil G. Steven.^ liow’ever. takes the view that this method 
of examination (barium enema) sliould be mor(‘ widely ado))ted. He believes 
that the diagnosis of ileoea'cal intussusi*eption is often dilVieult, and that 
because of this there may be a delay in the adoption of treatment, which is 
detrimental to the child. In .support of this view he tpiotes various mortality 
figures. Steven einjiloyed the. investigation in tliree eases, and in each he w’as 
able to demonstrate the situation of the obstruction. 

La.st year several articles were reviewed dealing with the method of the 
bloodless treatment of intussu-seeption, reduction by means of the introduction 
of water or air into the bowel lumen, and the n'sults obtained by (“ertain 
observers w'ere remarkably good. On this occasion the oidy j)ap<T brought 
to our notice is one by W. Anschiit/,® in which he eonilcmns tl»e bloodless 
methods, and urges the adoption of operation at the curlie.st opi)ortunity. 
His paper brings out some interesting information on tlie geograi)hical incidence 
of the disease. In the reeonls of the l.ondon Hosi)ital it averaged 22 eases 
per annum, in St. lhirthulomew''s Hospital. l.undon, 12 ])er annum, in 
Copenhagen Hospital 7-7, in Kiel S-t, while in .Stockholm and Oslo it a\ erag<‘d 
1 per annum. The distinetioiis are very striking, and, if eontirmed, are of 
considerable importance in elncidaling the causes of the disease. Tlie j»urpos<‘ 
^■f Dr. Anschut/.'s figures, however, has been to obtain statistics as to the 
various types of trcatimuit em])loyed in intussusception. In Denmark, for 
example, the bloodless method of reduction is favoured; in this country, on 
the other hand, and in certain parts of Germany, reductioti by open operation 
is almost invariably practised. After a reasoned and fair analysis of a large 
mass of statistics, Dr. Anschiit/ declares himself a strong supporter of open 
operation. He sees no advantage whatever in any of the suggested forms of 
bloodless reduction, and he draws an iin)jrcssive pictun* of the uncertainties 
and risks which surround it. 

ItfiFEHE.vcK.s. --’.S’wrv. diftiei'ol. and ttbst. 1927, Nov., OllS , -Zenlralh. f. i'hir. 1927, 
Deo. 10, 31RO. 

JAUNDICE. (See Liveii, Diseases of.) 

JAUNDICE, INFECTIVE. ./. D. Rollesloti, M.D. 

Epiuemiology. —During the last live, years G. llaermunn and E. Smits^ 
have paid special attention to febrile disease < caused by spin»cha*tes in the 
Dutch Indies, W’ith the result that they liave collected about 800 cases seen 
in the Central Hospital at Sumatra, all due to the same organism and mostly 
of a mild character. Severe cases, however, were also observed presenting 
typical symptoms of spirochsetosis icterohasmorrliagica. Almost all the 
patients were Javanese workmen employed in the rubber works. Only a few 
women were represented. Infection was almost always traced to water without 
rats taking part in the dissemination of the disease. Only 4 deaths occurred 
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among 840 cases. Treatment was mmnly symptomatic, but a PolyftiMli 
Serum was used in the severe cases. 

H. B. Mulholland and W. £. Bray^ report a typical case of spirochsetid 
jaundice in Virginia which is the eighth proved case recorded in the United 
States, but like previous writers {see Medical Annual, 1928, p. 245) express 
the opinion that the disease^ is more prevalent than the few cases reported 
indicate. 

SvMPTOMH AND COMPLICATIONS. —F. A. BOniiig® rccords a fatal case in a 
’ man of 48 in which the diagnosis of Weil's disease was based on the clinical 
symptoms and post-mortem appearances, although Leptospira icterohamor^ 
rlutgm was not found in the blood and organs after death. This negative 
* result, however, was not surprising, as the organism is only present in the blood 
in the early days of tlie disease, and the patient was not admitted to hospital 
until the tenth day. The absence of Icptospira* in the organs post mortem is 
not infrequent in Weil’s disease The chief interest of the case lay in the fact 
that the symptoms developed on the day after the patient had fallen into a 
trencdi containing water, some of which he had swallowed, and the causal 
connc(d:ion between this accident and the man’s death was allowed by the 
authorities. 

M. Loeper, E. Schulmann, and A. Leinaire^ reyiort the case of a man, age 
26, who in the course of spirochuctosis ieterohiemorrlmgiea developed a distinct 
but transient systolic aortic inurniiir, which they regarded as an indication of 
functional aortic disturbance similar to that noted by Garnier and Reilly in a 
case reiMirded in 1910. 

Kepebknces. — ^Nederl. Tijdn. v. (teneesk. 1927, ii, 2478; ^Jour, Amer. Med. Aasoc. 
1928. xe, 1113 ; ^MUnch. med. Woch. 1927, 1928 ; */!«//. et Mem. Sac. niM. H6p. de Paris, 
1928, 83. 

KALA-AZAR. Sir Leonard Roger.'!, M.D., F.R.C.P., F.R,S. 

No further progress has been made with regard to the transmission of kala- 
azar infection through sand-flies in the past year, but a few interesting observa¬ 
tions have been recorded. J. R. Cush and C. H. Uu^ found very numerous 
Lcishnian-Donovan bodies in the skin of artificially infected hamsters without 
visible lesions, and this led them to examine the skin from two autopsies on 
human kala-azar, with the result of finding similar skin infection without naked- 
eye changes, and they suggest that biting insects may be infected from such 
organisms without sucking the blood. 

H. N. Mukherjee* has found the search for the parasites in the venous blood 
facilitated by allowing citrated blood to sediment for three hours, and then 
removing with a capillary tube the layer at the Juiicllun of Ihe serum and the 
red curpuscles for microscopical examination. H. E. Shortt, S. Das, and J. C. 
LaF have used the method of making slides from the blood by spreading with 
the edge of another slide until it is nearly exhausted, and then removing the 
slide abruptly so as to leave most of the while corpuscles containing the parasites 
in a line at the end. By examining this end in four slides they found the 
parasites in 78*7 per cent of 480 cases in the flnger-blood without prolonged 
search. 

The serum-antimony test for kala-azar has been studied by R. N. Chopra, 
J. C. Gupta, and N. K. Basu* in 129 cases, and all the 70 kala-azar ones gave 
positive reactions, against 60 plus reactions in 70 aldehyde tests, while it 
requires less serum, gives an immediate result, and appears earlier in the 
diKaae. The test has also been simplified by adding one or two drops of Idood 
to 0<25 0.0. of 2 per cent potassium oxalate solution, and to a little tim 
iqiixture in a Dreyer’s tube a 4 per oeiit solution of a uiea-antimony salt is 
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added along the side of the tube with a capillary pipette so as to sink to the 
bottom. A positive reaction is constituted by an immediate foi;mation of a 
flocculent precipitate in the serum at the junction of the two fluids. In a 
further paper the same workers* report 235 positive rcactidhs in 256 kala-azar 
sera against 184 positive with the aldcliydc test. P. Bhattacharvyu* has 
conflrmed the value of this test in detecting the early stnge;^ of kala-nzar in the 
Calcutta Police Hospital, and A. N. Sen’ has also had good results in the 
Campbell Medical School. The nature of the serum changes responsible for 
these reactions has Wen studied by H. B. Lloyd and S. N. Paul,* who confirm 
the view that the formaldehyde reaction is associated with an excess of 
cuglobulin in the blood in kala-azar. which is altered in some way, for that 
obtained by dialysis from normal blood does not give the reaction. In 
addition there is a decrease in the serum albumin, so that the globulin- 
albumin ratia rises from 0-66 to over 2-0, but it falls to normal again very 
rapidly under antimony treatment, three injections of w-hich may bring about 
the change. 

The incubation period in a case recorded by Shortt* apjJt'ars to have been 
nine to ten months. L. E. Napier and C. H. D. Gupta’* record a case in a newly- 
bom breast-fed child with symptoms before it was four months old, while they 
have seen a number of cases in children under one year, II. E. Shortt, ll. A. II. 
D’Silva, and 0. S. Swaminath” have obtained typical ilagcllatc development of 
the parasites of the dermal form of leishmaniasis seen in Calcutta in P. argeniipait 
fed on'the skin lesions, indicating their identity with L. donovani. 11. K. Shortt, 
A. C. Craighead, and C. S. Swaminath’® have ptiblislied a summary of recent 
research on kala-azar in India which has already been dealt with in the 
Medical Anndai.. 

TmiATMENT.—Further siicx-cssful trials of organic antimony with urea have 
been recorded. Thus, II. N. Chopra’® and his colleagues have reported on 
nreft>StfboI, which is said to be a salt of urea and fi-amino-phcnyl-stibenic acid, 
and so differs slightly from ‘urca-stihaiuinc’. It is a white powder forming a 
brown solution in water, which gave in animals similar reactions to those of 
other i»ontavalcnt aromatic compounds of antimony, and is not very toxic. 
In fourteen cases of kala-azar it gave rise to no bud effects, and the results were 
not inferior to those with other urea compounds of antimony. E. C. Ilorigsou, 
R. T. Sen, and C. Das’* report on Aminostlburea, made by the Union Drug Co., 
Calcutta, as a coloured powder in glass ampoules forming a pink solution in 
water. The doses were gradually increased from 0 05 to 0-2 or 0*3 grm. intra¬ 
venously every other day, and all eighteen cases were cured by total amounts 
varying from 1-5 to 2-09 grm., although most of the cases were of long standing. 
L. is. Napier’* also records 52 cases treated witli aminostiburea, with recovery 
of 48 and 2 deaths, although 8 had failed to respond to other treatment, and 
he estimates the cure-rate at 90-9 per cent, so that it compares well with other 
pentavaleiit antimony compounds, and is of esfiecial value in resistant cases. 
Napier’* also describes a spleen-puncture syringe in which an attachment is 
fitted to a Roux's instrument to allow of its being worked with one hand, 
leaving the other free to support the spleen. H. J. Smyly” has tested methods 
of administering antimony other than the intravenoas, and found the rectal 
one inefficient, intramuscular injections too painful and productive of necrosis ; 
but intraperitoneally very dilute solutions of sodium antimonyl tartrate in the 
form of 12 mgrm. in 60* c.c. of saline, or a 0-02 per cent solution, was only 
slij^tly irritating, and it was successful in curing a kala-azar infant six months 
old after no further doses could be injected into the veins. E. C. Hodgson and 
R. T. Sen’* have tested Viiex pedunculata, which has a reputation for curing 
chronic spleen fevers in parts of Bragal, but it failed to cure any kala-azar 
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cases, the infection in which progressed while under the treatment, although 
the general health showed some improvement. 

riErKUENCss.—VoMf. Amer, Med. Aaacie. 1927, Nov. 11, 1576; -Cakutta Med. Juur. 
1928, March, 487 ; Mnd. Jour. Med. Research, 1927, Oft., 629; Hnd. Med. Gaz. 1927, 
Aug., 434; Dec., 688; Mbid. 1928, March. 123; Ubid. 1927, Doc.. 692; Mnd. 

Jour. Med. Research, 1928, July, 203 ; *Jnd. Med. Gaz. 1927, Sept., 607 ; 1928, 

April, 199 ; “/nd. Jour, Med. Research, 1928, July, 239 ; '^Ibid. 221; '“/nd. Med. Oaz. 
1928, May, 252; ”/nd. Jour Med. Research, 192&, July, 31 ; »»//«d. 141 ; >*/Wd. 149 ; 
‘''Ann. Trap. Med. and Parnsdol. 1927. July, 171 : ‘*Ind. ,four. Med. Research, 1928, 
, I Illy, 35. 

KEBIOM. (See Skin, Fh.ngous Akkritions or.) 

KIDNEY DISEASE. (See Uknai. Diskamk.) 

KIDNEY, SURGERY OF. (See aha lI.f:MATniiiA ; IIvnKONKPiino.sis ; IJhinahy 
Antiskhsis ; TIkjnakv Cali'I'i.!.) Sir John Thomswi-Walker, F.R.C.S. 

Pyelofiraphy.—W. W. Chilbraith' states that in the interpretation of the 
normal pyelogram the following points must be borne in mind : (1) The ureter 
should gradually and imjx*reeptibly merge into the wider renal pelvis at the 
un*tcro-[)clvi(! junction ; (2) The outer line of the ureter, the outer line of the 
lielvis, and the lowest (talix should make a eurve eorresfionding to half a circle, 
the ‘ uretero-ealicine curve’ as described by Thomson-Walker; (h) The pelvis 
should represent the open mouth of a trumpet ; (4) A catheter ])assed along 
the ureter as far as it will go should have its point in the uppermost iirtemal 
ealix ; (5) The pelvis should divide into two major branches, tlie major calices, 
from which the minor euiii'cs art* given off; (6) The minor calices. about nine 
in number, when seen in jirofile should appear cupped at their extremities. 

Certain normal variations are met with. The more frequent are ; (1) Varia¬ 
tion in the si7.e of the pelvis, which in some eases may consist in nothing more 
than a slight dilatation of the upper ureter, with a well-marked division into 
the upper and lower major calices ; (2) Coinjilete absence of the major calices, 
the minor calices opening directly into the pelvis. 

W’liere there is any doubt as to wlietlier or not a jiyelogram is ‘norniar in 
any given case, a pyelogram of the opposite kidney may serve as a guide in 
this rtispcd, as in the same individual a pyelogram taken of one kidney is 
usually similar in form and character to one of the opposite kidney. 

Developmental Anonutlies. —\). W. !Macken/.ic and A. B. Hawthorne* describe 
six cases which illustrate the occurrence of inllammatory and other diseases in 
kidneys that arc; dcvekqnnentally defective. 

Hydatid Disease .—Hydatid disease of the kidney is rare in this country, and 
surgeons of large cxpericiu>c have seldom seen moio than one or two cases. 
In Australia the disease is common, and in an interesting article G. Craig and 
K. K. Lee Brown® describe sixteen cases, in five of which nephrectomy was 
performed and in eight marsupialization or ncphro.stomy; in three cases no 
operation was ixjrfornied. Of 1400 cases of hydatid disease admitted to the 
Uoyal Prince Alfred Hospital, .Sydney, during the past forty-two years, the 
disease affected the kidney in 28, or 1-9 per cent. Two types of hydatid of 
the kidney are described—-the open tyi>e, which communicates with the renal 
]ielvis, and the closed type, which has no connection with the renal pelvis. 
Diagnosis of the former ty}>e is comparatively easy if a full clinical and uro¬ 
logical investigation of the case is made, but the diagnosis of the closed type is 
difficult, mid requires the aid of the intradermal test of Casoni or the comple¬ 
ment deviation test of Ghedini. For open renal hydatid disease Mephreetomy is 
the operation of choice, whereas Marsuplallzatioit or Nephrostomy after devital- 
izatu>n of the contents of the evst bv the iniection of alcohol or formalin is the 
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safest and best operation for closed hydatid of the kidney. The safest method 
of preventing the escape of cyst-contents into the perirenal tissues is by 
means of a Two-stage Operation. At the first step, the cyst is exposed and 
stitched to the abdominal wall. The wound through the^abdominal muscles 
is left open and packed with gauze. Ten to fourteen days later, when adhe¬ 
sions have shut off the surrounding areas, the cyst is evacuated. Subtotal 
Kephreetomy may prove a u.scful oiM‘ratiou when the function of the opposite 
kidney is poor. 

Tuberculosis. — A.’ Fullerton* ha.s investigated a series of l.'iS eases of urinary 
tuberculosis seen over a iHjriojl of twenty years. Deiinite evidence of reiiai 
involvement was found in all excej)t seventeen, in which either the proof was 
difiieult or it was assumed without definite proof that the bladder eonditiut) 
was secondary to genital tuberculosis. Of 87 males, deposits of tubercle were 
found in the epididymis, prostate, or seminal vesiele.s in 2$), and of the 141 
eases presenting evidence of renal involvement, m only 7 was there c\'idenee 
of bilateral involvement at the time of examination. A pnwious history of 
some tuberculous lesion was obtained in 2« per cent, and in 15 ])er cent a focus 
was found at the time of examination in some part of the body outside the 
genito-urinary tract. Neplm'ctomy was carried out^in 73 of Ihc 141 cas(‘s with 
renal involvement, and of these 5 died jus the result of o{>eration (0-8 jjcr 
cent). Of the 08 ]mti(‘nls who survived, .>5 wen* follow'cd up, and of these 
15 have since died, one twelve years after operation, from what was esjlled 
a ‘cerebral attack’, one nine years after from cerebral ha'inorrhage, one eight 
years after from acute pneumonia, one nine and a half years after from gan¬ 
grenous cystitis, probably not tuberculous. The remaining 11 eases diet! 
probably as a result of a <*ontinuanee of their tuberculous infection. Thirty- 
one of the survivors arc described as Ijeing well: 1, twenty years after 0 {>era- 
tion ; 2, seventeen years: 1, sixte<*n years ; 1. fifteen years; 1, fotirfeen years; 
1, eleven years; 1, nine years; 1, eight years; 2, seven years; .‘1, six years; 
1, five and a half years; 1, five years ; 3, four years; 1, three and a half 
years; 2, three years: 2, two and ji half years; 4. two yettm; and 3 
eases from six months to one year after o]>crutinn. Including the four 
eases who died from other causes eight (»r more years after operation, there 
is a total of 35 out of 55 apparently cured of their urinary symptoms ((}3-(l 
per cent). f)f the nine survivors who cannot be claimed iis cures, one still has 
frequency and w'cars a urinal, but is otherwise in good health twelve years 
jrfter operation, one has frequency seven years after operation and is said to 
have the lungs affected, one is fairly well five years after oi^eration but has 
deposits in the epididymis and spinal caries, one has frc(|uency and wears a 
urinal six and a half ye.ars after operation, one has frecpicucy and deposits in 
the prostate and epididymis two years after operation, one has frequency tw<» 
years after, one frequenjsy one year after, one is much improved but not quite 
well one year after, and one is much improved with apparently normal urine 
four months after ofjeralion. The writer has Ix-en able to trace 41 of the 08 
cases not subjected to operation, and in all except six advanced cases opera¬ 
tion was not contra-indicated in them when they were first seen. Of the 41, 
26 (68 i)er cent) are dcjid, 24 within six years of the onset of symptoms. 
From these statistics it would appear that, with our present knowledge, opera¬ 
tion remains the most hopeful method of treatment in suitable cases of renal 
tuberculosis, especially when carried out before a severe degree of extension 
to the bladder has taken place. 

H. Wade* analyses a series of 57 cases of tuberculous disease of the kidney, 
varying in age from 11 to 64 years, The writer especially emphasizes the 
value of having a preliminary X-ray examination of the urinary tract carried 
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out in all caaes of suspected lenal tuberculosis, as it is Just in the (dass of 
case in which further examination is most difficult, owing to extreme contrac¬ 
tion of the bladder, that shadows due to the presence of caseous debris ma/ 
indioite the presence of tuberculous disease in one kidney. All the cases were 
submitted to cystoscopic examination, and in every case the bladder capacity 
was found to be reduced, varying from 10 c.c. to 800 c.c., the average being 
150 C.C. The degree of contraction is an approximate indication of the severity 
of the disease in the bladder, and any increase in the bladder capacity sub¬ 
sequent to operation is a very valuable indication as to improvement. The 
writer .is of opinion that pyelography and ureterography me of value in 
diagnosis, and advocates a wider use of these methods in the investigation 
of cases of renal tuiierculosis. Operation was performed in 53 of the cases; 
12 were inoperable and 2 declined operation. Of the 58 cases operated on, 
one died on the seventh day as the result of thrombosis of the renal vein 
with extension \a> the vena cava and the production of a cardiac thrombus. In 
34 the wounds healed by primary union, and they left hospital on the four¬ 
teenth to the thirtieth du> with a sound soar. Of the remaining 18, 12 left 
with a small sinus at the site of the rubber drain, and 5 with a larger sinus 
the result of a partial brej\)iing-dow'n of the wound. The cases were carefully 
followed up subsccpienily, a complete cure being obtained in 35. Of 11 cases 
noted as improved, 5 were examined more than four years after operation 
and were found to be quite well except that they were still troubled with 
slight fre<(ueney of micturition, 4 operated on less than two years before were 
well but also liad some frccpicney, one had had occasional attacks of renal 
colic in the remaining kidney, and one developed hsematuria and active tuber¬ 
culous cystitis tliree years after o|)eration. The 0 remaining cases died after 
leaving hospital, two from eainplications due to post-operative dissemination of 
the tuberculous infection, two from the continued activity of the unremoved 
infective tissue, one from anuria the result of hydronephrotic changes in the 
remaining kidney, and one from carcinoma of the liver five years after operation. 

fit is only in the cxci'ptional eases of closed renal tuberculosis (10 per cent) 
where the usual methods of investigation may fail, that pyelography can have 
any diagnostic value. In cases where the diagnosis of renal tuberculosis has 
been made by the demonstration of pus and tubercle bacilli in the catheter 
specimen from one or both kidneys, pyelography will afford no further infor¬ 
mation that is of surgical value. The modern treatment of unilateral renal 
tuberculosis, w'hether tlic infection he early or advanced, is Nephrectomy, and 
the less interference with the diseased kidney or the sound organ before opera¬ 
tion the better for the patient.—.7. T.-W.] 

Michon reports a pajier by E. Papin" on Hike Ureterostomy of the ureter 
of the remaining kidney in cases of tuberculosis of the bladder persisting after 
nephrectomy. The operation is recommended as a substitute for nephrostomy 
in cases in which it is desired to exclude a bladder which is the seat of advanced 
and painful cystitis. Since April, 1921, Papin has performed this operation 
thirteen times on the ureter of the remaining kidney. The ureterostomy is 
made well forw'ard in the iliac region, necessitating the isolation of the ureter 
as low down and as close to the bladder as possible. The wTiter describes 
his technique and results in detail. 

Tustf Unusual Forms of Renal Growth. —^E. S. Judd and H. E. Simon" report 
a case of angioma of the kidney occurring in a woman, age 57 years, who for 
twenty yean had had attacks of haematuria occurring every four or five years 
and lasting for from two to three weeks. Occasional attacks of left-sided 
ren^colic were also complained of. Left nephrectomy was performed. The 
Idijplfy was small, and in the upper pole situated in the cortmc was a tumoiir, 
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VS by 2‘5 cm., which on section presented an irregular outline but was diarply 
demarcated from the surrounding parcnch 3 rma. On mk;n»oopio examination 
there was no evidence of encapsidation. The tumour was composed of a net¬ 
work of capillaries and spaces lined with endothelium and'Hlled with blood. 
The writers refer to eleven cases reported in the literature. Angiomata prob¬ 
ably never attain a diameter greater than about 1 or 2 cm.; they are nearly 
always solitary, and occur either in the cortex or in the medulla, often in a 
papilla. 

V. Vermooten* reports a rapidly growing fibrosaremna of the kidneif occurring 
in a man, age 34 years. Tliis was apparently u pure- libTO.sarcoma, for th<‘ 
most careful search in numerous sections taken from different parts of the 
tumour failed to reveal the presence of any epiblastic or hypoblastic elements 
or differentiated mesoblastic tissue, such as muscle or bone, so commonly seen 
in the embryonal type of renal tumour described by Wilms. 

Hefebencks, —^Gluagow Med. Jour. 1928, April, 291 ; K'annd. Med. Aaaoc. Jour. 
1928, May, 602; *Surg. Oynecot. and Obit. 1928, March, 668 ; Med. Jour. 1927, 

ii, 630; *lriah Jour. Med. Sci, 1928, Juno, 246; *HuU. et Xtim. Sor. nat. de ('Mr. 
1927, July 9, 963; ^Surg.. Gynecol, and Obat. 1928, M«v, 711 ; f'nglami Jour, 

Afcrf. 1928, March 8, 124. 

KUMHELL’S DISEASE. {See Srmi!:, Akkkctions of.) 

LABOUR AND ITS COMPLICATIONS. Beckwith Whitehouse, M.S., F.R.C.S. 

Twilight Sleep. —J. St. G. Wilson^ has recently investigated the question of 
scopolamine narcosis on the lines recommended by a committee appointed by 
the Section of Obstetrics and Gynaecology of the Royal Society of Medicine, 
in 1017. A series of 32 cases was treated, consisting of 16 primipane and 16 
multiparse. Treatment was commenced by an injection of Omnopon, gr. 5;, 
and Scopolamine Hydrobromide, gr- i«r.. the first injection l)cing given in primi- 
parsc when the cerN-ix was dilated to the si-re of two fingers, and in multipara: 
when labour had ctommencod. A second and third injection of sco}X)lamine, 
gr. followed at hourly intervals. The average numter of injections Iwlb 
in primipara- and in niultiparae was 4-5. In seventeen cases Pituitary Extract 
(0-25 c.c.) was needed to increase the expulsive power of tiie uterus. In four cases 
labour ceased entirely, and injections were withheld until it recommenced. The 
average duration of labour in primiparaj was fourteen hours forty-five minutes, 
and in multipara; sixteen hours twenty-six minutes. The lengthening of the 
intervals between the uterine contractions was the chief alteration in the 
uterine function, although the strength and duration of individual contractions 
were also diminished. This the author attributed to the omnopon. The 
maternal pulse and respirations were unaltered, but as a rule the blood-pressure 
tended to fall. Thirst was noticed in every case, and in a few instances nausea 
occurred. Several of the patients complained of severe pains, especially in 
the second stage, but general anesthesia was only required in live cases. In 
nine cases piost-partum hemorrhage was more than usual, but never excessive. 
One child was stillborn, and the majority of the children pre.sented varying 
degrees of apnoca, but recovered on being left alone in a warm place. 

Wilson divides his cases into three groups—namely, <»mplete, incomplete, 
and failed anmesia. Seventeen patients remembered nothing of the labour; 
twelve remembered various indents, and therefore foil into the secondary 
category; the third group contains three cases. The author concludes that 
the tireatment is very good for the mother, lessening both mental and physical 
strain, but it requires unremitting attention on the part of both doctor and 
mirse. Uterine action is definitely diminished, and therefore labour is pro*- 
lonf^ and may r^uire the use of pressor drugs or artificial methods of di^Hvejy, 
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If the effects of the injections are carefully observed there appears to be no 
danger either to the mother or child. The memory test is useless, and to 
attain success strict precautions must be taken to exclude all adventitious 
stimuli, {fiet also Anasstiiesia, pp. 29, SO.) 

Ergot. —^I’he effect on the uterus of the different physiologically active sub¬ 
stances present in ergot has recsently been the subject of inquiry by A. Bourne 
and .1. H. Biirn.'^ In u(*corcltincc with an international agreement, the ordinary 
official liquid extract of ergot has, since the 1914 issue of the British Pharma¬ 
copoeia, i)ecn a watery extract, and it contains little or none of the alkaloid 
crg«>toxin. The Aincricun preparation, however, is an alcoholic extract and 
(‘ontains the K[X‘ciiie alkaloid. Bourne and Bum, by means of an instnimental 
metlKHl of registering uterine contraction in the ]tregnant uterus, have testeji 
the cHU'Hcy of the various constituents of ergot, and their work is of consider¬ 
able priu'tical iinportancc. Krgotoxin has a definite effect in producing a 
condition of uterine s{)asm, which is requisite during the jmerperium but 
dangerous <luring the course of labour. It docs not exert its effect until twenty 
to thirty ininulits after hypodermic* injection. Histamine in large doses (2 
ingrm.) lias also a powerful effect on uterine inusele, and the authors conclude 
that a inixtim' of bistaniinc and ergotoxin, in the proportion of 2 ingrm. of the 
fornu!!' to 1 tngrni. of the latter, may Im* the ideal agent for the control of post¬ 
partum ha'inorrhagc. They also express the opinion that the ollieial cxtractum 
crgotic li«]uidinn of the British Pharnmcopd'ia is a wholly inert, preparation, 
and that the present method of preparation should be revised in order that the 
s[>eciiic alkaloid shall he present. 

Pitoeln and Pltressin in Labour. --The separation of tw*o extracts of the 
jKistorior lobe of the pituitary body by Kamm, Aldrich,® and others is of con¬ 
siderable interest to the obstetrician. The first, under the name of ‘Pltocin 
has lieen prepared by Parke, Davis & ('o., and possesses to a marked degree 
the oxyt(x*ic property or power to stimulate the uterine muscle. The second, 
' Pitri.ssin jiosscsses pressor properties, and has only n trace of oxytocic 
activity. .1. II. Gadduiri,'' and more recently A. Bourne and J. II.- Burn,® 
have investigated in detail the action of iKith these products on the human 
uterus in labour. PiliK’in possesses the typical stimulant lution of the pos¬ 
terior infuitary lobe, whereas pitrcssiii, even in large doses, has no effect. 
The exjK'rience of Bourne and Burn is that pitocin (2 units) produces a large 
response in one patient and a small om* in others, but that ns a general nile 
it produces a useful effe<*l if administered when the os is half dilated. An 
important point, noted by the authors is that pitocin has the advantage of 
precluding the (xissibility of pituitary shock, and is therefore to be preferred 
to the oniinari' extracts c'omnionly m iLse and winch contain the pitressin 


clement. Pituitary shock, although not common, is sullicieutly akrming to 
have led to a refusal on the jiart, of .some obstetricians to use pituitary extract. 
The intriKluction of pitocin is therefore a matter of some iinportancc. 

Version In Breech Presentation.— Fa‘tal mortality in breech delivery is com¬ 
monly given in the standard textbooks of to-day us varying from 8 to 15 per 
cent. It appears, liowever, from recently published pafiers tliat these figures 
tend to err on the low side. Thus (Jibbard, from figures compiled from six 
maternity centres in England, finds a fretal death-rate of 26 per cent in 136 
uncomplicated breech deliveries. The New York Lying-in Hospital Report 
for 1924 gives a death-rate of 16-4 per cent after deducting maeefated feetuses. 
In a series of 104 primary breech deliveries at the Winnipeg Hospital recently 


quoted by F. G. McGuinness,* the foetal death-rate was 19*8 per cent. Since 
tadjiwrtex deliveries the foetal death-rate is only 2 to 3 per cent, there is without 
idWnbt a strong ca.se for performing extern^ cephalic version. Evidence of 
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the value of routiue vcmiuii in this cunuctitiuii is provided by McGuiitness in 
a paper recently pubUshed in the Journal of the Canadian Medical doaodationJ 
In a total of 57 cases only one child was lost; of this number 23 were piimi- 
pane and 84 multiparsr. The best tiinc to perform version during the seventh 
or eighth month of gestation, 70 iiot cent of the author's cases falling into 
these two months. Anspsthesia was only re(]uircd on two occasions. No 
instance of premature labour occurred, and there was no case of partial separa¬ 
tion of the placenta, as has been mentioned in other series. On two occuisions 
attempts at version' were unsuccessful. The llrst was a priinipara at tenn in 
whom the breech was engaged and could not be dislodged from the pelvic brim ; 
the second, a multipara at term, was eoinplicated by extended fadid legs. 

Substitution of a cephalic for a breech presentation by external mani])ulntion 
is generally not a very dillicult mutter. The jiosition of the bet us must of 
course be accurately diagnosed, since the ojicTation must not inlcrferc with the 
normal attitude of flexion. The first step is to disengage the breech and to 
direct it into the opposite iliac fossa to that in whit'h tlic head will descend. 
' This manoeuvre, as McGuinness says, is greatly assisted by eniploymetit of the 
Trendelenburg position. Once the breech is disengaged and fixed, pressure 
is exerted on the occiput, and flexion increased until the bet us is in the irans- 
verse axis of the uterus. Finally, the head is guided into the pelvis, aiul should 
there be any tendency for malprescniation to recur, pads may be used us a 
temporary measure to fix the lie. Version is always more dillieiill when the 
legs are extended. 

Trial Labour and Contracted Pelvis. —The unknown factor in every labour 
is the malleability and compressibility of the betal head and the force of the 
uterine contractions. Many betal heads that are unengaged before lulanir 
readily mould and enter the pelvis at the unset of lalKnir. II. Bailey and 
H. C. Williamson,'* in a study based on over ll,0(Kf deliveries, express the view 
that in eases of moderate }>elvic cH>niraction it is alM'ays permissible to have a 
trial labour of at least twelve hours of hard pains, and that this should be con¬ 
ducted without vaginal or rectal examination in order that the vaginal tract 
may be free from infection should operative delivery subsetjuently become 
necessary. If, at the end of this time, the head has entered the inlet, the 
patient will cither deliver herself spontaneously or delivery can la* effected by 
foreeps. On the other hand, if the head has not cntcre<l the pelvic inlet, a low 
cervical Ca'sarcan section should be done. In the authors' series the ineidenc** 
of pelvic contraction was (S7(i cases, or 5-8 per cent. With the exception of 5 
cases of extreme contraction and 24 elective Ca'sarcan sections, all the women 
were given a trial labour: CM? jier cent delivered themselves naturally, and only 
9’9 per cent of the remainder required Csesarean section. No iimtenial deaths 
followed the low Cscsarean oi^eration. The maternal mortality in the whole 
series of 070 cases was 0-44 per cent and the gross fa*lal mortality 0-2 per cent. 
These results are of considendjie interest coming from a country where the 
rates for the incidence of Ca-sarcan section and the mortality accompanying 
it are too high. ^ 

The Failed Forceps Case. —Amongst grave obstetric emergencies tlierc is 
perhaps none which taxes the judgement and skill of the attendant more than 
the ‘failed forceps’ case. D. Miller* has recently drawn attention to this very 
important matter in a review of 500 emergency rulmissions to the Edinburgh 
Royal Maternity Hospital. In 17-G per cent of these emergencies forceps had 
been applied and extraction had failed. The <x>mmonest cause of failure was 
disproportion, either the result of an abnormally large child or of contracted 
pelvis. Pelvic contraction was present in varying degrees in about 40 per cent 
of the cases, the predominant types being the generally contracted and flat 
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rachitic. In 7 out of u total of 34 cases, however, a contracted pelvic outlet 
was the cause of diiriculty ; in 5 of these contracted ‘outlets’ the measurements 
of tlie pelvic inlet were normal, and the head had entered the pelvic cavity 
without diiriculty. Oecipitopostcrior positions were found by Miller to be an 
almost equally common cause of diilU'ulty. In the majority of eases the mal- 
presentation had never Ik'oii recognized, and it was common to obtain u history 
of forceps liaving bcc’ii applied several times without success! Many of the 
patients in this gruu|> hail severe laceration of the soft j>aiis. probably from 
slipping of the forcc]»s. In one case actual ru[>turc of llio lower uterine seg¬ 
ment had occurred. It is interesting and signilicant to note that in some of 
these patients natural rotation occurred after udinission to the hospital when 
suHicient time was given ! In a third group no obvious exi>lauution of failure 
could be found, and tlK> author found it diflicult to avoid the conclusion tiiat 
“ anxiety to relieve sulTering hud prornirted an attempt to assist delivery before 
complete dilatation of the passages and adequate moulding of the head had 
been allowed to take jihwe Intervention was unsucccsshil largely because 
it was preinuture, and necessarily entailed, not infrcsqucntly, serktus injury to 
cervix and vagina. 

In discussing treatment, Miller einphasizes the all-important value of pro¬ 
phylaxis. One-third of the eases analysed wen; seen by a doctor for the first 
time nffer the eommeneement of labour. On the other hand, amongst (5000 
jmtients who had attended the IIns])itul Ante-natal t'linic during the period under 
review, there were only three failed forceps cases, ('ominent is unnecessary. 
The evidence in favour of careful ante-natal examination, particularly in primi- 
gravithe and in nuillipara* with an unsatisfactory ])revious obstetric history, 
is overwhelming. When labour is in jirogress anil the head does not advance, 
it is a matter of primary importance to recognize the nature and degree of 
obstruction and to determine before itijiirif has been done whether vaginal deli¬ 
very of a living child is possible or not. There is grave danger enlailcd by the 
application of forceps through an incompletely ililated cervix, or in the presence 
of marked disparity in the relative sizes of head and ])elvis. Finally, Miller 
calls attention to the remarkable capacity on the jiart of Nature, if given lime, 
to overcome considerable dis]iroportion by moulding of the head. It is not 
a mailer of the arlaal number of hours a K'oman passes in labour, bul her condition 
and that of the child, which eonslilule the indication for assisting delivery. 

The mortality in Miller's series of failed forceps cases Wtus 19 per I’ent—one 
which, the autlior observes, is sean-ely ext'eeded by that associated with any 
of the major complications of prt'gnaney or labour. 

The Adherent Placenta. —Munuat removal of the adherent placenta is one 
of the most dangerous operations in obstetric prai’tice. According to Bumin 
there is a 10 per cent mortality following this procedure, and the morbidity 
from uterine infection has been \arioiisly estimated in the neighbourhood 
of 25 per cent. The risks which digital extraction of the* placenta entail are, 
briefly, implantation of miero-organisms at the placental site, ha'inorrhage 
during and after the operation, traumatic shock, and occasionally nipture or 
perforation of the uterus. .1. .Tareho'** has rc<*ently called attention to the 
Mojon-Galarston melliod os a means of efleeting the delivery of an adherent 
placenta without intra-uterinc exploration. The method consists in the injec¬ 
tion of warm sterile saline solution into the plaiHuita, via the umbilical cord 
vein. A retroplaeental ‘liydronm’ is produced thcrebj' which let^ds to separa¬ 
tion of tto fdaeenta. The method is by no means new, in that F. Asdrubali,“ 
of Kom^i^ 1814 injected the umbilical vein with spirits of wine for this pur- 
various writers have since drawn attention to the same point. The 

ottl' iiM^nique was not uniuiturally complicated by sepsis, and the method 

- 
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consequently fell into disrepute. But in 1»U ,1. Gubuston'* reported an 
improved and satisfactory tcclmiqur, and it is this method which is coinniciUed 
upon by Jarcho. Two hundred to three liundred cubic centimetres of warm 
sterile Normal Saline are injected slowly into the placenta through the umbilical 
cord vein by means of a Reconl syringe. The vein is easily located on the 
surface of the coni owing to the prominent convolutions to which it gives rise. 
The result of the ijijcction is that uterine contractifms arc stimulated, and the 
I)laccnta is expelled after separation by the hydroma. According tti .larcho 
the iwoeedure is quite sim])lc, and in three eases reported by him the |)laeenta 
was delivered in from ten to forty minutes : in each ease the course of the 
subsequent puerperium w’as uneventful. 

Needless to say, strict antise]>sis is re¬ 
quisite, and in .Tarcho's ctuscs this was — 

obtained by the application of Tincture 
of Iodine or Mercuroehrome. To aseer- 
tain whether the placenta is detached, \ y 

•larcho favours a rectal examination. /' 

The actual technitpie of the Mojon- ' JMv j / 

Guba.stoii method is illustrated in Fig. \ ’W / 

.'56, taken from .Jareho's paper. \ i - i~J~ 

Post-partum Hamorrhage.— The causes 
of failure to control lia'morrhagc after • ^vL" I 

delivery (jf the child are elassiiicd by ''—[Jl /I J 

.1. S. Fairbairn‘® as follows : (1) General f/fl- / 

maternal slates, of which the most im- % V / \ 

portant are shock and grave ana'mia (as / ) ' ^^ 

from antc-iiartum lueniorrhage), toxaunie 

conditions and nephritis, fatigue exhaus- ptij. -tih- lli.j.ui-ciui.fiMoii of 

tion and emotional states, overdosage jJk' .liiavry of «ii» uiihireut ploecnta. 

. , , . , , . . showniB till'mjwtioii of w.'irin stcrilo iionniil 

with anicsthetie and analgesic dnigs. (2) .-iiimc miUuiou into tin- iiiii)>iU.-ul ront vein, 
t’terine conditions, such as ovcrdislen- Thoiit-i'dli islK-M iiipi»<'< iiy thi'iiriciyilainp. 

. , . , , . . 1 11"' inwitioii 1)1 tin- svnni?<' mill lu'i'illi’ when 

sion by twins or hydramnios, libroids, u ypcoud iiiicciion i« niiuli' ii. ulmi indii'aiiiii. 

and adhesions to surrounding strueluivs; fj>'i »«‘i 'iii' is miro- 

exhaustion of the uterine Iliusele from wlUi its fours.-, nu-ilrmm Inmi ' Surgerg. 
seven! or protracted labour or uterine (tgm<oii><jganAuhinri.m'.) 
sepsis, and {lOKsibly inherent muscular 

weakness from chronic indainmatory changes in the myometrium, (it) Incom¬ 
plete emptying of the uterus interfering with n'traetion. such as retained 
placenta or portions of it. 

If severe bleeding occurs before! expulsion of the plac‘enta, and massage and 
kneading do not produce immediate hardening of the uterus, the after-birth 
must be delivered, since permanent uterine i-ontruetion cannot lie secured 
until the organ is empty. If the fundus <*an be grasiied l)etw'een the Angers 
and thumb, ex})rcssioii may be tried by scpieexing the uterus like a sponge 
from above downwards. Should, however, the uterus lx* W'laxed, siicoers is 
unlikely and inversion may easily be prodiiecd. Violent efforts may also tear 
the placenta and leave a detached portion in utero. Under thest; cireumstanees 
the uterine cavity must be explored with a gloved band, and the operation 
should not be postponed until the condition of the patient is dcs|)erate. The 
procedure is serious owing to the grave ri.sk of infection, since the Angers are in 
immediate contact with the ])laecntal site. A copious intra-utcrine douche 
of TInet. lodl (l drachm to l pint) should therefore immediately follow evacua¬ 
tion of the uterine contents, the douche nozzle being passed up to the fundus 
so that it can be felt there by a hand on the abdomen. Uterine activity must 
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atsu be stimulated by intramuscular injection ot Pituitary Extraet (2 units), 
or Ergotoxln or Ergotamine (gr. or l mgrm.). 

Uterine hxemorrhagc after expulsioa of the placenta is commonly due to 
exhaustion of the uterine muscles, and must be controlled by bimanual com> 
pression on to the fist in the vagina. Fairbairn, in describing this procedure, 
says that “ the whole palm may be spread out over the posterior wall of the 
fundus and the uterus squeezed down against the symphysis and fist in the 
vagina. Fatigue, especially in the external hand and arm, may be lessened by 
' leaning the weight on that hand, and, when relief is needed, the nurse or other 
assistant can press on the hand and even allow it to be withdrawn for a rest, 
keeping up the pressure in the meantime. The elbow supporting the inside 
hand obtains u purchase by tn'ing wedged into the bed, and, acting passively 
as the fixed object against which pressure is made, limt arm docs not tire so 
(juickly." Plugging of the uterus is a diflicult and dangerous u[KTation if 
performed outside a hospital, since the necessary amount of sterile material 
will rarely be immediately available, and need only be adopted if the recovery 
of retractile power in the uterus is long delayed. 

Obstetrical Sciatic Paralysis. —Sciatic paralysis as a sequela of labour is 
fortunately a rare occurrence, but when it docs happen it is one of those trouble¬ 
some complicat ions wliich lax tlie patience of both motlier and doctor to an 
extreme degree. Tlie condition is in all probability the result of severe intra- 
pelvic pressure, due either to disproportion between the size of the pelvis and 
the fadal iiead, prolonged or dillicult labour, or trauma by forceps. Howell,^* 
however, has dcserilied two cases of sciatic paralysis in women who had appar¬ 
ently normal non-instrumental labours. In the majority of cases the out¬ 
standing feature is drop-foot, an interesting fact which seems to point to more 
severe involvement of the external peroneal nerve than of the other branches 
of the sciatic. This has been explained by the fact that those fibres of the 
lumbosacral cord which form the external peroneal nerve lie posteriorly and 
in direct contiu-t with the bony wall of the pelvis. They are therefore anatomi¬ 
cally more predisposed to damage. The symptoms are generally bilateral, and 
it Is difficult, tliercfore, to understand how direct pressure of the foetal head can 
be responsible for the lesion. 

H. Klcinbcrg,*® who lias recently reviewed this subject, suggests that the 
paralysis is llie result of an abnomial increase in the intrapclvic pressure 
us a whole, and the fact that the pressure is not of tlic same intensity 
on all tlie nerve-bundles accounts for the irregular distribution of the 
motor and sensory symptoms. Botli nerve-tracts arc commonly involved, 
and the pain, often most distressing, may lust for many months. Of the 
affected muscles, tlie anterior leg group is usually completely paralysed. The 
other muscles of tlie leg, tiiigh, and buttock arc affected only exceptionally, 
and then but temporarily. Tiie prognosis, according to Klcinberg, is extremely 
uncertain. Whilst in some cases there is rapid improvement, in others the 
drop-foot is jiermanent. The treatment, once the lesion has occurred, is 
entirely symptomatic, and consists of the usual measures to relieve pain, to 
maintain muscle, tone, and to keep the foot at a right angle until improvement 
ensues. 

Rbferbnces. — 'A/ft/. Preisi) and Circ. 1927, Nov. 1(5, 407 ; UMruiet, 1927, ii, 680; 
Vottr. ^wier. Vhem. AV. 1928, 573 ; *J(>ur. Phyaiol. 1928, Aug., 434 ; *Jour, Ohat. and 
OjfttOQol. Brit. Emp, 1927, xxxiv, 249, and Lancet, 1928, ii, (594 ; *J!our. Obat. and 
OmoKoU Brit, Emp. 1927, xxxiv, 609; '^Vanad. Med, Aaaoc. Jour. 1928, March, 289; 
Vo«tr, Amar, Med. Aaaoc. 1927, ii, 2085 ; *Brit. Med, Jour. 1927, ii, 686 ; ^Surg. Oynecol. 
and Obat. 1928, Fob., 2(56 : ^^Diario IHamontea, 1826, June 3; ^^MUnch. r^. Woek. 

1x1, 661; ^*Lancet, 1927. ii, 1037 ; '•Bt. Bari'e Hoap. Rep. xliv, 43; , 

and Obat. 1927, «Tiily, 61, 
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LARTNX, DISEASES OF. A. J. M. Wr^ht, M.B., F.B.CS. 

Contact Uleer. —Ulceration of the larj'nx i$ usually regarded .as being due 
to tubercle, syphilis, or malignant disease. A simple inflt^ilmatory ulceration 
may, however, occasionally be met with, and under the name of ‘contact 
ulcer’ Chevalier Jackson* describes such a snperlicial ulceration, occurring on 
one or both sides of the hiiynx. The ulcerated surface exists in the posterior 
region of the larynx, and, if the lesion is bilateral, the ulcerated areas come 
in contact on phonation. The chief etiological factor is vocal abuse, ns would 
be suggested by the localization of the lesion. There is usually an associated 
chronic laryngitis, which is probably also a factor in causation. The symptitms 
consist in a variable degree of hoarseness and some tiiscoiiiforl in the region 
of the larynx. Occasionally this disconifort nuiy amount to pain, and in st)me 
cases choking attacks at night are a symptom, rathologically the lesion 
consists of a simple suiHTlicial erosion, but, owing to its position under the 
mucous membrane, the vocal process of the ar>’tenoid may uiulergo some 
superficial necrosis. 

Diagnosis.,- The lesions have to la? differentiated from tulierciilosis and 
carcinoma. Their superficial 
nature is soimdimes helpful, 
but it may be necessary to 
remove a fragment for sec¬ 
tion. The mirror picture 
shows the ulceration on 
edge, involving the internal 
surface of the arytenoid 
cartilage (Fig. 57). This 
ulceration is hidden on 
phonation (Fig. 58), but the 
thickened upper margin 
may still be visible. 

Trkatment. — Absolute 
silence is essential; even 
whispering should be for¬ 
bidden, and all irritating ap])licatiuns to the larynx should lx; studiously 
avoided. If after two monttis of compleU; voice rest healing has not taken 
place, it is suggested that the ulcer should be excised, presumably by the 
direct method. 

Hyxoedema. —The occurrence of myxccdemic^ changes in the larynx is suf¬ 
ficiently uncommon to render their recognition difliciilt. J. Adam^ draws 
attention to the condition, as a result of having seen three cases which liad 
been missed by general practitioner, physician, and rhinologist. He points 
out that the diagnosis is missed simply owing to distraction from the general 
symptoms of the myxmdcmic condition by the patient’s complaint of the 
laryngeal symptoms. Apart from the general signs of hypothyroidism, the 
laryn^al picture is immistakuble. The vocal cords are practically normal, 
but the posterior wall of the larynx, including the ventricular bands, shows 
a swollen, red, glazed, beefy ap{>earance. A ‘laryngitis’ which has lasted fot 
monttis and has produced no changes in the true cords is presumably a 
myxoedema. The administration of Thyroid Extract cures. 

Cardnoma: Treatment by X Rays and Radium (mc aim Puarynx, 
Larynx, and Tongue, Carcinoma ojt. Treatment by Deep X Rays and 
Radium). —One of the great difficulties in satisfactorily treating carcinoma 
within the larynx by X rays has been the existence of the cartilaginous flraine- 
work, which both acts as a barrier to the passage of the rays and deo is 
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liable to be damaged by them, with subsequent necrosis. To obviate these 
difficulties, G. Portmann® has devised an operation, as a preliminary to 
X-ray treatment,* in wliieh the greater portion of the thyroid cartilage is 

removed, without, however, opening the laryn¬ 
geal cavity. The 0 |)eratioti (Figs. 59-01) 
consists in exposing the angle of the thyroid 
cartilage through a vertical incision, dividing 
the pericliondrium along the angle, and, after 
making a small window in the cartilage, care¬ 
fully lifting the intcnial perichondrium without 
o|*ening the cavity of the larynx. The greater 
portion of the ala is then removed with punch 
forceps, leaving a small margin as a support. 
This [)rocceditig is then repeated on the opfio- 
silc .<^idc, and the wound closed in layers. In 
some cases it may be ad^■|Hable to remove the 
w'holc of the cartilage on cither side, in wiiich 
event tracheotomy must be ]>rcviously per- 
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Figr. Da-Cl .—OIT.llCJ’ION AS A J’RKUMINAUV TO X-HAT TaKAT.MK^T. 

(J{e~tlrawH from * An J’resne fiii'u'icalf '.) 


formed, as the lumen of the larynx becomes obstructed by collapse of the 
soft tissues. 

In the Mkoicai. Anni'Al for 1928 (p. ;i87) some favourable results were 
reported from treatment with radium. T. J. Harris* has endeavoured to 
collect the end-results of radium treatment for this disease. He has succeeded 
in collecting the reports of sixty cast's treated with radium, of which only two 
cures of over live years’ duration w'ere obtained. He states that the after¬ 
effects of treatment by radium have not been satisfactory, the growth having 
sometimes progressed more rapidly owing to the stimulus of insufficient dosage, 
whilst in others severe burns have resulted from excessive, dosage. He con¬ 
cludes that radium is hannful in the treatment of laryngeal carcinoma. The 
truth is probably that, as employed in the past, radium has been unsatisfactory, 
but that gmduaily, with increasing knowledge of dosage and detail of tech¬ 
nique, results are improving. It seems, indeed, that before long^ radium wilt 
replan surgical removal of malignant disease in this region, although, if this 
be so, an operation of access will still be necessary. 


SREXCBS.—Mnn, of Otol. Shinol. and Laryngol. 1928, March, 227 ; Mtd. 

i, 694; *Preaae mtd. 1927, Dec. 14, 1523; MrcA. of Otolaryngol. 1927, v. 
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LATHYRISM. Sir Leonard Rogers, il/./)., F.R.C.P,, F.R.S. 

A field study of this disease in the Buiidelkiind area of Central India is. 
recorded by T. C. McCombie Young,’ who failed to find any evidence in favour 
of u rt'ceut theory that the disease is due to an amine formed in the grain 
associated with this affection. On the cftntrary. the evidence support.s the 
generally held view that the disease is as.soeiated with funiine conditions leading 
to the eonsumption of an uinlue proportion of the injurious J.alhfftns saiiims 
legume over a period of three months or more, whieli is always followed by a 
crop of cases of latliyrism. Attem])ts at tin- proliibition (*r the cultivation of 
the dangerous legume liave failed because it is sown with wheat or barley as un 
insurance against famine, without wlueli erf)}»s the cultivator would have 
nothing to full back u]ion in a dry year. If only consumed in small quantities 
it is harmless, so efforts should be made to limit its use. H. Met arrison* 
records an attempt to produce latliyrism in animals by feeding them un the 
grain of Lalhifrns sativas {hiicsari) and with i'ieia saUva {«A7o), which had 
produced latliyrism in Hewar, but his results were entirely negative, 

Ukkkhkncks., '/»!</. Mnl, /{ I ' iiurt ' h , Ocl., I,")!! . -Ihiil. ItIJS 71)7. 

LEGAL DECISIONS, RECENT (on Medico-legal or Public Health Questions). 

Joseph Privsiletf, li.A., M.I)., D.P.Il. 

AlirLTliKATION OV VoOl) AM) DllUilS AtTS—AllULTHIlATKI) IMiMC. 

At the Stratford Police Court, an Ilford dairyman was eonviided for supply¬ 
ing milk which was stated to have been diluted with per cent of added (or 
extraneous) water, and, in view of the tiairyman having been |)r(^viousIy lined 
on six separate occasions for offences in connect ion with the supply of milk 
in the past twelve years, the sentenct* was a month's imprisonment with hard 
labour. The severity of the sc'nlenee is noteworthy us an attempt to deal 
drastically with an old and jiersisieni offender. 

The defendant was also sentenced at the .same time tor obstructing iihsperdons 
in the execution of their duties, the penalty inllii-ted being £‘25, witli the alter¬ 
native of a month's imprisonment. For the habitual adulterating of milk, 
the defendant might have been removed from tlu- register under the [K)wers 
given under the Slilk and Dairies (Amendment) Act, t022, Section 2, but for 
.some reason not stated the magistrate was not prepared to go as far as that. 
Such a punishment might have proved more cffeetual than cither n heavy 
pi'iialty or even a short term of im])risonmcnl with hard labour. Speaking 
generally, the penalties iniliidcd in milk-adulteration cases are too small to 
effect their object, with the result, that such ailulteration goes on merrily and, 
it is to be feared, systematically. 

Milk (ScKfisi, Dksionatio.vs) Ordicii.s. 

The value of pasteurized milk is establisluHl, and it is approved officially by 
the Ministry of Health, llegiilations have been issued setting up, inter alia, a 
standard bacterial content for pasteurized milk, viz., not more than Krd.OOO 
bacteria per cubic centimetre. Action was taken against a firm in a case in 
which the public analyst certified bacteria per cubic I’CTitimetn*. Inci¬ 

dentally the lids of the churns were found to lx; neither rain- nor dust-tight. 
A penalty of £3 (with £10 10s. costs) was imposed by the magistrate, who also 
imposed a further jicnalty of £3 u()on the same firm for selling the milk in a district 
in connection with which no supplementary licence had been obtained, although 
it was admitted that the firm was duly licensed to sell in the particular district 
wherein the firm's premises were situated. For retail purposes, therefore, a 
separate supplementary licence appears to be necessary for each district in 
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which the milk is offered for sale. Wholesale distribution is difler^t, of course. 
This appears to be a common>scnse decision, to which no objection can reason* 
ably be taken. It is clear that the standard for pasteurized milk must be 
maintained as far as possible, and tlie higher such standard is, the better. 
The great value of efficient pasteurization of milk is now admitted. 

MlSnKMKANOUBS AND PHOI’ESHIONAI. UiSfIPLINK. 

The ap|)eal case of Pickup v. The 1 )cntal Hoard is of importance as settling 
the point that the word 'tiiisdcmeuiiour' in tiie Dentists Act, 1878, Section 18, 
includes also misdemeunours whi(;Ii ui-e mt of the class that are triable on 
.indictment. Tliis is ttic view that has always been held by the General 
Medical Council in regard to the word ‘misdemeanour’ which occurs in the 
Medical Act—the word iMutjg interpreted in its widest sense. 

MuSQl'I’l'OEK AS A \riSANCK i-'NDKn TIIK Pl'BI.IC IIHALTH AcTS. 

What is know'n as the Paisley case offers interest as showing how time and 
itdviincing knowledge may require* elasticity to Ik^ given to the words of a 
statute. In this I’aisicy case the csmqdaint was against three ditches, situated 
on low-lying ground close to a residential stdjurb of Glasgow'. These ditches, 
through alleged neglect, were silted up with, inter alia, rank and decaying 
vegetation, and were eonse(juently ineffective as watercourses, the water being 
ilamrned Imctk and overtlowing on to the adjacent ground, thus becoming the 
breeding-ground of mosqiiitoc's (of which three ty[ies were found), which attacked 
{>copIe residing in the vicinity, biting them and c'ausing septic wounds and 
general inconvenience. It was held by the Court that the ditches were water¬ 
courses in suc'h a state and so situated us to be u nuisanc'c and injurious or 
dangerous to lu’alth within the meaning of the nuisance clauses of th6 Public 
Health (Scotland) Act, 181)7. Section 10. The same reasoning would apply to 
all other Public Health Acts. 

AuDKOED PaOFKSSlUNAL WANT OK SKILL AND NeOLIOENCE. 

Tyndall .IkwA'.—-The sympathy of the whole of the Medical Profession 
will go out to Dr. AUm'k in his imsuceessful ap]ieal in regard to the damages 
given against him in the CUmrt. below. Tiie Apjieal Court W'as in a difficult 
jiosition and had no alternative but to dismiss the application fur a new trial 
because, in the prestuit state of the law, issues of professional skill or negligence 
must l>c dealt with (and decided) by juries. E\'en had the Appeal Court the 
power to order a new trial, the case would have to be sent down and remitted 
to another,/Mr?/ tribunal. The principle at stake is the pieseut sluU: of the law. 
Is not a question of professional skill one that ought to lx: dealt with otherwise 
than by a jury ¥ 

The original ease, in which hea\'y damages were given against Dr. Alcock, 
consisted of a fracture of the left ann above the elbow in a girl 8 years of age, 
the result of a fall from a donkey. The patient was taken twelve miles (with* 
out splint) in a motor*car to Gloucester (Dr. Alcock’s surgery), where the 
fracture was set. The allegation was tliat the fracture had not been properly 
set—^the fractured bones not having been got into true and complete aUnement, 
resulting subsequently in a deterioration of the arm muscles. The arm was 
bandaged up in a bent position and an X-ray was taken before treatment waa 
commenced and after the fracture had been reduced—a perfect reduction in 
the opinion of the radiologist. Circulation was afterwards found to be Impaired 
and the bandages were loosened and other necessary measures taken, 
unfcntunately, without avail. It was a case of Volknwmn’s contracture 
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which resulted in permanent deformity, and prevented the patient (a promhi* 
ing child musician) from continuing her music career. £2150 damages were 
awarded by the jury against Dr. Alcock. 

It is difficult to suggest what more Dr. Alcock could have, done or ought to 
have done to secure a successful result for his treatment. Tlie radiologist 
certified true and perfect alinemeiit of the ends of the tM)ues after the setting 
of the fracture. It was not even an error of judgtunent (which is not at’tion- 
able in law). It is small comfort even to suggest that {icrhups the Judges 
forming the Appeal Court did not agree |>ert,onalIy with the jury's findings 
in tlie Court below. The fact remains that, in the present state of the law, 
the Appeal Court was eompeiled to dismiss the ui)peal and refuse a new trial. 
The case was a tyiiieaJ supracondylar fracture of the left humerus with great 
backward and upward displacement of the distal fragment, ftillowed by istdiicniie 
paralysis. 

Stroud V. Wilsoti .—In this case the jury aetnl diffen^ntly, the verdiel Is-iiig 
in favour of the defendant. Everything seemed to de|K'nd ujnm an X-ray 
examination—whether such examination liad or had not been made at the lime 
of the accident (a motor-cycle accident). The evidenc'c showed that an X-ray 
examination was suggested at llic time of the uf’eideiit, Imt was rcfiiscjl by 
the patient. Twelve weeks later the X-ray examination was at last agn'<-d to 
by the patient, and was ('onscquently made ; it showed a frueitire of the 
right femur that had not unito(i. 'I'liere was also a dislocated collar-bone dis¬ 
covered at the time of the first examination after the accidirnt. hot tlie ease 
under discussion legally was not eoneerned with that injury. The }>atient was 
treated at his own lodgings, and X-ray exariiinations were sugg<*sted again 
and again by the defendant (Dr. Wilson) at and from tlie time of the aeeident, 
hut without avail, the plaintifT rt*fusing give liis consent. Dta-tors I'an 
only advise X-ray examinations; they (‘aiinot insist u|K>n them. Tlie lesson 
to be drawn fmm the case is the ahsolutc nctrssity for X-ray examinations in 
all cases of susiMieied fractures, and the desirability of sucli examinations even 
in definite eases of diagnosed fractures. It. is certain that the .vi/ggr.ylrd X-ray 
examination at the time of the accident and on many oeeusions afterw'ards, 
saved Dr. Wilson from a charge of negligence. 

WOBK.MKV’S CoUPBNSATION At"rS. 

Typhoid Fever as an Accident'. —A widow of an cniployec at a night-soil 
depdt at Young, New .South Wales, who died from tyi>hoid fever, was 
awarded £825 compensation in the New South Wales Courts. The conservancy 
system was that of the dry double pan. The Judge (President of the Comniis- 
sion), in giving judgement (and damages) to the plaintiff, jiointed out the obvious 
dangers attaching to dealing with niglit-soil, and stated that typhoid fever 
was opdally present in the district at the time (at least one known notified 
case of typhoid fever). It was, therefore, only reasonable to supfiosc that the 
plaintiffs husband's disease had been cuntrutdtKl in the course of his eiiiplioy- 
ment, i,e., was an ‘accident’ in the meaning of the words of the Workmen's 
Compensation Acts. Generally speaking, ‘night-soil’ employees are healthy, 
with a low illness-rate, but that coincidence may he explained by the fact that 
such employees are a specially selected body of workmen, in the some way that 
seweimen are, and that new recruits to this particular work w’oold naturally 
fell out by reason of ill health and unsuitability for such spec'ial kind of employ¬ 
ment and would be drafted to other jobs. The decision of the Commission is 
reasonable, a{q[)arently, but such a case is certainly exceptional. The decision 
vs none the less equivalent to a If^al decision. 
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Spinner's Cancer as an ^ Accident '.—In the Oldham County Court an important 
decision was given, against which an appeal is likely to be lodged. A widow 
claimed damages for the death of her husband, age 65 years, as the result 
of spinner's cancer. A medical referee for industrial diseases confirmed the 
diagnosis of the certifying surgeon, with the result that, ns the Judge exfilained, 
the mutter was taken out of his (the Judge’s) hands thereby, and tliat all 
that he could do was to give damages. This was done—£250 compensation 
against the einployiitg firm. Stay of execution was granted on the usual 
terms. As the law at jircsent stands, the medical referee for industrial 
discuses who was called in became ipso facto the judge, and it would be difli- 
euit to understand how a medically-trained man, highly qualified and of wide 
experience, could have given any other decision, ha% ing regard to tlie present 
limited knowledge us to cancer as a disease, and its causation. Tlic fact that 
the plainliff had not been recently practically engaged in what is regarded as 
the "danger /one’ of the particular work of cotton-spinning makes no differ¬ 
ence—he had iM'cn so engaged in years past. No expert (medical or legal) 
eoidfl therefore state rnthetirn that tin; disease from wfiicli he died had not 
l>een contracted from his work during Ids working ycai’s, and was not, conse¬ 
quently, an ‘accident’. 

TllV. Vri'AMlN CoNTKNT OK COD-I.IVKH OlL TAULiaS. 

'I’he case of Salford Corporation r. Boots, for the sale of cod-liver oil tablets 
not in confonidty with the Food and Drugs Acts, is the first case dealing with 
‘vitamin’ ns an ingredient. The particular tablets were .stated lobe McCoy’s 
cod-liver oil extract tablets, which were certified by the pidilic analyst to 
contain, iiiln alia, 3-2 per cent of oil characteristic of an alcohol extract of 
ccal-livcr oil. This oil, judged by the colour test, lacked vitaniin A. and furtlier, 
it was slated, about 160 tablets would be necessary to obtain a minimum dose 
of cod-liver oil! The Pharmaceutical Society of Great Britain carried out an 
inde[i(‘iidcnt test, showing that the tablets were lucking in vitamin A and also 
in vitamin 1). Tliese tests were based upon animal (rat) experiments, the rats 
being prepaivd for experiment by having been fed on a diet free from vita¬ 
min A. Administration of 0-01 gnu. 'of the tablets daily did not prevent 
death in the animals experimented with, whereas a daily dose of 0 002 gi'm. 
of cod-liver oil did, the rats under the latter treatment ceasing to lose weight 
and resuming growth. Further experiments with rats showed that tlic tablets 
diti not cure rickets, whereas eod-liver oil did. The tablets, thend’ore, from 
a point, of view of substitutes for cod-liver oil, were medicinally worthless. 
The magistrate inflicted a fine of £80 and £TH 15s. costs. 

LEISHMANIASIS. (<SVe Kala-azah.) 

LEPROSY. Sir Leonard Rogers, M.l)., F.R.C.P., F.R.S. 

Ktioloov. and EiunKMiOLOGY. —The ease for the acid-fast bacilli isolated 
from lepers by himself and others being the true lepra bacillus is stated once 
more by W. J. Kedrowsky.^ The incidence of leprosy on the Bengid-Bihar 
border line in India has been investigated by E. Muir,* as it includes the highest 
rates in India. He meommends propaganda work, and starting sf>eeial leprosy 
treatment dis{)ensaries wherever the rate reaches 2 per mille. J. M. Henderson* 
reports the results of gland puncture in leprosy: he found'that positive 
results could sometimes be obtained in early cases when the skin gave negative 
results, and positive results were somewhat more numerous in treated than in 
untreated cases. A. Paldrock* concludes from biochemical reactions tliat lepra 
bacilli contain free nucleic acid, bound nuclear-protein, kayonio acid, free lipoid, 
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and lipo-proteins. T. C. Boyd and A. C. Roy* have found the cholesterol 
content of the blood to be reduced, especially in advanced cases‘of leprosy, 
and it does not return to normal in treated eases. S. I). S, Grt'vol* obtained 
Kahn reactions about equally in lepers and in syphilitic suspects. K. Muir 
and .1. Ml Honderson^ report on cxpenmental rat leprosy, which they w‘i*rc 
able to transmit easily from one animal to another by scariiication and suh< 
cutaneous or intraiK'ritoueul inoculation, hut human Icjtrosy material |;ave 
negative results in rats and other animals. The rat lepn^sy haeillns is killed 
by a temperature of 60 for twenty-five minutes or longer. 

Phopiiylaxis.--L. Rogers'* points out that the |)ower (»f modern treatment 
to clear up a large proportion of early, and for the most part uninfeetiM*, eases 
of leprosy makes the old drastic middle-age inetliod of eotiqiulsory segregation 
worse than useless at the present time, unless it is modified to permit early 
cases to be treated at hospitals and dispensaries without isolation, as otherwise 
the early cases will be hidden until too late to obtain the full benefit from 
treatment. 

Tbeatmknt,— ^Potassium iodide is a very old rc'inedy for leprosy, but has 
for long been considered harmful on account of the .severe ivactioas it prodiars. 
K. Muir* has found that such reactions can lie controlled by intravenous 
injections of tartar emetic, while as Marehoiix and Itfuirret in ItMIK recorded 
destruction of lepra bacilli during iodide n^uctions. Just as aflt^r smiiuin liydiio* 
carpate intravenously, the combined use of Iodides and Antimony lias bei'ii 
found by Muir to be very effeetivo in lejtrosy if given in llie following manner: 
Regin with 1 gr. a day, and inercu.se l>y 1 gr. eaeli day as long as no reaetions 
occur, and w'heti the dose has reached 20 gr. omr a day, increase hy .i gr. a I 
u time, and, after 60 gr. is reached, hy 30 gr. up to 180 and eventually to 
240 gr. in a single do.se well diluted with water. The larger iloses are given only 
twice a week, and the full dose is eventually tak<-n for tliree periorls of one 
mouth with a month between each course, and if no reaetions occur wilh the 
full do.ses the patient is believed to be eiin'd. Tlie foregoing increases are only 
given as long as no reaction occurs, but in advuiieeil eases a single grain may 
produce a prolonged severe miction, and a ri.se of lemjierntun' to 100 P. or 
swelling of the local lesions is coiisiden'd to be a miction indicating ee.ssalion of 
the drug until it has ceased, when the last dose is repealed, and flic do.ses are 
now given only once a week, beginning wilh the same do.se that eaiiseil the 
reaction. If a febrile reaction or much local swelling busts for Him' days, give 
an intravenous injection of 0 02 grin, of tartar emetic every second day until 
the reaction ceases, and then go on with the iodides ns before. Pro|H)rtionat<*iy 
smaller doses are used in children. Progress is reported to be often as great 
by this plan in a few weeks us in a few months with ehaulinoogra oil iin'jiara- 
tions, although the latter can bo used together with the iodides with advaiilage. 
In advanced cases in the active second stage great caution is necessary in giving 
iodides for fear of harmful .severe reuetioiis, and fatal n-sults euii be [iroduml 
by the drug. , 

L. Rogers^* reports on the use of Iodides and Hydnoearpates. lie eunflrms 
the value of iodides in early cases with slight lesions, and also in those in which 
the lesions have nearly cleared up under hydnueurputes, but agrees with Muir 
that great caution is necessary in using this drastic treatment in advanced 
active cases. He reports further good results with Burrouglis & Wellcomc's 
unirritating sodium hydnocarpate, issued under the name of ’ alcfx)!,' and 
other very favourable reports of the use of this very cheap remedy liave since 
reached Um, and also very good results in Fiji by E. XefT of Martindale's 
sodium gynocardate C, consisting largely of hydnoearpates and gynocardates, 
F. G. Rose** reports on the trial of various forms of Chaulmoogra preparations 
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at the British Guiana Leper Hospital in 175 cases. Ethyl esters were used 
in 95 cases of all staj^es, and 19 were cured, by which he means complete 
removal of all sijtns of the disease; in 39 more all symptoms were arrested, 
and another 80 had improved. Of 55 baetcriologically positive cases, 41*8 
per cent liad become negative. Crcosolcd hydnocarpus oil and podium hydno- 
carpate had only been in use for a few months, and the results were promising, 
but sodium morrhuatc and thymol were ineffective. No relapses have yet 
been noted. E. Muir and S. P. Chatterji^* recommend Ephedrine Sulphate, 
in hard gelatin (!a]»sulcs, il» a single dose of 0-05 to 0-1 grm., for the relief of 
the nerve pains of amcsthetic leprosy, in the place of injections of adrenalin. 
A. Paldrock and A. IlangcP® rcjjort a trial of sunocrysin in tliree cases of leprosy 
without any bcnciil. 

N. A. Dyce Sliarj)” has investigated the effects of protein shock in lepers by 
slow intravenous injection of 0 5 v.v. Sterile Tinned Milk diluted with 0 parts 
of distilled water. Giddiness, cardiac pain, impcrecptihle pulse, respiratory 
distress, and other seven* symptoms were induced, followed by a rise of 
tempemture to KW’ In 104'% wlii(>li passed off in two days, llemarkablc 
irnpmvcrnent followed in some advanecd cases, and 4 out of 12 followed uji 
for live months or mi>rc showed definite beiielit. He concludes that the treat¬ 
ment is drastic ‘and undoiil>tedly dangerous’, but might be a]>plicable to the 
more desperate and h<»p<*Iess eases, though he thinks it would probably be 
harmful in early eases of childhood. P. Munsoii-Unhr*^ reports two cases of 
unicsthetie leprosy in wtiieh Protein Shock, in the form of intravenous injection 
of Vaccines sueh as T.A.B. in weekly doses of .50 million gradually iilereased 
up to ‘200 million, was followed by great benefit, and he thinks it worthy of 
further trial in early nerve leprosy. 

ItKrKitKNCKS.— 'Jour. 'I'rop. Mnl, and llyij. 1928, ,lnii. l(i, 17 ; “fnd. Med, (laz. 1927, 
Ann., 440: Mhid. 438; '.-Iwrr. Jour. Trop. Med. 1927, Ni>v., 406; ^Ind. Jour. Med. 
lirm’areh, 1928, .Jan., 643 ; '‘Ifiid. 083 ; ‘Jtiid, 807 ; *Prnrtitioncr, 1928, April, 209 ; 
“/«(/. Jour. .Med. Ite.ieiire/i, 1927, ()<*(.. 607; "'Laurel, 1928, i, 73; "Tram. Itay. Soc. 
Trop, Med. and tly<j. 1928, Murcli 31, 481 ; ^Hnd. Med. Gaz. 1928, April, 198; '^Amcr. 
Jour. Trop, .Med, 1927. .hilv, 241 ; "Trano. Hoy. Soc. Trop. Med. and Hyg. 1928, Jan, 31, 
.‘lO.'i; "Lanrct, 1928, i, 1111. 


LIVER, DISEASES OF. John II. Anderson, M.D, 

Cirrhosis.— IVith advances in etiology and patliology diflieulties arise us to 
old metliods of (<lassitieation, and C. II. Greene, C. S. MeViear, A. M. Snell, and 
li. G. Rowiitree' draw attention to the confused and uiisalisfaetory nature of 
the present grouping of the various types of cirrhosis of the liver. Wliile 
deprecating the production of a new classification. T-. G. Rownlree® suggests 
the following clinical grouping, whicii wa.s u.scd as a working basis in a study 
made by his associates and himself:— 


^f. Portal cirrhosis with 

I iiscitos and small 
liver (Laennec) 


/a. I'riinarj’ 

I b. Secondary to known factors : — 


1. 

I'OHTAt, OR 

Asemo 

CtRRHUSlS 


2 . 



Portal firrliosis with 
nseitijs and large 
liver 

Portal cirrhosis with 
ascites and jarmdioe 


4. Large liver without 
ascites as portal oir- 
rhosis in pre ascitic 
V idage 


Etiology] 




Toxic: alcohol (Laennec). 

copper, arsenic, spices, foreign 
proteins, exophthabnic goitre, 
eclampsia 

Infection: syphilis, malaria, 
tuberculosis, various para¬ 
sites 

Pigment deposit: (htsmochro* 
matosis from copper) 

Biliary obstruction (end-stage) 
Splonomegaiy (Banti’s disease) 
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n. I’niiuiry (lirtuol ) ? 

i‘, Socontinry u.t knotvti ttceiitx ; 
Toxic 

Elwhtiui Infections: colon bacilliin, 
syphilis 

Scpomiiiry to ohslniction (gnll- 
stoncs. tuinimr, stricture, Hinl 
\ so forth) 

Fifty cases of cirrliosis were studied, mainly from the sluud|K»inl of evalualiuK 
the clinical usefulness of tests for hepatic function, t'omplele lubornlory dtita 
and abstracted histories of illustrative cases are given. It was found tlwit in 
tidvanced cirrhosis of either main type the marked retenti<ni of dye in the 
phenoltetrachlorphthalein test bore no referenee to the presenee of aseites or 
jaundice. In portal cirrliosis tlie marked dye retention wsis striking, when the 
small amount of bilirubina;inia was considered. The disapi)earan<‘e of asciU's 
was not followed by a great lowering of dye retention, and they eonsider that 
the circulatory disturbance, resiionsiblc for the aseites, is not of itself an index 
of the degree of liver damage.* In some eases of portal cirrhosis a latent icterus 
was present, though the skin was clear. In biliary cirrhosis the serum bilirubin 
was uniformly raised, as was the dye retention, but not to the same extent ns 
in portal cirrhosis. This inability to get rid of th<‘ dye in biliary cirrhosis 
probably bears some relationship to iiernianent changes in the liver. In this 
connection it is interesting to note that V. S. Counscller,'' by means of the 
celloidin injeetiun and corrosion method, has shown that u portal embarrass¬ 
ment, with a parenchymatous atrophy, follows the general onlargt^rncnt of the 
intrahcpatic biliary system caused by stricture of the common duet or injury' 
to the gall-bladder by stone. Some such injury to the liver cells may well lie 
the cause of the lowered hepatic function just refcm*d to. Kowntn'c and his 
co-workers coiusalcr that in the ciid-stagcs of cirrhosis, whether portal or biliary 
in' origin, the clinical, pathologic-al, and functional chaiige.s may 1 m* well-nigh 
indistinguishable, and the diagnostic difl'erentiation can only be bascil on the 
history and sequemx; of events. P. O'Leary, A. M. Snell, and E. (i, Ranniek* 
draw altcnlinii to the danger of portal cirrhosis associated with chronic arsenical 
poisoning. They describe two oases following the thcrafieutic use of llie drug, 
both of whom had well-marked skin changes, ascites, and other signs of portal 
cirrhosis. Treatment relieved symptoms in each case. That patients with 
hepatic cirrhosis are bad risks is well known, and R. L. Dourmjishkin* reports 
two cases of death and one of jaundice following uretlirul instrumentation in 
patients suffering from obstructive lesions in tlie urinary tract with coexisting 
cirrhosis of the liver. 

Jaundice.—While aiicepling MeXee’s division of jaundice into obstructive, 
intrahepatic (toxic or infective), and hamiolytie, C. S. Me Vicar and W. T. 
Fitts* give their essentials of a working (‘lassifieation as (1) the van den Bergh 
reaction of the serum, (2) the amount and variation of the serum bilirulpn, 
(3) tlie amount of bile reaching the duodenum, (4) the presence or absence of 
pain, and its character when present. Pain, if present, may be a deiinite colic 
(as in stone in the duct) or a mere soreness. In h.'cmolytic and intrahepatic 
jaundice, and in obstructive jaundice due to pressure on the duct from without, 
pain is typically absent. If in any of these conditions there is liver distension, 
right upper abdominal disc&mfort may be felt, but even the persistent and 
boring pain sometimes noticed with malignant disease o,f the bile-ducts is never 
colicky. In painless Jaundice with a high degree of serum bilirubin it is difficult 
to differentiate between intrahepatic causes and compression of the common 


/ I. BiTitirv cirrhosis 
I without (‘xtruhojiatic 

I obslruolioii 

11 . 

Biliaby J2. Biliary cirrlumis with 
OB Ici'EBic ^ oxtrahepatic obstruc- 

CiBKHOSis tion 

3. Biliary cirrliosis with 
, as(>itt*s (oiul-strti^ri) 
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(iuct rn)in extrinsic (iiinour, generally malignant disease nf the pancreas. In a 
patient tinder ;j» years of age malignant pancreas is most unlikely. Over that 
age the differentiation depends on showing bile in duodenum or intestine. 
Pancreatic carcinoma occludes the duct quickly and completely, while complete 
supi>rrKsion of bile in intrahcpatic jaundice seldom occurs, and then only for 
a day or so. Secondary signs, such as si/e and consistency of liver, palpable 
gall-bladder, ])mritus, colour of skin, diarrhu^a or constipation, loss of weight, 
arc regarded as very variable. Functional tests have not yet attained dia¬ 
gnostic value. The authors urge strongly that in all cast>s of unexplained 
jaundice a search for a primary malignancy in the gastro-intcstinal tract is 
essential. This working classi(lention is a simple and useful one, but it has 
the objection that patients’ conception of ]>uin varies so greatly, and in many 
eases memories are short and unreliable, i In a recent case, where over eighty 
stones were found in the gall-bladder and three in the common duct, all dis- 
(sjinfort even was denied by the patient. A definite hi.story of previous pain, 
severe enough to require morphia, was only obtained from relatives after 
ofM^ation. - .1. II. .A.| 

C. 1C. Newman® has seen several cases of jaundice, elinically and biochemically 
obstructive in type, in which no obstruction could be recogni/ed. In two who 
died, death was regarded as due to necrotic areas in the liver following a 
parenchymatous deg<‘nerution secondary to sciisis and chloroform, either alone 
or acting in conjunction. Newinau suggests that the jaundi<‘e was due to an 
absorption of bile by the bloiKl-streain through the capillary endothelium in 
these necrotic areas, and believes this mechanism would explain all jaundice 
of the toxic infective type. 

lilevding in jaundiced patients is well known and feared, and the cause is 
generally regarded ns iK'ing intimately related to some fault in the availability 
and utili/ation of the body ealciuin. A. t’antarow, S. M. Dodek, and B. Gordon’ 
mention several theories regarding this meehanism. The bile salts present may 
retard the conversion of librinogen to fibrin, or the calcium may combine with 
the ex<‘essive bile pigments in the blood and so become functionally unavail¬ 
able. 'J'he main thernpeutie measures are Calcium and Parathyroid Extract. 
When the serum calcium was estimated it was found that there was but little 
variation in jaundiced (9-;i to 12 mgrm. per 100 e.c.) us compared with non- 
jaundieed patients (10-00 to 10-t mgrm. per 100 e.c.). If, however, the whole 
Mood was examined, there was a wide variation in the jaundiced patient (4-8 
to 12 mgrm, per 100 e.c.) when compared with the non-jauiidiced (6-4 to 0-6 
mgrm. per 100 c.c.). Twelve hours after the administration of parathyroid 
extract this wide variation had almost disappeared, and the range was practically 
the same in both types of patient. The action of the parathyroid, then, is to 
mobiii/(' the calcium, and in jaundice to restore the normal distribution and 
functional availability. According to Cantarow and his colleagues, the effect on 
the temlency to hirmorrhagc is checked by (1) the increased coagulating power 
of the blood, and (2) the diminished permeability of the (-apillary walls. 

General Treatment ol Liver Cases. —With regard to the medical and sui^cal 
management of disease in liver and bile-passages, A. M. Snell and .1. F, Weir* 
make some iiscdul t*omments on general therapeutics. They stress a high carbo¬ 
hydrate intake with low protein and reduced fats in liver disease, and the 
avoidance of fat and cholesterol in cholecystitis. They doubt the value of 
non-Kurgical biliary <lrainnge, cholagogues in general, and also gf more direct 
stimulants to the gall-bladder, such os magnesium sulphate, egg-yolk, and oleic 
acid. Biliary antiseptics have proved disappointing. For hepatic syphilis they 
use mercury by mouth, skin, or injection, coupled with the iodide of potash, 
arsenical preparations only lieing used if these measurea fail. With regard to 
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symptomatic treatment, generaJ diathermy is advised for pruritus, and also 
one or two grains of calomel, twice or thrice u week, given in quarter to half 
grain doses hourly. Addison's pill (mercury, squills, and digitalis) is' found best 
for hepatic congestion. Good results have been obtained in ^ascites Avith a dry 
diet, reduced fluid and salt intake, combined with incrbaphen or novasurol 
and ammonium chloride. This line of treatment requires pushing, as at first 
little or no diuretic effect may appear. There is little to be ckme for the tj)xie 
states associated with portal cirrhosis, though sometimes intravenous glucose 
helps. All cases fur operation need special preparation, and the post-<ipcrati\'c 
toxic slate in hepatic disease is best treated with plenty of fluid, especially in 
the form of water. Salt, alkali, or glucose solutions are to be given ae«*ording 
to the clinical and laboratory findings. 

Hefrukscrs.— of hitfrnul Me<l. 1927, Aufr., 159; ~,tour. Aunr. Mi<l. .I.v.n-'. 
1927, Nov. 5, 1590; “Ann. of Surf/. 1928. Fob., 210; Anifr. Mul, .1ai,smc 1928, 

June 9, 1850; ^Jbid. 1927, Dec. 10, 2018; *Lancft, 1928, i, 1012; ’.Iri/i. of hiifnuil 
Med. 1927, Aiif;.. 129; *jour. Amer. Med, Aaaoc. 1927, Oct. 8, 1209. 

LIVER EFFICIENCY TESTS. John II. Amlermn. M.J). 

The position of liver efiieicney te.sts still remains unsatisfactory. It is fairly 
well recognized that at present no single test exists for liver function which 
can be completely relied upon in any one single case, and it is becoiniiig 
increasingly clear that a combination of tests is the best way of cstinuiting 
hc})ntic function. Even then the margin of error is large, and negative results 
must be accepted with great caution, owing to the large reserve poAver of the 
liver. A full rcA icw of liver efiieicney tests was recently made (Mkduai, 
.XNNKAr,, 1!)28, pp, 2fil~206), to AA'hich there is little to add. 

Simultaneous Cholecystography and Determination of Liver Function. 

\V. II. Coli*, (J. II. ('opher. and K. A. Graham* have extended llu'ir use of 
intravenous injection of sodium ]>henoltetraiodophthuIein, as usetl ft»r ehole- 
eyslogra|>hy, to include a test for hepatic efiieicney. The determination of the 
exeretory function of the liver by the use of various phenolphthuleiii dyes wa.s 
oiiginai(‘d by Abel and liowntree in 1009, and has l)cen extensively worked on 
and modified Ijy S. M, lloseiithal. Tlie root objection to all <fye tests is tJieir 
dependeiK'c on the patency of the biliary psissages. Grabum aiul his eo-workers 
point out that the pre.scnt test has one advantage in that a larger amount of 
the dye is put into the circulation. “Injections of minute quantities of a dye 
can hardly be expected to give the liver a suflieient amount of Ai'ork to perform 
really to test its eapubilities of excretion.” They use 0-04 grin, of j>hen<dtctra- 
iodoplilhalein per kiio of body-weight, dissolved in suflieient fn^.siily distilled 
AA'atcr tn produce a solution whose concentration does not exceed 8 fHT cent. 
/After filtering and sterilizing in a water-bath for fifteen or twenty minutes, tfiis 
is giA'en into a vein in one dose, and blood samples arc taken one-half and 
sometimes one hr)ur later. The standards for comparison art* made by adding 
48 mgrm. of the dye to 100 c.e. of distilled water, which irpresents 100 per <‘ent 
standard. Various dilutions of this are made, to each of wliieii 2 e.e. of 10 per 
cent sodium hydroxide is added to prevent fading. Suflieient blood should he 
obtained at the half-hour venepuncture (12 to 14 c.e.) to allow some of the 
serum to be used as a control. Rosenthal uses for his control senim obtained 
from blood collected before injection of the dye. Graham and his co-workers 
claim tfiat their method eliminates possibility of error from causes such as 
haemolysis. A tube eontaining one half of the serum obtained at the half-hour 
is then placed in the comparator box and beside it a tube containing distilled 
water. In front of the tube of water is placed the other half of the available 
serum, which is then alkalized by adding a drop or two of 10 per cent sodiutn 
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hydroxide to bring out the colour, lliis w mixed well by shaking. In fronl: 
of the tube of non-alkaliKcd serum, standards are then fitted until one is found 
that matches the colour reflected through the alkalized serum and the tube of 
water. Normally about 12 per cent of the dye remains at half an hour, and 
5 {)cr cent at the end of one hour (50 cases). The highest flgures at half an hour 
were obtained in jaundice due to common-duct obstruction by stone 55 per 
cent, catarrhal jaundice 90 per cent (one case only), advanced cases of atrophic 
cirrhosis 47 {mt cent, duodenal ulcer accompanied by inflammatory process in 
the gall-bladder 58 per cent. Where there w’as cholecystitis without jaundice, 
the figure was raised (27 per cent at half an hour in about 00 per cent of cases), 
liut not to the same extent as when the common duct was blocked—a finding 
which bears out what has been mentioned above as to the inherent disadvantage 
of all dye tests. Carcinoma of the liver, whether primary or metastatic, gives 
a low figure - average 28 per cent at half an hour in eight coses. “ Many of 
them, even in tlie presence of deep jaundice, had almost normal figures of 
retention.” Moreover, the retention figure varied with any variation of the 
jaundice in tlic stone cases, hut remained almost a constant figure in those 
showing malignancy. The test was helpful in the determination of operability. 
In three patients wljo died after operation (two after cholecystectomy and one 
after gastro-enterostomy) the figures of dye retention prior to operation were 
70, 90, and 75 per cent res|)cetively. The conclusions reached are that the test 
furnishes “very valuable informution in the differentiation between obstructive 
jaundice due to maligunnt disease and that due to stones and inflanunations”, 
and that “a knowledge of the amount of the retention of dye has also proved 
of great prognostic value in enabling one to gauge the operative risk”. 

Van den Bergh Reaction. —L. Schiff^ has conducted a wide investigation as 
to the serum bilirubin in licalth and disease, using this reaction for purposes 
of estimation. In healthy subjects he found a higher level in males than 
females, but no distinct diflerciicc in the various age groups. It is of prognostic 
value in congestive heart failure, levels exceeding 1 mgnn. per cent being 
frequentlj' followed by death. While there is an increase in the scrum bilirubin 
during attacks of gall-stone colic, there is none in the gastric crises of tabes, 
and according to Meulengraeht none in renal colic or acute appendicitis. In 
S. li. Vaughan's® hands the van den Uergh and icteric index agreed “in the 
vast majority of instances'’. The experience of H. G. Williams* was that the 
lasvulusc tolerance test was more suitable in estimating liver damage following 
malaria treatment in general paralyiics. C. H. Greene and his co-workers* 
found the test useful in liver cirrhosis, it being of particular value in determining 
the degree of bile retention in the biliary group. 

LSBVUlose Tolerance Test. —Observations have been made regarding the effect 
on the liver during malaria treatment in general paralytics, as shown by the 
IsBvulose tolerance test. Curves were token before, during, and after treat¬ 
ment, and the results as reported by R. G. Williams* are interesting: “In 
every malarial case before the end of the treatment the curves were of the 
type indicating some hepatic insufficiency, and in many eases the cur\'cs became 
irregular after the first or second rigors.” Patients whose curves showed 
extreme hepatic iasuflicieney remained critically ill, even when treatment w'as 
stopi>cd, and in one who died acute yellow atrophy of the liver was found 
at autopsy. Relapses were also shown by abnormal curves. After drawing 
attention to the severe effect this line of treatment has on thc-liver, WiUiams 
suggests that lievulose tolerance curves are satisfactory for detecting and 
esitimating liver derangement, and are also useful for controlling thempeutio 
malaria. The value of the procedure is greatly enhanced when curves lot 
done in series. 

*9 
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MiseellaneolU.— C. H. Greene and others'^ found the {>heno]tetrachlor- 
phthalein test of particular value in the diagnosis and study of eases of portal 
cirrhosis with ascites. They regard it as an index to the pxisting functional 
balance between degenerative and reparative changes in the liver. 

Summary. —new dye test is ineruioneJ and iU teclini pic (l(‘^cribcd. Liver 
efflciency tests are being extended to gauge operative risk, to assist in pm* 
gnosis, and to contr.il thL'rap^utic mcasuie'i. Severe daniugc may be done to 
the liver by malaria treatment in parasyfiliilis, 

RKraRKNCES, — Amer. Mfd. 1*128, April 7, 111! ; ‘.-Iri*/*, of InUrniH Med, 

1927, IKw.. 800 : *//«?/. Buffalo (hn. Honp. 1*J27, Aiijj., 3 ; 1927, n, 1071 ; '•Atck. 

of Internal Med. 1927, Au^., 169. 

LIVER, HYDAnD DISEASE OF. {See livnAJin llisi:.\si:.) 

LIVER, SURGERY OF. .1. Uendle Short. 3/./)., F.H.C.S. 

Traumatic Rupture of the Liver .—A paper by A. .1. (irahaiii,* of Cbit'ugo, 
indicates that the liver is more often injurcHl than any other nixioininul organ. 
A sudden rise of the pulse-nite to 140-100 is almost characteristic of hicinor- 
rhage. As primary sho(‘k passes off the lotnil signs bocumc dearer, but this 
may not be for twenty-four hours, when abnomial dullness may be found, nr 
loss of liver dullness due to tympanites. liigidity is a valuable sign. It may 
be that the picture of internal ha'inorrhagc will (Icvelop. There may be pains 
over the liver or in the right shoulder. At operation, if the bleeding is severe, 
it may l)e cheeked by compression of the hepatic artery in the hepato-duodenul 
ligament. If its substaiu^t w’ill hold stitches and the ease is not in extremist 
suture is the best treatment. In diflieult eases, pack, but subplmmie abscess 
is likely to follow. 

Talma's Omcnlopcrp for Cirrhosis of the Liver.- h. Kirehmayr,® of Vienna, 
has modilled this operation, with a view to securing better vascular anastomosis, 
by exposing and freeing a length of veins in the great omentum and in the 
alKlommal wall behind the rectus veins draining into the internal mammary 
and epigastric. He then cuts and ties three or four of each set of veins, omental 
and parietal, and lays them alongside each other as one might lay the last joints 
of tlic indc.x fingers side by side. They arc ututed with line silk threads. He 
believes that a vascular cutnmuniealion will later open up, and has some post¬ 
mortem evidence to tliat effect. 

RKFEMEXcisa.— ^Ann. of Sutg. 1927, Jnlv, 61 ; H'entralhl. f. Chir. 1927, Aug. 20, 2120. 
LUNG, ABSCESS OF. {See Cuest, Surgery of.) 

LUNG, ASBESTOSIS OF. {See Pulmonary Asiiestosis.) 

LUNG, CARCINOMA OF. also Chest, Surgery of.) 

W. II. Wynn, M.U., P.R.C.P. 

Prevalence. —Attention has Ireen called in recent volumes of the Medic al 
Annual to the increase in casc.s of primary cancer of the lung. A real incrcieisc 
is doubtless due to inenvased longevity, but improved methods of diagnosis, 
especially the use of X rays, and the selection of more urgent or more diilicult 
cases for admission into hospitals, may account for some of the apparent 
increase. Reports from clinics in Europe and America show an incidence of 
5 to 6 per cent of all necropsies. J. B. Duguid,* of 1120 post-mortems in the 
Manch^ter Royal Infirmary during the years 1021-25, found an incidence of 
2'57 per cent. 

Etiology and Pathoiajoy.— The majority of the tumours arise from the 
bronchi, and it would lead to a clearer elinjcal eonception if the term' bronchial 
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carcinonia ’ were more often used, reserving the term * pulmonary carcinoma' 
for the rarer cases in which a bronchial origin lias been excluded by the most 
careful clinical and bronchoscopic examination. Weller* in 1918 was able to 
collect from the literature reports of 90 cases of primary carcinoma of the 
bronchi, and T. McCrae, E. H. Funk, and Chevalier Jackson* have collected 
128 additional cases since 1918 and add 14 cases of their own. Recently W. G. 
Barnard* has suggested that the tumours of the mediastinum formerly regarded 
as lymphosarcomata are in reality carcinomas arising from the larger bronchi, 
and Professor Shennan* supports this opinion. These tumours consist of charac¬ 
teristically oval or spindle-shaped cells—‘oat-cell’ tumours. Duguid examined 
78 eases of infrathoracic tumour histologically, and found that all but 10 
could be included in two groups. Group 1 comprised the typical carcinomas 
of the bronchi, 16 being of the large-celled alveolar type and 13 of the squamous- 
celled type. Group 2 consisted of the ont-cclled tumours, 82 being typical 
and 7 varying from the lype in containing small round cells. The true nature 
of the oat-cell tumour is of im]>ortance, ns Duguid points out, as if they are 
bronchial cancers the bronchi and not the mediastinal glands must be regarded 
ns by fur the most important structures in regard to tumour growths of the 
thorax. In Manchester, bronchial cancers, instead of constituting only about 
87 per cent of thoracic tumours, would thus constitute over 80 per cent. 
The fact that so many tumours arise in a tissue directly exposed to the atmo¬ 
sphere arouses the siisfiicion that impuriti(>s in the air may be an important 
factor in causation, and the suggestion that inhalation of tar particles or petrol 
fumes plays a part has to be seriously considered. It has also been suggested 
that these tiimotirs have been more common since the influenza epidemic 
of 1018. and influenzal infection especially attacks the bronchi. Statistics of 
age and sex from many sources agree that about 90 per cent of cases occur 
after the age of 35, and that the proportion of males to females is about 4 or 
.*1 to 1. In Mct!rae’s 187 cases the right side was involved in 40 jier cent, the 
left in 47 per cent, both sides in 9 per cent, and doubtful in 4 per cent. In 
Duguid’s 175 cases of intrathoracic tumour the right lung was affected in 78, 
the left in 67, and both lungs in 18, with no lung involvement in 12. B. M. 
Fried* believes that inetastascs occur early and often obscure the symptoms 
and signs of chest disease. He calls attention to the frequency of metastascs 
in the brain, which is rare in cxtrapulmnnary cancer, and attributes this to 
the absence of any barrier between the lungs and brain, the tumour invading 
the blood-vessels and giving rise to malignant emboli. McCrae found in 128 
cases extratlioracic metastases, recognized ante mortem in 89 and post mortem 
in 85. In his experience metastases occurred late in the disease. In Duguid’s 
175 cases secondary growths were reported In the liver in 27, abdominal 
glands 26, adrenals 18, kidneys 9, bones 8, brain 2, and spleen 1. 

Symftomatoloov. —McCrac, Funk, and Jackson* point out that the clinical 
picture varies greatly, depending upon the rapidity of growth, the degree of 
ulceration and obstruction, the pressure on adjacent structures, the occurrence 
of haemorrhagic effusion, infection, and abscess formation, and local and 
general metastases. The onset is usually insidious, but may be with haemo¬ 
ptysis, pain in the chest, or symptoms resembling acute bronchitis. While 
the early symptoms are usually bronchial, these are sometimes obscured by 
symptoms of metastases in the nervous system, abdomen, or bones. Local 
symptoms such as cough, sputum, haemorrhage, dyspncea, and pain occur in 
neatly all oases. The cough is not characteristic. It occurs early, mid may be 
eou^uous or subject to periods of improvement and aj^ravation. Wheezing 
is ftequent, and in the later stages the ooiqjh may resemble that of aortic 
aneurn^ro. Sputuin may be absent at first, later it varies from a scant mucoid 
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secretion to a profuse foetid mucopurulent secretion associated with abscess 
formation. Haemoptysis is frequent, and usually appears early. A large 
fatal hfemorrhage is rare. Dyspncea is common and usually occurs early ; 
it is especially marked with bronchial occlusion. Pain may Imj associated 
with pleurisy or be variously located, and shar]) or dull, continuous or inter¬ 
mittent. There is nothing specific about the physical signs, and they vary 
according to the extent of the growth. The signs of obstruction are im|)ortanl 
as suggesting a bronchial origin. F'ever is often absent, and when present is 
due to associated iiifetitions. 

Diaokosis. —These autliors urge the import:iii<‘c of bronchoscopy in dia¬ 
gnosis. By it the area can be seen and if necessary a portion of lissin* reuMived 
for examination. As with many other diagnostic proldems. it is necessary to 
think of the possibility of a new growth. As long as we think only <»f tlie 
changt's in the lungs supplied by an obstructed bronchus, and diagnose 1Im‘sc 
without attempting to go farther back in the diagnosis, we sliall fail in rei-og- 
nir.ing bronchial obstruction. The e<indition is a chronic iiiie, and th<> <lia- 
gnosis has not to be made at once ; I he signs arc not suggestive of (*hungc in 
the lung or pleura alone, and they may change from day to day, especially on 
auscnltation. The variability of brcath-soiinds and rfdcs is especially sugges¬ 
tive. Unless the X-ray examination givcLs d(‘fiiiitc results a complete diagnosis 
can only be made by broiudioscopy (/'/a/c XXXI). h’or bronetioseopic dia¬ 
gnosis the eye must be so trained us to the colour, form, and movement of the 
bronchi in health that any de{>artur(‘ from the norma] is at once apparent. 

The colour of a neoplasm may be the same as that of (he iionnni iniicosa, or 

may he covered by mucosa streaked with enlarged or tortuous vessels, or the 
colour may he distinctive -white, yellow-, red, or ]>iirplo. Tumours distort the 
iiurmal form, or may project into the himen and partially or completely hide 
the norinal structures. The bronchi normally cx}iand, contract, elongate and 
shorten, but wit)* cancer there is a fixity which is striking and at once npi>un‘nt. 

PiiouNosis AM) Tukatmknt.- Willi early diagnosis Hic prognosis may not 
be so hopeless as is generally thought. t)nc patient is apparcntlj' well after 
three years of intensive X*ray Treatment, ami another after two years. 
•Taeksori in lltlT reported the endoscopic removal of an endobronchial neo¬ 
plasm and the ]>atient remains well after eleven years, and a nunibi^r of 

apparent cures by the same iiiethoil have since been n*ported. .Such cases 

must remain relatively few, and suecess could only be possible in the earliest 
stages ; the main dependence must lie on intensive X-ray treatment. The 
bronchoscojie will contribute to cure more often as a means of early dia¬ 
gnosis than as a means of removal, and it sboiild be used in all eases with 
obscure pulmonary or bronchial symiitoms. 

Kkkkhenoks. —1927, ii, 11; -.Arrh, of Inhnial 1913, Maruii, 3l4; 

*.Jour. Amer. Med. Amoo. 1927, ii, 1140; *Jour. PcUhol. and Jtaeteriol. 1920, xxix, 241 ; 
^ihid. 1928, xxxi, 306 ; *Arrh. oj Internal Med. 1927, Sej)!.. 340. 

LUNG, EMBOLISM OF. W. if. IVyun, MJ)., F.H.C.P. 

The present opinions as to the factors predisfHising to massive embolism 
after operation may be summarized from the report of the B.M.A. meeting 
at Bradford in 1024. They arc (11 stasis in the veins, (2) sepsis, (8) the libera¬ 
tion of tliroinbokinase in the wound, (4) trauma, especially due to powerful 
retraction, causing thrombosis in the veins of the alHlominai wall. In 1925 
£. C. Lindsay^ laid stress on age as an important predisposing factor. W. A. 
Lister^ has nuule a statistical investigation to determine which of these factors, 
or any other, are concerned. The records of the London Hospital from 
1900 to 1925 were consulted, and all cases of pulmonary embolism were taken. 
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with the following reservations : cases alone w'ere accepted in which the artery 
obstructed wiis not smaller than a branch to a lobe ; cases of pyxmia and of 
heart disease in which no other source of an embolus could be found than a 
thrombus in the right heart were excluded ; and also eases in which there was 
any doubt as to the emtiolic or primary thrombotic nature of the clot. 
Clinically the cases were those in which death occurred rapidly after a 
sudden attack of dys[tn(ra and cardiac failure. There were 154 cases in 
which no operation was [>crformed, 1M.5 followed operation, and 12 followed 
fracture'. These figures must not be taken to indicate that embolism most 
commonly followc<l o|>crution, as there are more than twice as many surgical 
as medical admissions to the London Hospital. The statistical analysis was 
confined to cases following opemtion. A comparison was made betw'ccn these 
cases ami a sample of 4(KH) cases of major operations taken from the alpha¬ 
betical records and bearing the same ])roportiou between surgical male, surgical 
female, and gyna-cologicul cases us existed l>etwcen the total admissions of 
these groups. It appeared that sex played no part us a predisposing cause, 
the prtiportion of emboli to operations in the two sexes being almost the same. 
Pelvic operations carried no uniformly heavy rate of incidence, and showed 
great variations among themsdves. The two factors which apj)carcd of impor¬ 
tance wen' age and an incision into the anterior abdominal w'all. In all three 
groups the iru'idence rose steeply after 60 years of age, tlie maxiiiiiim being 
between 00 and 75. The evidence also strongly suggested that an o})eration 
through the anterior alxlominal wall is niueh more likely to be follow'ed by 
embolism than is any operation elsewhere, and onec an incision is made in this 
situation the liability to embolism dej>cnds on the agt; of the patient, and not 
on the aetnal operation performed. Trauma to the veins of the abdominal wall 
<loes not Kcoin to cause embolism, as opierutions in which these are involvtsl 
do not seem to carry an undue rate of incidence. If liberation of thrombo- 
kinase pn'disposed to embolism, llalsted’s breast ofarution or nephrectomy 
should show a high rate of incidence, but in these operations the incidence is 
very low. A fratikly so])tie condition such as appendicitis does not carry an 
iiieidt'iiee higher than that suggested by the age and the site of incision, 
w’hcrt'HS th(' radii'al cure of an umbilieul hernia in which there was no sepsis 
had a higher rate of embolism than any other operation. There was no 
undue iiieidcuee following operations in any iimisuul posture. Two other 
important factors apjieared to be muscular action and respiration. Fracture 
of the femur, in which movement is reduee<l to a miniiiiiim, is frequently 
follovved by enibolisin. As regards respiration, it is generally admitted that 
the eomiiionest souit'cs of emboli arc tlu* fprat veins of the lower abdomen. 
They accounted f<»r U7-.'5 per cent of the cases with an abdominal incision and 
50 [KT cent of the remainder. These veins arc not surrounded by muscle, 
and depend almost entirely on respiration to maintain the blood-flow' through 
them, and mainly upon diaphragmatic action raising the intra-abdominal 
pressure. \Vheii there is an anterior abdominal incision the downward 
movement of the diaphragm causes pain by stretching the wound, and is 
therefore reduced to a minimum, with consec|uent venous stasis. It is sug¬ 
gested that massage t>f the lower limbs and breathing exercises should be 
instituted at the earliest possible moment after any abdominal operation, 
tmrticularly if the patient is over 40 years of age, and that similar precautions 
be taken iu cases of fracture of the femur. They should be stopped at once if 
there is any suspicion that a thrombus has formed. In addition, if it is possible 
to perform an equally cflicient operation by any other route than by way of 
the anterior abdominal wall—e.g., hysterectomy-^this route should be adopted* 
RarBBBMCSS.-—’^Xancet, 1025, i, 327 ; *Jbid. 1927, i, 111. 
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LUNG, FIBROSIS OF. {See Pulmonahy Fionosis.) 

LUNG, POST-OPERATIVE MASSIVE COLLAPSE OF. 

W. II. H>«h. M.D., F.li.i'.P. 

C. R, Boland and J. E. Shcret’ have folhnved the convalescence of 261 
patients from abdominal operatioiis with reference to the possible occurrence 
of declared or latent alterations in the lunges. Tlicy hold that post-opcnitive 
pneumonia is almost a chimera, and that the vast majority of all (Hiinplica* 
tions are massive collapses. Of 140 males 18-1 per cent showed pulinonar}' 
collapse (58 o|H‘rations through upjKT abdominal paramedian iiu'ision 20-;i 
|)er cent; 40 with gridiron incision 17-5 per cent; .51 licrnias and lower alKlom- 
inal paramedian incision 6 per cent incidence). Of 112 females there was 
an incidence of 13-7 per cent (35 upper abdominal incisions 17-1 per cent; 
42 gridiron incisions 4-7 per cent; 28 hernias and lower alidomiiml incisions 
0; and 7 nephrectomies and nephrotomies 14-3 per cent iiu-idcm-e). 

Symptomatology. —The symptoms associated with the onset of massive 
collajisc vary w-idely, and cases may be described us fulminant, moderate, or 
latent. In fuhninant cases the unset is with a ‘eollaiisc attack’. A patient 
who may seem fairly well suddenly becomes st) cyanosed, distressed, and 
dyspnude that death appears imminent. At the same time the temperature, 
and pulse-rate become very high and sweating is profuse. .At the height of 
the attack the jmtient ado])ts a characteristic attitude, curving his body and 
inclining his head towards the affected side. It tlocs not necessarily mean 
that an unusually large area of lung is involved. In mot/erafe eases the 
dyspnera and distress are variable, but fall short of the urgeiu'y of the fulminant 
cases. The lips are cyanosed. temperature alamt 106', and the ]>ulse-ratc 
about 120. The latent cases .show no symptoms, and the explanation of a 
tcm|)eratiirc of JOO ' and a pulse-rutc of 120 nuist be sought at the bases of 
tlie lungs. If a typical case of massive colla|)se, say that of the right lower 
lobe, is seen fourteen hours uftiT operation, the temperature and pulse-rutc 
are rising, the rc.spirutions are shallow and dillicult, and the skin is moist. 
The patient may want to cough, but restrains as much as possibh*. 'I'lic lower 
part, of the chest is moving very little, and the immobility is esjiecially marked 
on the right side. The heart is either normally placed or displaced to the 
right. The only physical signs in front are course rales, but the percussion 
note at the back, although not absolutely dull, has lost its rc-sonance to a degree 
greater than that caused by mere iHistural deflation. Breath-sounds can be 
heanl only on deep inspiration, and the vocal frcmitiLS and resonance are much 
diminished. Moist sounds are conspicuous all over the lung, and X rays show 
a mottled appearance. Some twenty hours later the acute syiiiploms have 
almost subsided, but the cyanosis remains and teinpemturc and pulse are 
reaching their maximum. At this time all moist sounds have disappeared 
from the normal area, but the retraction, immobility, and cardiac displace¬ 
ment are much more marked. Over the collapsed urea the percussion note is 
as dull os that caused by fluid, the breath-sounds are entirely absent or heard 
only on the deepest inspiration. On the fourth or fifth day the ler»iM*raturc 
and pulse may return to normal, ami between the third and sixth day the 
cough produces larger quantities of thick green, mucopurulent sputum con¬ 
taining pneumococci, Micrococcus catarrhalis^ and BacUlm influenzer most 
frequently. The bronchial obstruction is usually removed by the fifth day, 
after which the signs of collapse give place to those of its complications. 

Radiographic Signs .—Although the physical signs are characteristic, the 
most striking manifestations are in the radiographic films, particularly when 
collapse affects the whole of one lung {PUUe XXXJI, A). The shadow cast 
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by the airless lung is at least us dense as that caused by a thick layer of fluid, 
and may obscure the rib outlines. The cardiac, mediastinal, and trachea 
shadows arc displaced to the affected side, the diapliragm is elevated, and the 
ribs full together. When a lower lobe i.s affected, the shadow is equally dense, 
and occupies a triangular area wincii on the left side may be almost completely 
ovcrlapfwd by the heart, (’ardiac displacement may be as great as wlien 
the whole lung is collapsed, but more often displacement is slight or absent. 
Kvidenec of displaeeinent of the interlobar septum is more important than 
mediastinal displaccrneiit. The lirst indication of collapse is a mottled appear¬ 
ance of the lung {Plate XXXH, U) developing within twenty-four hours after 
oficration. This nearly always occurs in the lower lobes on one or both 
sides, and ap[K'urs to be due to lobular culla]>sc wbieb may coalesce to form 
massive collapse. Nevcrtbcless it may clear up rapidly. When the lung again 
becomes aerated it sometimes fails to return at once to its normal volume, 
(See also X-iiay Diacjnosis- M^ssl^■K (‘oi,T,Ar.sj'. or thk Lono, and Plates 
A.VI7, LXVII.) 

ClAVKATioN.- The cause «»f massive collapse is still unsettled. Kvery mechan¬ 
ism which ctuild probably bring about deilalion has been evoked, llolund and 
Sheret maintain that the one delt^rmining cause is obstruction of the bron¬ 
chial tree. I'liis is siipfK*ii('d l>y e\i)crimental evidence and the elinieal obser¬ 
vations of cases in which collapse has been caused by obstruction by foreign 
bodies, tubercailous musses, or n(‘oj)lasms. In post-operative cases rapid re- 
expansion of the lung has followed br<)nehoseo}>ic removal of thick secretions. 

In post-operative eases theit* are several predisposing catiscs. First among 
these is the liy|>rrsecrciion caused by the gcnenil anicsthetie, or the hyper¬ 
secretion of the pulmonary or cardiac condition which contra-indicated an 
aiuesttietie. This hypcrsoereti<»n is more marked in males than females, 
]>ossibly owing to irritation from smoking. Secondly, the position in wbieb 
abdominal patients aiv usually nursed tends to the gravitation of secretion into 
the bronchi of the lf»wer lobes. Thirdly, there is interference with the expulsive 
mcchunism either by voluntary suppression or by the excessive use of moqihia. 

Diaonosis.- Pneumonia may be justly sus])eeted in most eases when 
bronchial breathing and pectorilocpty art' present, but when these signs occur 
in a patient who shows notbing else to suggest an inflanunatory lesion of the 
lungs the terminal stages of massive collapse must be considered. There 
may be little cough or sputtim, no more marked acceleration of the pulse and 
respiration than is comparable with the general condition of the patient, and 
no fever. Further evidence against pneumonia is provided by the absence 
of any alteration in the jihysical signs from day to day, the often complete 
luck of moist sounds, and the jjresence of a large area of physical signs con¬ 
trasting strongly witli a complete absence of toxicity. Ihicumonia is a rart; 
complication of abdominal operations. 

pROUNusis. -Collapse, although itself of interest rather than of im{>ortance, 
may become grave because of complications due to infection, which may range 
from mere congestion to bronehopneumonia. It is rare, however, for these 
complications to prove fatal. 

Treatment. —The immediate object of treatment must be the removal 
of the obstructing plug from the bronchus. This has been accomplished 
successfully by Broitehoseopy, but even in tlie hands of experts jbronchoseopy 
without anaesthesia causes considerable shock and exliaustion.' Turning the 
patient rapidly on to his unaffected side and making him cough undoubtedly 
acts by dislodging the oljstructing mucus, and is satisfactory but necessarily 
somewhat violent. It does not alw'ays seem justifiable in the early stages 
when it is most eftieacious. Its usefulness is limited to those cases in which 
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tlie obstruction is in the larger tubes. Tlie autitors are convinced that tla* 
treatment should be primarily prophylactic, and should consist essentially of 
Postural Drainage. In 47 male patients pillows were removed and the foot 
of the bed raised 20 in, above the head for twenty-four hours, ^one of these 
{latients had massive collapse wdiilst they were in this position, and X rays 
showed good aeration of the lower IoIk's. ^VIlen {Hnturul drainage cannot 
Ije attempted, morphia should be avoided as far as possibU*, and attempts 
made to increase aeration by Foread Breathing or the luhiiinistrution of Carbon 
Dioxide to produce hyperpiuea. 

Rkkkb&'nck.— 'Latictt, 1928, ii, 111. 

LUNG, RHEUMATIC. ir. II. M>o,, M.lh, F.IU'.P. 

Hheumutic pneumonia is an old term which has fallen soniewliat into disiisc, 
possibly because acute rheumatio fever in adults is now less common. A. K. 
Naish' lias studied the consolidation in the lungs of (1 fatal cases of rhcuinutjsni 
in the light of our present knowledge of rheumatic lesions, lie finds that 
the microscopic appi*uran(‘.es indicate an inllammatury reactive process unlike 
anything hitherto described in the human lung, and that they hear a stnmg 
resemblance to the lesions described by Tawaru, Cany Coombs, and AsehofI 
as pathognomonic of rheumatic infection in other parts of the body, h'tnir 
cases were children, age 7 8, 0, and 12, and there were two adults, age 2ti 
and 83. All gave signs of active rheumatic infection. In children sull'cring 
from rheumatic carditis more or less extensive patches of duUneK.s are liable 
to appear over tlie back of the chest. They up{>eur insidiously, are frc<picntly 
unaccompanied by fever or noticeable increase of the respiratory rate, and are 
therefore only found on routine examination. Cough is mild and attracts 
little attention. Tlie dullness may appear quite rapidly and extend over the 
greater part of a lub(‘ in two or three days, and may tlien remain stationary 
for a long period lusting into montlis. Finally it may clear up us rapidly as 
it cufne. The breath-sounds are often loudly bronchial, but may be imilllcd 
or absent. During tlie (]uicseent stage there arc no rales, Imt a few crejiita- 
tions may be heard at the onset. The condition iias usually been regarded 
as due to collapse from pressure of an enlarged heart or {lericardiul effusion, 
and as limited to the left base, but in all Naish's cases the right lung was 
equally involved though signs first appeared at the left base. The condition 
only appears in those severely affected with rheunmtism, but it does not seem 
to add to the gravity of the prognosis, and the majority live for the signs to 
clear up. In tlie recorded G fatal cases the symptoms were naturally more 
acute, but it was mmarkablc how little the temperature and respirations were 
affected. At the iKist-mortem tiie extent of the eonsolidution was striking, 
and in some very little aerated lung wa.s seen. The appearance was quite 
unlike that seen in other forms of pneumonia. The consistency was very 
tough and non-friable, and the colour was u purjilish-red. Microscopically 
(Plates XXXIII, XXXIV) the alveolar walls were much thickened, and tin* 
alveolar cavities were small and encroached on by outgrowths froui the walls^ 
The walls contained large endothelial cells, some of W'hich were muitiiiuole- 
ated. The cells projected in little tufts into the alveoli, some of which were 
closely packed with the cells. At a later stage the cndottielial cells begin to 
form new blood-vessels. Leucocytes were few, but red blood-cells were widely 
diffused among the other cells of the alveolar walls. These lung appearances 
are strikingly like those in cardiac submUiary nodules, the main difference 
being that they sujyjest an earlier stage of development in which endothelial 
proliferation overshadows fibroblastic reaction. 

KereHEXCE.— ^Laneet, 1928, ii, 10. 
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LUNG, SURGERY OF. {See Chest, Subgek^ of.) 

LUNG, SYPHILIS OP. W. 11. Wytin, M.D., F.Tt.C.P. 

There is much difference of opinion concerning the frequeney of puinionaiy 
syphilis. 8y)>hilologi8ts regard it as common, but tuberculosis pliysieians tis 
very rare, F. K, Tylecote* describes 10 cases, and gives reasons for estima¬ 
ting the incidence at about 1 per cent of sanatorium cases in this country. 
Of the 10 cases, 11 were males and 5 females. Tlie average age of the males 
was 50*82 and of the females 47. Acquired pulmonary syphilis has five 
forms: (1) Syphilis pulinonum, a combination of areas of librosisf starting 
from the root or base, jaissibly M'ith ulcers of trachea, larynx, or lironchi, 
sometimes with resultant bronehiectatic or gangrenous cavities, with or without 
giimmatn (which are rare in adults); (2) Chronic interstitial pneumonia, a 
non-tuberculous fibroid phthisis in a syphilitic subject; (.3) Syphilitic gummata ; 
(4) Syphilitic arteriosclerosis with infarcts, pulmonary emboli, scrolibrinous 
pleurisy ; (5) A pulmonary arteriosclerosis with great o'dema, described by 
.Sir Leonard Hogers among Ilengalese of 20 to 40 years of age. 

HyMPTOMA'roi.or.Y and Diagnosis. —Practically all the symptoms and signs 
of chronic lung disease occur in pulmonary syiihilis. Dyspim'a is an outstand¬ 
ing symptom, and is due to iieribronchial librosis or to bronchial stenosis. 
Hiemoptysis is not uncommon. A one-sided distribution, or hilar or basal 
rather than apical, may suggest the diagnosis, and the radiogram may show 
the s[)rend of librosis or even of gummata directly along the primary or 
secondary vessels and bronchi. The mediastinal shadow may be thickened, 
and the heart shadow differs in shape from that in tuberculosis. In ehronie 
eases wrongly diagnosed as tuberculous, ringed shadows and signs of calcifica¬ 
tion are absent. Evidence of syi>hilis in other organs is suggestive. The 
following are useful diagnostic points : Signs of phthisis with repeated negative 
examinations for tubercle bacilli. Improvement in the symptoms, especially 
dyspnoea and asthma, following fiotassium iodide given empirically. Signs 
marked but history long and condition stationary. Other organs involved 
by syphilis. I*ositive VVassermann reaction. Uecurrent but never fatal hsemo- 
ptysis. Unusual site of lesion and abnormal course. Illood-pressure rather 
too high for tuberculosis or malignant growths. Bronchieclusis, or tracheal 
or laryngeal stenosis. Skiagrams sliowing fibrosis of a peculiar distribution 
with no calcification or ringed shadows. Chest signs with little or no loss 
of weight but peculiar amemic appearance. Signs of serofibrinous jilcurisy, 
the fluid recurring after repeated lappings. Symptoms typical of mediastinal 
tumour, but a Wassermann test, the effect of iodides, and the longer course 
exclude malignant growths. 

Treatment.— Potassium Iodide gives the best results; 5 to 10 gr. three 
times a day are often suflicicnt, but where gummata are present larger doses 
should be given. Where there is much secretion Belladonna should be added. 
Delladonna is also useful when there is dyspnoea due to spasm. Tonic treat¬ 
ment is usi^ful, and ineludes the Syrup of Iodide of Iron in l-drachm doses, 
and Arsenic, c.g., Fowler’s Solution, l to 5 min. In selected cases in which 
the lieart condition is good Novarsenobillon can be given. Mereury, best by 
inunction, requires more care, but is not contra-indicated if the patient is 
under careful observation. For well-to-do patients a course of warm Sulphur 
Baths at Aix-la-Chapelle may be prescribed. 

Referbncs.— ^Lancet, 1927 , ii, 637 . ^ 


LUNGi TUBERCULOSIS OF, {See TuBEiicTn:.osis, Pulmonary.) 
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LUPUS VULGARIS. A. M. U. Gray, M.D., F.R.C.P., F.n.C,S. 

Treatment. —.1. Beatty^ has tried various methods of treatment for lujms 
vulgaris, including the local application of p>TogalloI ointment, acid nitrate 
of mercury, salicylic acid and CTcosOtc plaster, X rays, and the Kroinaycr lamp, 
but has obtained the most satisfactory rcsulls from an Alkaline Phenol Mixture, 
the method of pre|)aratiun and application of which is as folhiws : “In a l-c.c. 
wide-mouthed sample bottle stoppered by a rubber cap an* pla<‘c<l a .'i c.e. of 
a solution of caustic |M)ta.sh (1 part to 2 of water) in which is susp«'nd(‘d pre¬ 
cipitated chalk (1 part) and 1-5 c.e. of acidum carbolicum lu|ucfuctiim. A 
considerable degree of heat develops. The preparation is made in small 
amounts, because oxidation takes plac*c, with resulting brown discoloration 
after a few days’ exposure to the air over the fluid. When the ]>liial is filletl 
this does not occur to any extent, and there is enough of the prt'paration to 
treat several ]>atches. It is better, however, to keep the caustic potash prepara¬ 
tion separate from the phenol and mix shortly l)cfort‘ use. Fresh preparations 
are thus alw’ays conveniently available. A pencil of colt*)n-wool wrap|K*d 
round the point of a forceps is dipped in the fluid and the area rnbhetl. The 
caustic iK)tash dissolves the epidermis and the abrasive action of the precipitated 
chalk aids in its removal. As the rubbing is continued the lupus nodules start 
out as purple spots, and nodules not previously noted can lx* defected. When 
these pur|i)c sjxits are well marked the application is stopped ; if it is continued 
the whole area will turn purplish-black. The colour ajipi'ars to he due to 
lucmatin formation by the allmli. 

“A piece of unniedicaietl lint is cut of the size of the area of disease, and on 
this is placed a fairly thick coating of a paste consisting of cipinl parts of salicylic 
acid, sodium salicylate, and canc sugar, with cnougli glyrerin to make a soft 
paste. This i.s applied to the area tn'uted, and the whole covered in with /.inc 
oxide adhesive plaster, which overlaps for some distance on all sides so as to 
make an imjierYious dressing. 

“There is a good deal of ]miii during the apidication of the alkaiiiu* piu'iiol, 
but the ana‘sthetic action of the phenol soon removes this. latter in the thiy 
a fair amount of pain is to lx* expected, and after a day or two exudation finds 
its way out from under the dressing. The ap)iiication is repeated twice a Mtvk, 
in most cases for four weeks, though not so long for suix^rficial east's. On the 
removal of the first dressing a granulated surface is found, no lupus nodules 
being visible, but if the wound were allowed to heal some nodules would lie 
found. Repetition of the treatment is therefore necessary, but after the first 
treatment touching with the alkaline ])henol or slight rubbing only is requirtnl. 
After the hist treatment the ploc'c is allow'cd to heal up under boric ointment.’' 

The method recpiires some care in use, as in two <*ases excessive ulceration 
followed. Personal supervision of the physi<‘ian and strict attention to detail 
are therefore necessary. 

A. R. Somerford* recommends a modifieation of the w'cll-kiiown Adtmson 
Method. The affected areas are painted with licjuor hydrargyri nitratis acidus, 
applied on cotton-wool w'rap|)ed round a match, until coagulation wcurs and 
the tissues become grey. The iiaintcd area Is then covered with lint spread 
with ung. zinci containing 3 p<*r cent carbolic acid, and the dressing is made 
airtight by overlapping pieces of strajtping. This is left in position for forty- 
eight hours, and on removal ulceration is found to have taken place. The 
application is repeated till all the tuberculous tissue has been destroyed, when 
the dressing is replaced by Brooke’s ointment and healing allowed to take place. 

P. Degrais and A. Bellot* call attention to the value of Radium in the treat¬ 
ment of lupus vulgaris. They point out that radium has not the same selective 
action on tuberculous tissue as it has on the carcinoma ceils, and that therefore 



LUPUS VULGARIS 


282 


MEDICAL ANNUAL 


the method of treatment is different. The employment of beta as well as 
gamma radiations is necessary. They advise for most eases the use of varnished 
placpies containing from 1 to 11 mgrm. of radium element per square centi' 
metre. PlarjueK varying in size from 1 to 16 square centimetres are employed 
by them. They differentiate, as to treatment, between (1) the button-like 
form, and (2) the inliltrated form, either with or without ulct‘ration. b’or the 
ftnmer they apply the pla<|uc witlwiut liltcr, but protected by u sheet of rubber, 
f<ir from 1 to 11 hours. This produces a crusted ulcer by the I (■nth or fifteenth 
day, and in six to eigld weeks leaves u Hut scar, h'or the latter form the action 
of the radium must l>c deeper, and lead lilters vaiying from 0-1 to 0*4 mm. are 
employed, and the ex])osure is fmni 6 to 10 liours. Alternately platinum tubes 
O-.’l mni. thick, containing 5, K, II, or l.*{ mgrm. of radium element, can be used, 
either imsereeiied, or screened with ()•.> to 1 mm. of silver. The time of exposure 
varies from H to 6 luairs with imKcreened tubes, or 5 to 6 laairs with screened 
tubes, laqais of the mucous membranes is {>artieularly susceptible to radium 
treatment : tubes are employed as above, but shorter applications are advised. 

K. Wir/.^ lias failed to obtain success in four eases of luj>iis vulgaris treated 
with Aurophos, a jireparation containing 27-6 per cent gold. On the other 
hand, in eight cases of Bazin's disease all were cleared up. 

RKeKiucNCKB.- '/y«7. Aferf. Jnur. ia2H, i, 47 ; ‘‘Ijuw.et, 1928, i, 1173; mfiL 

1928. Fob. 16. 199 ; *Munrli. mvd. llWt. 1927, .bily 1, 1(»9(», 

LYMPHADENITIS, CERVICAL. (See Tubkrculous Gi.avus in Neck.) 

LYMPHADENITIS, MESENTERIC. (See Mesenteuic Lympiiauenitis.) 

MALARIA. Sir Leonard Rogers, M.D., F.K.C.P., F.R.S. 

h^PiUKMiuj,ooy. -Some interesting studies on malaria have been recorded 
during the past year. In Palestine I. J. Kligler' writes further on the inllucnce 
of climate, and he notes that heavy winter rains with extensive coastal marshes 
increased the malaria in that area, but humidity had little effect. Further, 
ano))heles have been pn>ved to travel under certain conditions up to 2 or more 
kilometres and to produce epidemics, and their direct flight is about 2-5 kilo¬ 
metres (1J miles). B. Mayne,® in India, has confirmed the finding of Bentley 
in Bombay and Gill in Lahore of a close relationship between the weekly mean 
relative humidity and the appearance of malarial parasites in the mosquitoes 
as shown by dissections of them, for in the United Provinces a rise of the 
relative humidity in August from 78 to about 99 was soon followed by the 
appearance of infected anopheles. II. P. Carr and J. L. Clarke,® in Illinois, 
U.S.A., found 14 per cent of enlarged spleens in children in the valley, but 
only 2-7 [ler cent in the hills, and on making a spot map they noted that nearly 
all the lull cases occurred within mo.squito range of the valley, from whence 
the infectious were obtained. Spot maps also revealed focal distribution of 
the disease indicating local causation. T. C. McCombie Young and J. D. 
Baily,* in the Coorg State in the Western Ghat mountains of India, foiuid the 
breeding ground of the main carrier, A. listoni, to be open surface channels 
made to drain swami>s, although the latter were not important breeding grounds 
—^indicating that harm had been done by a mistaken policy. G. Coveil and 
J. U. Baily,‘ in Uie Andamans, liave made careful spleen mc^urements in 
adults by Christophers’ method, and also parasite counts in blood films, 
their results being similar to those found by others in cluldren, namely, that 
in both the pere.entage of parasite infections increases as the spleen enlarges. 
S. P. James, W. D. Nicol, and P. G. Shute* retjord having induced artificial 
malaria by inoculating serum and Locke’s solution extracts of anopheles salivary 
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glands infected with inalariat sporozoites, niul tliey found that the addition of 
a 1-5000 solution of quinine bisul[>hate to the serum did not prevent infection. 

Pkophylaxis. —The Malaria Commission of the League nf^ Nations has issued 
a second report on antimalarial methods in Kurope’i* in which they point out 
that in only very rare and exceptionally favourable instances can the disease 
be eradicated, so it is usually unwise to aim at inon‘ than a siirniticant italue- 
tion. Malaria has died out of parts ol KunqK* with improved social eiuulitions, 
although the aiiophelinc carriers remain. They regard as the most praetieal 
measures in Europe those designed to kill the parasites in man by quinine or 
cinchonine treatment, and in the carriers by killing infeeted anopix’lincs in 
houses. The old Indian Cinchona Febrifuge, if standardized, is the <‘hea]M>st 
effective reined}', and should be more extensively employed. As in Europe, at 
any rate, most of the infected mosquitoes are found in the lauises, the oe<*upants 
should be taught to de.stroy them and to abolish dark, dirts corners in which 
they hide. Still further rcwarch is required. H. 11. Newham'' records a letter 
from a lady in India stating that mosquitoes cun be prevented from biting i>\ 
the simple expedient of rubbing the cut surfuev of the Lime Fruit on the arms 
and legs and allowing it to drj'. 

Quinine prophylaxis is dealt witli by P. E. MeXabb and 'J'. II, Stew-art'" 
in Punuina, and they agree with recent work that und«*r held <‘midili«*ns 15 gr. 
every evening while living in a highly malarious aiea will not prevent infeel ion. 
but it will suppress the disease and enable urgent necessary work 1<» l»e carried 
through, so it is of immense value, especially under military eomiilions. It 
is mure effective agttinsl the dangerous malignant tertian than agaiiest the 
benign tertian form. K. Comyn“ has studied malaria in I'lgypt, and agrees 
with the Egyptian Antiinularial Commission tliat the disease eaiinut be eom- 
jdetcly stamped out there, so treatment of infeeted eases is u most important 
measiiro. In a n'ginieni under strict supervision the pro)diyiuelie adininistru- 
tion of qninim* to theise (-xposed to infection, us in men on niglit guuni near 
infected villages, and jirolonged tieatmenl of all infected men, aw- of gw-at 
pmetieal vaha-, and served to nrduee tlie ilisease in a eantonnunit by six- 
seveiiths in four years, K. Hose,"* in tlie very inalarious Hengal inunieipality 
at Hirnagar. also found the use of quinine the most valuai)le antimalarial 
measure, and olituined a reduction of the spleen rate in the eliildren from 07 to 
33 per cent in one year. I. Maeken'zie'® lias found 5 gr. of <|uinine daily failed 
to prevent malaria, but lO-gr. doses reduced the ineidem-e ns nmeli as 40 per 
cent in one instance, 

Trkatmlnt. — Quinamine is an alkaloid present in small quantities in 
cinchona bark, and R. N. Chopra and J. C. DuVid" found that it has a stronger 
action on the uterus than the other alkaloids; they think therefow* it may 
show' oxytocic properties if present us an impurity with quinine, or in eineliona 
febrifuge. The same workers, together with H. H. Dikhit,*'^- have studied tlie 
action of Cinehonidine and of Clncbonlne on the hearts of animals and found 
that the first named was tlie more depressant. A further study'* showed that 
although quinamine in dilutions of 1-.500,(X)0 caused eontraetkin of the uterus, 
quinine and quinidinc were somewhat less {lowerful and cinehoiiidiiie had the 
least action of the eineliona alkaloids. Quinine acted most powerfully on the 
pregnant uterus near term, but had little effect in the earlier stages of preg¬ 
nancy ; this is in accordance with clinical exiH-rience, The frequent failure of 
quinine in India due to hospital and dis})ensary mixtures not containing nearly 
the prescribed amounts has been further investigated by J. W. D. Megaw and 
S. Ghosh” by analyses of 90 solutions taken without previous notice, of w'hich 
25-5 per cent were 25 per cent or more below stren^h, and 9 of them were 
50 per cent or more deficient. A simple test has been worked out for detecting 
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such serious deficiencies as follows: A stock solution of 20 grm. of Merck’s 
pure phosphotungstic acid in 100 c.c. of 12-5 per cent sulphuric add is used, 
Lind 2 c.c., or two parts, is added in each of two narrow test-tubes, 5 to 7 mm. 
in diameter, and of equal calibre, to 1 c.c., or one part, of the stM'k solution, 
:ind to the same amount of a freshly prepared solution of the right strength. 
Mlow the precipitates to stand for two to thrt'c hours, when any great varia¬ 
tions between the two will indicate an analysis to detect the amount of the 
(.Icficicncy. 

Stovarsol has been furtlicr tested in benign tertian malaria by .7. A. Sinton^* 
in the form of the sodium salt intravenously in 1 to l-.l grm. doses in 10 c.c. 
sterile distilled water up to a total of t grm. in five days, but although a clinical 
cure was obtained in a few days in most cases, a true cure only resulted in a 
very small jiroportion, as 92 ficr cent relapsed. A further trial“ of Quinlne- 
Stovarsol, which contains about eijual quantities of both drugs, was made in 
two doses daily, t<»t ailing 8 gr. of stovarsol ami 7 gr. of (juinine a day for twenty- 
eight days. Sodium bicarbonate 20 gr., sugar 80 drachms, and magnesium 
sulphate 60 gr. daily were also given to lessen the toxic effects of the arsenic. 
The results were rather better than with sodium-stovarsol, the rclapsc-rate 
being 60 tier cent, but this w'as higher than witli control series treated with 
quinine or cinchona alone. The first dose should be a small one. as the 
provocative action of stovarsol may |>rodiiee severe toxic symptoms. 

Further trials of Plasmochin have yielded somewhat variable results. J. A. 
Sinton and W. Uird^ found tilasmoqiiinc, containing O-I grm. plasmoquine 
and 0*1‘i.*!* grm. quinine sulphate eomiioimd, preferubh; to the pure drug; they 
gave those doses daily for seventeen to twenty-eight days, with inter>'als when 
any toxie symptoms appeared, or from 0-03 to 0*1 grm. of the pure drug accord¬ 
ing to the jiaticnts’ weight was given at intervals or eonlinuoiisly. In benign 
tertian malaria with the compound drug the relapse-rate with intermittent 
treatment was 20 per cent, but with continuous treatment nil in a small series 
of euK(‘s, which is mueli less than with quinine or cinchona febrifuge. The pure 
drug has less effect than (|uiiiine in reducing tem|>erature quickly, and had no 
greater effect on tin* spleen. In nialignaiit tertian malaria they found with 
others that the ring asexual parasites are not destroyed, but the crescents are 
destniyed more rapidly. The dnig is toxie, and the treatment had frequently 
to bo interrupted in 22 of 29 patients on this account: 4 patients out of 29 
could not complete the treatment, and 2 were dangerously ill. The maigiu 
of safely is thus sinall, and at least three deaths have already been recorded, 
io they do not advise the use of the drug except under skilled ho.spital treat¬ 
ment. Plasmochin has been tested in bird malaria by H. Hegnor and R. D. 
Maxwell,®' who found it^ greatly reduced the parasites but did not cure, as 
relapses occurred. W. Fletcher and K. Kaiiagarayer®® have tested this drug in 
97 malarial eases at Kuala Lumpur, but only the immediate effects could be 
studied, os the patients will not remain long in hospital. The effect in removing 
the benign tertian parasites and the fever w’as good in doses of 0*06 grm. of 
plasmoquine daily, as the weights of their patients were low, and it was also 
effective in ten quartan cast's, but disapiiuinting, as usual, in malignant tertian 
ones except in reducing the crescents. Toxic symptoms were frequent, and 
alarming in two cases, so it should only be used in hospitals under careful 
control. P. Manson-Bahr®® reports further on the selective action of plasmochin 
compound on the sexual stage of both benign tertian and mali^ant tertian 
nuUaria, and thinks the two drugs arc more efficient than quinine alone. G. C. 
Low,** however, lias also tried plasmochin and is not convinced that the new 
drug is superior to quinine together w’ith iron and arsenic, while it is much 
more dangerous. 
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Marearoohrome has been tried in malaria intravenously by G. R. Ross*'^ in 
cases showing idiosyncrasy to quinine, especially in 5 c.c. doses of'a 1 per cent 
solution on alternate days up to three doses, and although it did not have any 
marked or lasting effect on malignant tertian malaria, and rt'lapses occurred, 
he thinks it is of some value in cases with threatened hannoglobinurui after 
quinine. Peracrina 308 has been tested in benign tertian malaria by J. A. 
Sinton and W. Bird** in the doses recommended by the <'ompany making it. 
and they found it to have little or no value, while its cost and the length of 
treatment required make it unsuitable for use as eornpan'd with qtiinine. 

Blackwater Fever. —.1. W. \V. Stephens*’*** tubulates the literature on the 
prevalence of blaekn'uter fever in Europe, with the largest numlicr of recorded 
cases in Greece and Italy, and he gives similar data for South-west Asia, with 
most eases in Palestine an<l in Transeaueasia. G. D. IJ. ('ariKMiter** records a 
case in a native of rganda. 

E. Burke** records a ease of blackwater fever in which an iiitnivenous 
injection, as advised by Hunsehell, of l.iO gr. of Sodium Bicarbonate in a ])int 
of sterile water was followed by rapid diuresis and recovery. 


Kefebencks. --'Jwer. Jour. Trap. Alerl. ISliS, Murcli, tSIt: Jour. MrJ. Hfniurrh, 

1928, April, ia()7 ; Jour. Tmp. Afed. 1928. May, 249 ; *Ind. Jour. MeJ. Urmiiri-h, 


., .‘9)9; *Trum. Hoy. Soc. Trop. Med and Jtyj. 1927, 
; ''Hrit. Mtd. Jour. 1927. ii. 349; ^Tram. Hoy. Sor, 
, 427 : "'.•Imrr. Jour. Trop. .Ved. 1927, Nov.. .‘ir>7 ; 
''H'afeutta Med. Jour. 1927, l)«*c-,, 28.‘5; *’,/our. Trop. 
; '■*Iud. Jour. Med. Ife/tearrh, 1927, Oct., 3411; '‘‘Ibid. 
: '"hid. Med. (iuz. 1928, -Mtiy, 244 ; ‘*7wf/. Jour. Med. 
Research. 1927, Oct,, 287 ; '“Ibid. 1928, iliin., .')97 ; -"Ibiil. .July, Lia ; "'dwar. Jour. Trop. 
Med. 1927, Sept., 279 ; ‘~^lnd. Med. <lnz. 1927. Sopt., 499 ; -*J,anret, 1928, i, 2.5 ; ‘‘*fbid. 
269 ; *"./o«r. Trop. Med. and llyij. 1927, Oct. 1.5, 2.57 : ‘■“/ml. Jour. Med, Research, 1927, 
Oct., 277 : *’--l?iH. Trop, Med. tuui I'uramtol. 1927, Dec., 2.'17 ; -“find. 1928, .lime, .53; 
^*Tran». Roy. Roc. Trop. Med. and Huy. 1927, Nov., 237 , ’“‘Iml. .Meii. (iaz. 1928, .Man’ll, 
130. 


1928. .Juu., 746; “Jhid. 1927, Oct 
Nov., 233; ’’Lancet, 1927, ii. .522 
Trop. Med. and Hyy. 1928. Feb. 
"Jour. R.A.M.C. 1927, .July, 14 ; 
Med. and Hyy. 1927. .July 1.5, 205 
July, 125 ; 'Mbtd. 1928. Jan.. .571 


MALTA FEVER. Sir Uonard Rofiers, M.l)., F.Ii.C.P., F.U.S. 

The relation between M. nuflUrimit of Malta fever and Bang's Ii. almrtun of 
cattle disease is discussed by C. Cerruti, who, after failing to find clear points 
of differentiation between the two, has attempted to cut the Gordian knot by 
holding that in countries like Piedmont in Italy any human infection evidently 
connected with epizootic abortion is due to tlu* ilf, mdile»sis, and not to 
the bacillus of Bung. E. H. Iladdon* records earlier work at the Enteblx' 
Laboratory, Uganda, in w’hicl) it was found that prulonged subeulture on some¬ 
what unfa5'^ourable media, such as simple peptone agar,'led to sulK’ullures of 
M. melitenids and Ii. abortus being easily distinguisliublc by the latter only 
(with one exception) giving a tenacious sticky growth on agar. W. W. Watkins 
and G. C. Lake* describe an epidemic of Malta fever in Arizona, II.S.A., in 
1922, due to infected milk of Angora goats, for 21, or 18-3 j)er cent, of ll.j 
samples of goats’ serum ga5'e agglutination reactions with the M. rnelitemis. “i 

The treatment of Malta fe5'cr with Mercuroehrome 220 intravenously is 
reported on by G. R. Ross ami A. P. Martin* in Rhodesia, us suggested by 
Balfour, and they found that a dose of 10 e..c. of a 1 [»er cent solution 
should not be exceeded if severe reactions arc to l)e avoided, and the 
inte^als between the doses should be from three to seven days. They sum 
up their results in nine cases by saying that no very visible proof has l»een 
produced that the drug is likely to be of value, and the verdict must be one 
of not proven. 

RBnsBBNCSS.— Trop. Med. atid Hyy. 1927, Sent. 23, 230; ‘’Trans. Boy. Soc. 
Trop. Med. and Hyg. 1927, hW. 26, 221 ; Vowr. Amer. Med. Aesoc. 1927, Nov. 6, 1581 ; 
Jour. Boy. Soc. Trap. Med. and Hyg. 1927, July 1, 106. 
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MEASLES. J. D. IMleston, M.D. 

Etiology. — R. Dcgkwitz^ has found that the virus causing measles can be 
kept alive for several weeks outside the human body if the blood is taken from 
the patient just at the beginning of the eruption and diluted in proportion 
of 1-7 to 1-10 with buffered salt solution containing the same number of anions 
and cations and showing the same pH as blood. The mixture must be kept 
at a temperature of O'’ C. Measles produced by subcutaneous inoculation 
licgins earlier than natural measles or measles following artiiieial inoculation 
of the resi)iratory mucous membrane, and the symptoms are milder and of 
shorter duration. There tlius seems to be an analogy between morbillization 
against measles and variolation against small-pox. Measles can be produced 
in man by the sterile blood of a meask-s patient or with dilutions of such blood 
which have passed through a Berkcfeld filter. Degkwitz states that measles 
virus can be grown in enltiire media containing plasma from saseeptible or 
immune ]>ersons diluted in a proportion of 1-6 or 1-7 witJi buffered normal 
saline. To kec]i the virus alive it. must be associated with living cells, such 
ns the slowly-growing batrtcria regularly found in measles. Injection of sterile 
filtrates of cultures into human beings can produce refactions similar to measles, 
the specificity of which can be proved by the fact that such persons are later 
immune to large amounts of infectious blood. Monkeys (Maracus rhemis) can 
be infected by injections of such material, and the si)ecificity of the reactions 
can be proved by the fact that their serum collected after the reaction can 
lirotect human beings against measles, while that of normal monkeys does not. 

W. E. llary and I. A. l.)ay* made <*ultures on sheep-blood agar from the 
tonsillar an-a of 1)3 eases of measles in the early eruptive stage, and in 93 (98 
per cent) found a green-producing aerobic Gram-positive diploeoccus which 
was usually the prodominating organism. It varied in size, and there was 
reason l<i believe that there were forms small enough to be filter-passers. 
Smears from the throat of early measles cases showed a predominance of the 
iliplococci. Intratracheal or intravenous injection of the filtrate from throat 
washings into rabbits caused a febrile response and a definite erythema or 
macular rash, but some rabbits were apparently not susceptible. About SO 
per cent of measles patients showed green diplococci in the conjunctival secre¬ 
tions during the first forty-eight hours of the rash. In .3 out of 15 cases studied, 
blood cultures were positive, showing a green diploeoccus similar to that 
found in the throat and conjunctival secrotions. The organisms were faculta¬ 
tive anaerobes. Seven strains produced febrile reactions and rashes in rabbits 
when injected intravenously seven to thirteen days after inoculation. Salicin 
appeared to be of value in differentiating the measles diploeoccus from Strepto¬ 
coccus viridans in that 34 out of 83 measles strains fermented salicin, whereas 
only 2 of the 10 normal Streptocoeem viridans strains had this effect. 

Pathology.— F. Hedlieh and Z. Maternowska* examined the biood of 22 
cases of measles and came to the following conclusions : During the incubation 
period there is often a rise in the munber of leucocytes accompanied by an 
increase of the eosinophils ; in the prodromal stage the total number of white 
cells fulls, and there is at the same time a relative increase in the monocytes. 
During the eruptive period the diminution in the number of leucocytes persists 
mid the percentage of monocytes falls to normal. At the beginning of con¬ 
valescence the leucocytes are normal or slightly increased in ^number, and 
there is a rise in the number of eosinophils, plasma-cells, and monocytes. Not 
infrequently, however, the blood-picture differs from that just described owing 
to such factors as constitutional peculiarities, age, recent disease, intestinal 
pamsitea, and, last but not least, the character of the particular epidemic. 
The writers condude that examination of the blocal in measles may be of value. 
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but that in doubtful cases the diagnosis must be guided mainly by clinical 
considerations. 

Symptoms and Compmcations.— E. Friedman* alludes, to the paper on 
eiUargement of the spleen in measles by Bleyer, who found this condition in 
the majority of 400 cases of measles at all ages (see Mkoic ai. Annual, 1027, 
p. 280), and records his own observations on 116 cases. In only fmirtwn 
instances (12 per cent) was any enlargement found, and in four it was s<i 
slight that it would easily have escaped detection under iioniial cireuiiistanees. 
Not a single example of enlarged spleen was found in the s<!verest attacks 
or in patients with the ordinarj- complications of measles. The enlargement 
was most pronounced in the younger children. Its degnH.* was inde|H'ndent of 
the stage of the eruption, and its frequency was about as great during tlu’ 
early stage as at the height of the eruption. The enlarged spleen, theref«»re, 
does not appear to be either a pniminent or fn-quent occurrence in measles 
at any stage. 

According to K. ITrbantsehitseh,'’ suppuruliiv otitis media is a relatively 
frequent complication of measles, its frequency ranging from .'i-l to lo t per 
cent of all forms of acute otitis, lie records his observations on measles otitis 
during the fourteen years that he htis been otologist at the Francis .los<‘ph 
Hospital in Vienna, which has a large dei>artment for infectious diseases. From 
1913 to 1919 there w»is not a single ease of measles in which the mastoid ha<l 
to Ik* opened, but during the epidemic of Octnljer, 1919, to March, 1)120, the 
operation had to be performed 20 times, in 8 erases on both sid<‘s and in 4 on 
one side only. All the patients were under 7 years of age, and with one excep¬ 
tion, in which staphyl<n*oeei and Grain-]H>sitive bacilli were found, all showed 
streptoeoc*ei. All reet)vered except one w’ho died of pneumonia secoiulary to 
tuberculosis of the mastoid. Another seven: ejHd<*mic tif meash's oeenrml in 
October. 1926. and lasted until the following April ; M.-.** per <‘ent of the eases 
developi‘d otorrlaca, which in 12 led to operation (iti 9 on both sides and in 3 
on one side only). .Ml wen* under ti years of age except one of 16. In 11 the 
o|>eration was performed lietwccn the third ami eighth week of disc'ase, and in 
one at the end of the first fortnight. In the last case* Streptoeoeriis luemohjticns 
was found, and in all the n-st Sir. pifogeoes. All made an uneventful recovery 
except one Avho developed pneumonia. Urbantschiisch cone!udc‘s that mc'asIcK 
mastoiditis on the whole runs a favourable csnirse, though oec'asionally nec;rosis, 
tuberculosis, and involvement of the lateral sinus take place. 

J. Boisseric-Ijaeroix and .T, Malaplate,® w-ho record an illustrative case, 
remark that apart from convulsions at the onset nervous complicaiious in 
measles are very rare. [This accords with the reviewer’s cxi^riencc:.] The* 
age at which they are most frequently observed is from 2 to 7 years, but 
Bourne has recorded a case in an infant of 14 months, and Dieulafoy, laigane, 
and I.iemierre have seen cases in adults. They are fre<juently tu:(s>in]MUiied 
by pulmonary congestion and bronchopneumonia. They may develop in the 
eruptive stage or late in convalescence. The writers' ease is the first example 
on record of meningo-encei)halitis developing in the periml of invasion. The 
writers adopt the following classification of the nervous complication of 
measles: (1) An upper or cerebral form which chiefly occurs in severe cases 
and is characterized by stui>or, coma, and convulsions which are bilateral or 
predominant on one side of the body; (2) An intermediate form in which 
ocular numifestations, ataxia, and bulbo-pontine symptoms predominate; 
(8) A lower or spinal form ; (4) A mental form; (5) A meningeal form. The 
post-mortem appearances of encephalitis in measles do not differ from those 
of acute encephalitis due to other causes. 

F. Reiche^ records three cases of serous in children a|^ 14, 
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8^, and 7 respectively. The first two recovered and the third died. Twenty* 
seven lumbar punctures were performed in the first case, and 15 in the second 
during convulsive attacks. In both cases the cerebrospinal fluid was always 
clear, sterile, and under high pressure, while the cell content hardly exceeded 
the normal. In one ca-se there was a slight increase in the cerebrospinal sugar 
and a high residual nitrogen and chloride content, especially when compared 
with the blood findings. Apart from bilateral otitis media nothing else 
abnormal was discovered. 

During a recent epidemic of mcsisles .1. v. Ft*the(>® ob-serv’isl 7 cjises which 
developed erythema nodosum in convalescence. In view of the fn(>t that measles 
activates latent tubf'rculosis, the appearance of erythema nodosum may be 
regarded as evidence of tuberculosis, especially as X-ray cxaiuinution showed 
changes in the hilus ghuids in these tatses. 

F. Host® nreords an example of the rare association of appendidlh and 
measles. The (mtient was a girl, age 4 years, who 8i.\ days after the onset of 
measles, while the eruption was still well marked, developed symptoms of 
app<‘ndieilis. Ojienition was not performed until the twelfth day, when a 
circumserilH'd abscess was evacuated. Complete recovery took place in 
another ten days. 

IsOLATUiN I’Eiuoii.-- In o]>[H)Sttion to Uedlich, wlu) n-cently maintained 
that measles ceased to l>e contagious when the eru]>tion was fully developed, 
i.e., twenty to twx*iity*four hours old, F. Goebel*® brings forward the following 
clinical and experimental facts: (1) Clinical: (a) A child who had not had 
measles was put in a room with another in whom the eruption was fully 
developed, and at the same lime was inoculated with 4 c.c. of convalescent 
measles serum. The first child, in w'hom all other sources of infection could 
Ik: excluded, developed typical inurlilied measles after the usual incubation 
];>eriod. {b) An infant who hud not had n\easles came in contact with another 
child in whom the eruption of measles had appeared four days previously. 
Fourteen days later the infant dcvclojwd measles without having been exposed 
to any other souri'C of infection. (2) Ejrperimenlal : 4 c.c. of scrum w'as taken 
from a child on the second day of the eruption, and after it had i)cen mixed 
with 1 i>er cent yatmn and placed in the ice chest for 72 hours to reduce its 
virulence, it was injected intramuscularly into a child 8 years of age who had 
not had measles. After an incubation periotl of ten days the <*hil(l developed 
a tyi>ieal though uncomplicated attack of measles, and other children who liad 
been in contact with it also develo{)ed a modified attack after a prolonged 
incubation period in spite of an injection of adult blood. 

On the other hand, H. Schfinfeld’* reports that it has recently been the 
practice at a Berlin ori>banage to transfer inciisles patients to the general vrard 
six days after the appearance of the eruption, not excepting cases of broncho* 
pneumonia. In no instance of more than a hundred children so disposed of 
did infection occur in the general ward. The advantage of this procedure 
has iH^cn that three times as many enses can Iw admitted to the measles ward 
as before in a given period. 

PnoPUYLAXis.—R. Tunnicliff and B. White^* immunized a horse by sub¬ 
cutaneous injection of broth cultures of the green-producing diplococcus which 
Tunnicliff regards us the agent of measles (see Medical Annual, 1028, p. 282), 
and when a basal immunity was established injected living diploeocci accord¬ 
ing to the method describ^ by Dochez for producing scarlet-fever aptitoidn. 
The serum was concentrated, and when tested in both concentrated and uncon- 
oisntcated forms was found to contain opsonins, mid to produce neutralising 
protective effects specific for this diplococcus. Injection of children previously 
exposed with this serum apparently gave oompleie proteuiion in a few oases, 
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iuuotuplete protection iu some, uud no protection in others. Further clinical 
tests are being made with the concentrated senitn. 

L. J. Halpern^* reports on 30 measles contacts who liud Ijecn given nn anti¬ 
bacterial and antitoxic serum from goats w'hich had tHx;n iniinunized with 
Tunnicliff’s diplococcus. Five died three to len days afU'r inoculutioii, not of 
measles but of the disease for which they Imd been udniitted (pneumonia or 
malnutrition). Of the remaining 43, 28 ((Ki per cent) entirely cseapt'd an 
attack, and most of the 17 who developed the disease hud it in an attenuated 
form. None had any complication or serum reaction. 

C. Wesselhoeft and F. F. Gordon" proved that single di>scs of 5 e.e. of 
convalescent measles serum were eireetive in controlling an epidemic of ineusles 
in scarlet fever and diphtheria wards by the following experiment: Among 
76 patients exposed, 25 controls were given no scrum and all develojied measles, 
which in 16 was severe, while of the remaining 51 who were given serum, only 

14 (27-4 per eent) contracted the disease, which was severe in only one ease. 
Bronchopneumonia occurred twice iu the control group and only once in the 
group treated with scrum. 

During an outbreak of meask's in a children's hospital, G. Salvioli" carried 
out tlie following prophylactic methods: (1) 16 children were injei^ted with 
whole milk, the average dose being 3 to 10 c.c. ; (2) 0 children were given 
normal horse serum or diphtheria antitoxin in doses ranging from 20 to 70 c.c.: 
(8) 17 were injected with convalescent measles serum in doses ranging from 

15 to 27 c.c. The results were as follows: All the children belonging to the 
first two groups developed typical measles, which in 8 was com[>licuted by 
bronchopneuninnia and 2 died. On the other hand, 9 of the 17 cases treated 
with convalescent serum escaped measles altogether, and the rest had only 
mild attacks. 

Kbperevcxs. — '.Jour, of Infect. IHa. 1927, xli, 304 ; Vciur. Amer. Med. .-Itiaite. 1027, 
Ixxxix, 1200; ^Monata, f. Kinderh. 102H, xxxviii, 178; ^.-Imfr. Jour. /!»■«. ('hitd. 1027, 
xxxiv, 854; med. Woc,h, 1027, 1110; "Jour, de .Med. dc. Hordeaux, 1927, 940 j 

’’Arch. j. Khiderh. 1927, Ixxxi, 241 ; "Zeita. f. Kinderh. 1927, xliv, 195 ; "Zentralhl. 
f. Chir, 1028, 406; ">Zeita. f. Kinderh. 1927, xliv, 190; ".Arch. J. Kinderh. 1928, 
Ixxxiii, 217 ; '-lioslon Med. and Surg. .Jour, 1027, cxcvii, 272 ; "Jour. Amer. Med, Attaoc. 
1928, xc, 1109 ; "Kew Kngland .Med. Jour. 1928, cxcviii, 752 ; "Kijorma .Med, 1928, 780. 

MEDICO-LEGAL WORK AND CORONERS’ GASES. (.SV« Curomciis' Caseh.) 

MENINGITIS, PNEUMOCOCCUS. 

Sir James Purves-Stewart, K.C.AJ.G., C.Ii., F.li.C.P. 

Instances of recovery from pneumococcus meningitis are ttdmitic<lly exceed¬ 
ingly few. For example, J. A. Kdlmer,^ in 1920, went so far us to say that in 
his series of 14 cases, in which the meningitis was si'condary to middle-car or 
to accessory nasal sinus infection, the mortality was 100 per cent, in spite 
of treatment by spinal puncd.urcs together with intraspinai injections of anti¬ 
pneumococcus scrum. He was frankly .sceptical of the few re(‘orded recijveries, 
for in his own experience he had lieeii unable to accoin]>lish anything beyond 
a short prolongation of life. Moreover, in two patients who were su[>{M)Scd to 
have recovered from so-called ]>ncumoc‘occus meningitis, he himself found tluit 
the meningococcus, and not the pneumococcus, was tiie true causal organism. 
He therefore suggested that many of the reported cures in pneumococcus 
meningitis were instances of mistaken diagnosb. 

A carcffiil study of the literature, however, reveals a small series of undoubted 
cases in which reliable bacteriological examinations have demonstrated tte 
pneumococcus as the causal organism and yet recovery lias occurred, whether 
Spontaneously or in response to treatment. A. Nettcr and E. C^sori,* iu 1928, 

10 
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reviewed two series of cases. In their first scries tliey found records of 8 
recoveries in 42 cases : in the second series 6 recoveries in 60 cases. P. J. 
Parkinson^ records a case of recovery from meningitis that developed in the 
course of a pneumonia ; as the pneumonia slowly began to resolve, so also did 
the meningeal symptoms subside. Cases like these encourage us to adopt a 
less |)essimistic outlook and to discount the common belief that pneumococcus 
meningitis is necessarily fatal. 

An instructive case rec-orded by J. II. Globus and .1. I. Kusnnin,* of Boston, 
shows how courageous treatment may sometimes rescue a patient. 

A boy of 15, following an otitis media, dcve]oi)ed typical signs of meningitis. 
Lumbar puncture yi<‘lded turbid fluid, containing 12,000 cells per c,mm., nearly 
all polymorphs. .Smears and cultures showed a pure growtJi of j)neumococcu8 
of the Group IV type. Blood cultures remained consistently negative. Fre¬ 
quent lumbar punctures were carried out, three times a day for ten days. One 
iritraspinal itij<‘ction of unlimcningcK-oecus serum was given on the first day, 
but os soon as tlic true piieumoeoecal organism was identified, scrum injections 
were abandoned and intensive drainage of the subarachnoid space was con¬ 
tinued. At the eu<l of two weeks the patient's symirtonis suddenly Ix'came 
aggravated, the teinperatim* rose still higher, and no fluid could be obtained 
by the lumbar route. This Iwing attributed to the formation of adhesions, 
cisUiriiul puncture was done and withdrew 50 e.e. of turbid fluid containing 
000 cells per c.rnni., 70 jk-t cent of which were iKilymorphs. The eisternju 
punctures were repeated and large quantities of Iluid were withdrawn. The 
temperature gradually fell to normal and the C’crebrospinal fluid became sterile. 
In spite of the clinical improvement the |)aticnt continued to luwc a mild rise 
of temperaturt* in the afternoons, to 101°. Accordingly four successive and 
inerttasing doses of staphylococcus va<!cine were given witliin a week, each 
injection l>eing followed by a febrile reaction. From that time onwards the 
patient, became afebrile and his convalescence progrt‘s.sed to complete recovery. 

J. Harkovy,^ of New York, records a similar serious case in which recovery 
followed rc])eated cisternal ])uncturcs together with inlrucistcrnul and intra¬ 
venous udiuiiiistrution of aiitipticunioeoccus serum on two successive days. 
After tlic first injection of serum the cerebrospinal fluid, altliuugh still turbid 
and containing considerable numbers of cells, beeuinc sterile, 'J'cii days later 
a serum rash appeared. Improvement then continued uninterruptedly, and 
the patient was discliarged from hospital perfectly well. 

B.icfkhisn'Ceb.- -^'I'htrafi. dazftic, 1!(20, Oct., tia7 : vt M6m. Soc. mid, llitp. de 

Pari«, Miiy 2.'i, 7t!2 ; Jour, Child, Ihn, 1914, 112 ; *J(iur, Amer, Med, .4sioc. 

1928, Feb. 2f>, .tflfl ; '/Wd. 6i»7. 

MENOPAUSE, THE. Deckivilh Whitcleousc, M.S,, F.H.C.S. 

Recent researches by ,1. II. Hannan^ have brought to light .some interest¬ 
ing facts i-egarding the syrtiptoms commonly associated with the menopause, 
purtieulurly the su-calicd ‘flusliings*. From his experiments it would appear 
that the syinf>alhetic nervous system of women at this cpocli is in a condition of 
increased tonus, and that this is the 1*08011 of unbalanced action by the supra¬ 
renal glands. Ilutmun found that intravenous injection of 10 min. of a 1-1000 
solution of adrenalin chloride in the subjects of menopausal flushing gave rise 
in all coses to an immediate attack of flushing, lliis was not the case after 
control injections of pituitrin or normal saline. Loewi's^ reaction (dilatation 
of the pupil following instillation of adrenalin into a conjunctival sac) occurred 
in 40 per cent of women at the menopause upon w'hom the experinent was 
tried, the reaction being constant on eight consecutive days. Normally no 
dilatation of the pupil occurs, owing to destruction of the adrenalin. Hauitan 
in his experiments proved by systematic examination of the urine that 
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pancreatic disease was not the cause of the positive Loewi reaction. It would 
appear, therefore, that ilushings of the menopause are caused by an inen'ase 
in the tonus of the sympathetic nervous system resulting from absence or 
deficiency in the restraining influence of an ovarian horinoitc. Thyroid extract 
is frequently used at the menopause. Hannan points out tlmt the intensity 
of menopausal symptoms is commonly incrctvscd and not diminished by the 
administration of thyroid at this time. Tins is to be cN{>octcd if the internal 
secretion of the thyroid sensitizes the body-cells to the action of adrenalin, ns 
suggested by Goetsch.” 

An interesting and practical corollary to tliis work li<‘s in ttic contra-indica¬ 
tion of chloroform as an anaesthetic during the mcno]>ausc. If, as up|H‘urs to 
be the case, a state of sympathcticotonia exists at this epoch, tlicn chloroform 
ana'sthesia is not unattended with risk. Syncope during th<' induction of 
ana:sthesia by chloroform is as.sociated with iibrillation i>f tiic cardiac ventricles 
in which the sympathetic nerve-supply is involved. A. 11. t’nshny* (‘onsiders 
that increased secretion of the suprarenal glands may lie a fui-tor, and there¬ 
fore, as Hannan points out, chloroform should not la* used as an ana-sthetic 
at the menopause. 

Rkkiskences. -'lirit. Mfd. Jour. li, 14; khn. ICiwA. l!)07, 7I'( , 

York Med. Jour. 1U22, exv, !)30 ; *Pharniacoloiij/ and Therupruiirs. 20'! 

MENORRHAGIA. (See Uterus, Affections oi.) 

MENTAL DISEASES. (Sec also Dkmkntia Pahai.ytica.) 

Henry Dei'iue, M.D.. F.}i.V.P. 

MkDI CO-LEO A L P.SYCUIATUY. 

Induction of Abortion In Relation to Mental Disease. TJiis (|ucstion was 
referred to in the Medical AxNa’Ai. of 1928, p. 291, but since it is one of much 
practical importance, it would a[>p(;ur to be useful to give an outline of the 
views of R. P. Smith,* who has had many times to give u decision as l<j whether 
a pn'gnancy should be tcrininatcil on account of mental disorder. The cases 
about which he has been consulted arc divided into two groups: (1) ('uses 
in which the pregnancy was allowed to continue; (2) Cases in whi«‘h the 
pregnancy was terminated before viability of the chiki. 

The first case in the first group is of interest in that it shows how acute insanity 
may run its course during the whole of jircgimncy and be recovered from, and 
how pregnancy may Ijc masked by the fact that the cessation of catamenia is 
a frequent occurrence in acute insanity ; when it became evident that tine 
patient was advanced in pregnancy it se(!med justifiable to allow it to continue. 
In the second case it appeared us if the continuanc'c of the pregnancy might 
be associated with u very severe attack of iiicluncholia, with great risk of 
suicide, and, therefore, premature labour might la* justifiable. It was decided 
to watch events. Shortly after this the patient wrote, saying that she Ijjud 
thought over the matter furtlier, and w'os very thankful for having talkiHl 
it over, and that she had now decided to let the pregnancy go on. The 
third ease was tlmt of a patient who hud previously injured her pelvis in a 
suicidal attempt, and who later Ijecamc prcgrmnt and insane. Neither husband 
nor wife desired the termination of the prtignancy. A living child was delivered 
after Ciesarean section had been performed—- an operation which an improved 
mental condition made possible. The fourth case was also tlmt of a woman 
with a contracted pelvis, who became seriously depressed and agitated during 
pregnancy. Her condition greatly improved, and labour was induced in the 
middle of the ninth month; a female cliild was bom, and the patient became 
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quite happy nursing it. The liftli case was that of a seriously unbalanced 
woman, wlm thought she ought not to have any more children owing to a bad 
heredity. In view of the previous history of normal labours it was decided 
that there was no justification for the termination of pregnancy. In the sixth 
case the {witient was nearly six months pregnant when first seen. There was 
the complication first of severe vomiting and then of toxic myelitis ; but when 
seen her mental condition did not suggest irreraverability, and she was in no 
way dangerous to herself or others. Eventually she was delivered of a still¬ 
born child at full term. The. seventh case showed no justifiable reason, either 
physically or mentally, for terminating the pregnancy. 

The notes of ten cases are iticordcd in which the pregnancy was terminated. 
Witli regard to this group, it may be said that in each case the question of the 
health of the mother was the primary factor, as in all the eases the child was 
not ‘viable*. As clinical noirs of all these cases are given, it is of value to con¬ 
sult the original article. It gives useful indications for the kind of conditions 
in which the tcriiiinution of labour would seem to be indicated. Smith agrees 
with the views expri'sscd by Fairbaim at the joint meeting of the Medico-Legal 
Society and llu* Section of Olistctrios of the lioyal Society of Medicine, that 
only ]>nreiy ni(‘dieal considerations should lie allowed to weigh in deciding as 
to termination of pregnaiiey. 

It is intercihtiiig to note the views expressed by legal authorities in the dis- 
cussiun.^' For instancie, lx>rd Itiddell is reported to have said that *' induction 
was not only justitiuble, but a duty when the pregnancy indicated grave danger 
to the inotlier’s liealth, wheUier the result was likely to be jiermanent or not 
Sir Travers Huniplm'ys said the practitioner “ was not entitled to let anything 
weigh with him except the health of his patient—her medical welfare as distinct 
from her social or economic welfare ”. Karl llussell is reported as leaning to 
the German view which Lord Hiddcll had quoted, “ in wliich it was insisted 
that the fa^ttis was not yet an independent human lieing, and that every woman, 
by virtue of the rigid, over her own body, was entitled to deckle whether it 
should become one '*. Mr. .Justice Salter, in summing up the debate, is reported 
as having said that if abortion w’cre ever sanctioned outside the medical area— 
in the interests of eugenics, for example, or for economic, social, or jiersoual 
reasons—he would have great fear that within the medical area there would 
arise a large class of jiliant doctors who would be easily persuaded that there 
were suillcicnt medical n’nsons in a given ease. He was certain that if it were 
ever pnqiosed to extend the lilierty of abortion, the spirit of unswerving opposi¬ 
tion would arise again as it did in the attitude of the early Christian Church 
towards abortion. 

Criminal Procedure In America. —Hamblin Snuth^ reports that interesting 
information htus arrived from America relating to a proposed revolutionary 
alteration in criminal procedure*, which has been brought forward by Governor 
Alfred E. Smith, of New York .State. The scheme may be summarized as 
follows: (1) The jury, in a eriminal trial, should determine only the guilt of 
the accused jierson. (We presume that this means the determination of the 
commission of tlie act. For in America, os in this country, the establishment 
of a criminal intention, technically known as tnens rea, is essential if the act 
is to constitute a crime.) (2) The jury having returned a verdict of ‘Guilty’, 
the duty of passing sentence is to be taken out of the judge's hands and given 
to a special State Board. This Board will consist of legal experts, psychiatrists, 
and penologists. The members of the Board are to be whole-time officials, and 
win be paid et tkc rate of £5000 per annum each. (8) The Board will deter* 
daine whether the convicted person should go to a mental hospitid or to 
prison. In the latter event, the Board will decide the length of the period 
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impriaonment, and the conditions of possible release on parole, The^ proptosals 
involve a change in the State constitution. Pending such change, Mr. Smith 
recommends that funds should be provided by the Legislature in order that a 
full investigation of the question may be taken in hand. The establishment 
of such a procedure has often been advocated by American psychiatrists and 
criminologists. But Hamblin Smith believes we arc cnrrect in claiming this 
as the first occasion upon which such a schcnic has been sjtonsorcd by a promi* 
nent and responsible politician, n candidate for the Ignited Stttb's Presidency. 
The reception of his proposal will Iw watched with great inli-rest. It will ^ 
noted that the decision, as regards the treatment of a convicted ofTcnder. is 
not placed solely in the hands of a l)ody of medical scientists. The propostKl 
BoaM would consist, in part, of legal members. This shonld go some way to 
meet the objection, which is certain to be made, that i>syehiatrists desire to 
usurp the functions of courts of law. Aasuming that tlic scheme is adopted, 
its success will naturally depend upon the composition itP the Hoard. The 
mention of a jury would appear to imply that the operation of the scheme is 
limited to more'or less serious cases, such as arc. in this country, tried at .\ssizes 
and Quarter Sessions. But it would only be an extension of degr(*e to apply 
a similar procedure to cases which are dealt witli by minor Courts. 

Clinical Psychiatry. 

Psychiatric SIgniflcance of Obsessions. —At one time the obsessional neurosis 
was regarded us a more or less clear-rnt entity whicli, though varying iti 
severity, more or less retained its general eharucteristics. It is now known, 
however, that it may undergo all kinds of transformations and is liable to 
develop into a true psychosis. A. Gordon* is responsihlc for an interesting 
study in which he analyses obsessional reactions c‘speciully in their relations 
to the psychoses. He n'aehes the following conehisions ; (1) Obsessive neurosis 
as a clinical entity may exist throughout the entin' life of an individual, 
continuously or more frequently cpisodicully, without admixture of mani¬ 
festations of a psychotic disorder. (2) Obsessions may occur symptomatically 
in the course of chronic paranoia or dementia pra'cox. In such eascJt they 
may be considered of the same order as any other morbid phenomenon charac¬ 
teristic of paranoid or schizophrenic tyfics of individuals, in whose life various 
morbid manifestations of a psychotic nature may oeeur episodically. (3) When 
delusions in paranoia and dementia pra‘cox are fully developetl, the former 
obsessive phenomena usually subside or disappear. (4) Olisessions may occur 
in the course of many mental affections. (5) A direct trunsformution of an 
obsessive into a delusional idea is possible but it is not very frequent. (6) 
More fluently the obsessions form a point of departure for the development 
of delusions by a process of argumentative interpretation, which is especially 
strong in paranoid individuals, and this is particularly marked in cases in 
which the obsessions are persistent. (7) A paranoid individual, after having 
elaborated his delusions, may include in the latter his former obsessions, or 
else develop new delusional ideas with a different content. (8) Transition of 
olnessions into delusions, infrequent as it is, may be obsi‘r\'ed lK)th in paranoid 
states and in affections of a depres.sive nature, especially w'hcn the latter repeat 
themselves and ate persistent. (9) The existence of obsessions in the life of 
an individual has no direct bearing upon the form of psychosis which may 
devdop later. It only implies the extetence in that individual of a psychic 
dissociation of personality which reaches its maximum during the paroxysm. 
The newer conception of dissociation of personality, concerning the forces at 
work in the formation of obsessions which may or may not develop into 
delusions, bs, perhaps, of great value and fruitful in the consideration of the 
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giibject. Though the mere existence of obsessions over a prolonged period 
does not necessarily suggest the later development of a psychosis, it renders 
the individual potentially psychotic. 

L. Redalie® describes a case in which obsessions were replaced by psychic 
hallucinations, and later by true auditory hallucinations. In all three phases 
the content of the morbid mental activity was similar, but in the first there 
WHS extreme anxiety, less in the second, and marked indifference in the third. 
Reference is made to other similar recorded easc*s, and the possible causes of 
the development of halhieinations in obsessional eases are discussed. 

Clfmaclertc Psychoses.--K. .fones and 8. .T. Minogue® have made clinical 
studies of m<;ntal disorders of the (’limarteric in 250 female patients. The 
mean age of the menoiMiiise was determined on reliable infonnation obtained 
ftoin 108 patients, and was foiimi to be 47 years. The extremes were 55 and 
86 years ; in the. latter ease cessation of menstruation occurred suddenly after 
the death of the'patient's husband, and amenorrhma has continued to the 
time of her admission at the age of 50. Since the actual menopause is so 
uncertain, it was considered advisable to ineludc in the analysis all patients 
who had been admitted between the ages of 40 and 00. 

The eases were c-lassilied in seven main groups : melancholic, manic, para¬ 
noid, alcoholic, eonfiisional, and fniscellaneous psychoses, and, finally, the 
psyehntieuroses. The me1anehr>lic psychoses predominated, sind represent 
40 per cent of all iidinissions. 'I'lie grou{) of next importance was the con- 
fusional insanitic’s, comprising 14 per cent of eases. After discussing the 
clinical f(*atiires of each group, the writers point out that it is undoubted that 
tluTc is an increased incidence of insanity during the involutional period. 
This is i)arlly cx]»lained by the develoi)inent at this time of the syphilitic 
])sychoscs, but these are much less important in women than men. There 
scetns little doubt that the metabolic disturbances consequent on the cessation 
of ovarian function produce an emotional instability which is manifested by 
a great«*r tendency to psychoneurotie reactions. That the disorders of this 
period arc not due to permanent organic changes is shown by the fact that 
there is a rapid fall in the incidence of insanity after the climacteric, and the 
rate does not rise again until the degenerative changes of senility l}egin to 
appear at the age of 65. A review of the mental disorders of the involution 
period well-nigh gives a bird’s-eye view of the whole of psychiatry, the striking 
features of wliich are the predominance of melancholic psychoses, the relative 
infrequency of mania, and the rarity of schizophrenia. The writers suggest 
that this predominance of depression is due to the loss of the activating ovarian 
hormones on <'ercbral uentres. It was found, too, that involutional psychoses 
are generally precipitated by psychic or physical stresses in patients already 
predisjwsed to the attack by heredity, by previous attacks, or by inferiority 
in the mental make-up. 

An examination of the coujugal conditions of these patients was illuminating. 
Particularly in the melancholic and paranoid conditions there is a great prepon¬ 
derance of single women. This fact is open to two interpretations ; (1) That 
the single state itself predisposes women to these psyclmses; or (2) That 
they arc single because of their psychopathic disposition—^tliat is, they are of 
the * shut-in’ type tliat does not marry. In many of these women there is an 
embitterment from an old love affair; in some there is a history of seduction. 
In many families, too, one girl remains at home with the parents or under¬ 
takes the responsibility of dependent relatives and does not have the oppor- 
tiuiity for courtship. It is at the involutional period that these women lose 
their parents, and the rupture of the familial fife, which has persisted long 
beyond the usual period, throws the individual on to her own resounds at a 
time when she is ill fitted to establish a position for herself. 
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A particularly interesting analysis is given of 64 cases of artificial meno« 
pause, 88 of which were due to hysterectomy and 26 to doable ortphorectomy. 
A history of artificial menopause has been obtained in S-S per cent of patients 
admitted to Broughton Hall. This proportion seemed high, and led the writers 
to think that hysterectomy and double oiiphorettomy we^f^ a definite factor 
in the causation of mental disorder—an impression, indeed, which many 
psychiatrists probably share. A review of the case material, however, rather 
dissipated thus view, and it was found that in most cases of hystertn-tomy it 
was probable that the natural menopause was tlie irnporfant factor in the 
development of their syniptonis. With regard to the cases of double oii|)horec- 
tomy, whilst patients who were admitted witliin twt» years of o]terHtion com¬ 
plained of the elnssical symptoms of the menopause, it was diflleult to correlate 
the operation as a cause of mental disorder. In many cases other etiological 
factors were involved which determined the nature of the ]isyehosis, as, for 
example, in the confusional, alcoholic, and arteriosclerotic gri>ups. In many, 
too, there was an antecedent history of neurotic symptoms and of various 
psychological stresses, the most common of which was domestic infelicity. In 
these cases the operation probably acted as an additional psychological stress, 
or by precipitating a sudden metabolic distiirbatice which aggravated the 
pre-existing psychopathic tendency. 

Puerperal P&yehoses.—K. A. .Stn.*cker and M. (i. ICbuiigh’ discuss &Q cases 
associated with or following childbirth. The diagnoses wen*: manic-depressive, 
18 cases; toxic-rxhaustive, 17; dementia pnceox, 1.3; general paralysis, 1; 
and psychoiieun>.sis, 1. The chief points of interest arisiiig oat of these studies 
were that, although the oe<*urrenee r)f manie-depn'ssivc psychosis is not deter¬ 
mined by childbirth, its clinical picture may l)c colouied by it, and there is 
greater likelihood of hyperniaiiic states, disturbance of the scMisoritim, and 
hallucinosis. In dementia priccox tticrc is a greater fretiuency of manic- 
depressive features than is usually noted, and, as in iiianic-doprcssivc psy¬ 
choses, the sensorium is likely to be clouded. Contrary to the usual belief, 
dementia pnreox following ehildbirlh does not deteriorate with unusual 
rapidity. 

PS YCnOPATIIOLOG Y. 

The Etiology of Alcoholism.—In opening a symposium on this subject, 
B. Hart*’* defined alcoholism as the continued and excessive ingestion of 
alcohol, and revieweti the answers that had been offered to the question; 
Why do people take alcohol to excess, or, indeed, at all ? Some had empha¬ 
sized heredity, others habit, and others again psychological fat’tors. It seemed 
as if the last were tending to exclude the others unduly. The naKlerii psyeJio- 
logist held that the forces which drove men to take excessive alcohol were, 
in some measure at least, identical with those which drove them to take it at 
all. Therefore the cause of alcoholism must be sought for by inquiring into 
its effects. F. G. Stockert had divided these into two groui>s: (1) Psycho- 
motor stimulation, coupled with an expansive and euphoric affective lone; 
and (2) A dulling process, extending to paralysis. The subjective increase 
was the more important and greater factor. The astonishing ellicicncy of 
alcohol as a refuge was apparent not merely in the way it met an immediate 
need, but in the continuous service it afforded, so that many of the symptoms 
of chronic alcoholism and of the alcoholic psychoses themselves gave further 
aid in the escape from reality. The sociability produced was one of the 
principal aims of taking alcohol. Psycho-analysts held that alcohol tended 
to destroy sublimations and aid mental regression, that homosexual factors 
played a prominent part, and that regression might proceed to various depths. 
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It was debatable how far any particular effect of alcohol was to be regarded 
as an aim, and how far it was a price paid in the achievement of some other 
end. The psychological aims did not exhaust the whole problem, and other 
factors required careful handling. The first of these was the essential craving, 
which did not arise prior to experience of alcohol, and disappeared after pro' 
longed al)stincncc. It did not seem susceptible of any satisfactory explanation. 
The closely similar phenomena of morpliinism were certainly attributalde to 
the formation of chemical products which required further doses to counteract 
their effects. The psychological aims, craving, and habit constituted the 
‘exciting causes*. It wotild seem to l)e easiest to explain the ‘predisposing 
(sauses* on the assumption that alcoholism, neuroses, and psychoses were 
alternating methods of achieving an eHcay>e from a reality to which adaptation 
had been found impossible. Since all of them occurred more often in some 
stocks than otlicrs, a constitutional factor had to l>c admitted. Dipsomania 
liad l)een held to be a manifestation of epilepsy, of psyehasthenia, and of 
manic'depressive insanity, while others regarded it as a symptom-complex 
and not a disease stn fieueris. The solution of the problem was not to be 
found in any single or spcetiic mechanism, but alcohol might serve several 
ends, and various tyj»es of individual, on aecouni of their hereditary constitu¬ 
tion or ]>rior history, might be more or less likely to avail themselves of alcohol 
as a means of securing tliosc ends and hence to engender processes to which 
habit would uMimntoly contribute its part. 

The Psycho-analysis of the AleohoUc. —E. (ilover, dealing with the problem 
from the j)sycho-uimlyst’s point of view as a mal-adaptution rather than as a 
disease, said that all the primary features of aleotiolism represented funda¬ 
mentally an attempt on the part of the individual to extricate himself ftom 
an impasse. From tlic eiivironmcntul side it was a flight from reality, which 
coincided on the instinetuai side with an increase in phantasy formation. 
Clinical differences could not t)e related to the completeness or periodicity of 
this withdrawal from reality. Tiic investigator was too a])t to dismiss the 
drunkard’s phantasy life by calling him ‘an inveterate liar’, and to obscure 
its signiflc-ancc by the word ‘confabulation’. Hallucinations and delusions 
indiented an attempt to substitute n new reality for the old, or to project into 
reality the more painful elements of phantasy life. Withdrawal from reality 
activated phantasies corresponding to definite layers of psychic development, 
so that an clement of regre.ssioii was always present, heading towards some 
infantile end. Aggressive and sexual instincts were manifestly gratihed in 
drunkenness. The Freudian school, while admitting tlic social, habitual, and 
economic factors in alcoholic etiology*, held that these were exciting causes, 
with internal, instinctual frustrations as the real underlying cause. Psycho¬ 
analytical investigation of the alcoholic always showed a modification of 
instinct in the fonn of intense preoccupation with oral images and phantasies. 
The alcoholic liad made a bad start and was always hampered by a tendency 
to regression, giving rise to inertia in development. Thus the next stage 
found him handicapped, and in this stage anal eroticism and anal sadism were 
heightened. He then came to tlie third or infantile genital stage with the 
double difhculty that his impulses were archaic and his reaction to disappoint¬ 
ments excessively severe. When the incestuous climax to infantile sexuality 
was shipwrecked on castration anxiety, the tendency to rq^ression was fhlly 
established, and the ground prepared for future miscarriages of sexual instinct 
in adult life. One of the dire necessities that drove a man to alcohol w;as the 
need to overcome excessive charges of castration anxiety. The dninkard‘« 
loud boastfblness afforded compensation for inner insufficiency or impotence.' 
yiThen the ^ was damaged the anxiety broke through in massive charges; 
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Many of the guilts and anxieties of alcoholics indicated some interference with 
the function of conscience; the constant use of projection made their con« 
sciences seem turned inside out. The alcoholic eitlier had a more_ sewre 
primitive conscience than normal, or else was unable to cope with the drive 
of primitive impulse and landed himself into the situations of self*pimis}imcnt. 
The former difficulty was seen in the depressed type of secret drinker, aiul the 
latter in chronic alcoholics. Alrohol owed most of its nttruetion to the fact 
that it was primarily well adapted to overcome, tlie eastnilion anxiety, although 
in the long run it defeated its own end by bringing alioiit impoleiiee and 
death (symbolic castration). 

The Recent Decrease m Alcoholism.— E. Mapotber pointed out that social 
influences were the most important in promoting festive iileoholism. He 
quoted figures to show the striking decrease in tlie consumption of nlcoiiol 
between 1014 and 1023. If all the dninkards in the rouiitrN' bad gone dry 
it could not account for the amount. Alcoholism was conditioned by sfK’ial 
tradition on the one hand and the cost of getting drink on the other. A 
reduction of alcoholic morbidity to ahotit one-third of its pre-war iiu-idcuee 
had occurred. Temperance and intem])eranee wore national eharaeteristies 
and not innate, as wa.s shown by the fact, that 13 per cent of all the psychoses 
among Gentiles were alcoholic, and among .lews only 23 per cent. The 
psychoses of the solitary drinker were less rare, relatively, among .Jews ; it 
was the acute mental disorder due to heavy social drinking that wjuh rare 
among them. AIai>other said he had not been impres.scd by the existence of 
any specific craving independent of assoc'iation of ideas, nor hu<i he seen any 
benefit from tlie .giving of alcohol in early delirium trem<'nH. It was iK>ssi(>le 
that alcoholic tolerance dependett on the prcstmcc of some protecting Ii{H)ids 
circulating in the bkH>d. If so, they were more likely to Ih.' preventing the 
entry of alcohol into tlie ivll than producing reverse elTeets. They were no 
more likely to produce a craving for alcohol than would a mackintosh for rain. 
He had not found a history of overt homosexuality in ulcoholii's, nor that this 
formed a feature of tlieir delusions and hallucinations. 

Types of Drinkers.- Crichton Miller said that in the broadest setise it. might 
be held tliat alcohol was taken to modify the feciing lone, in the realm either 
of somatic or of emotional experience. The resulting modifications might lie 
referred to two chief meehanisins: (1) Interruption in continuity of function 
of the nervous system, ranging from inco-ordiiiation to dual personality; (2) 
A repressive change xvhereby the activity of cortical eenlres was sulxirdinuted 
to thalamic control, acquired inhibition succumbing t.o instinctive pn'ssure, 
and conceptual thinking being submerged by perpetual activity. It might Iw 
supposed that these changes depended on two mechanisms—the cliangc in 
intracranial pressure and the hypothetical alteration in synaptic functioning 
due to altered chemical constitution of the cerebrospinal fluid. The latter 
would explain the dissociative phenomena. There was no experimental know¬ 
ledge of the specific effect of alcohol on the relative tension in intraeraojal 
and visceral systems. It might be supposed that the vascular tension was 
diffeiently affected in the cortex and the midbrain. Any effortless oblivion 
was an alluring retreat from most forms of conflict. A retreat from conceptual 
to perceptual ideation was often pleasant if not desirable. The introvert 
found in alcohol a chemical solvent of the inhibitions that dammed up his 
self-expression ; the man with an inferiority sense found himself 100 per cent, 
and the psyclmthenic derived from alcohol a temporary rise in the threshold 
of oonsciousness. The demand of two groups for alcoholic euphoria was based 
on physical states—namely, the hypopietic and the sul^hyroidic. ProbaUy 
low Mood-promire entered into a latge proportion of all cases, especially 
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amongst women. Presumably the mechanism of satisfaction in subthyroidics 
was a general vasomotor stimulation. Hyperthyroidics did not tend to be 
steady, drinkers. In the sensorial type, who sought modifications of sensory 
experience, came those who alternated alcoholism with auto-eroticism. The 
rebel drank because his father had been u temperance reformer, and for him 
gold cures and injections of alkaloids were the height of absurdity. There 
were three chief groups of intermiltcnt drinkers - the epileptic, the dual p>er- 
sonality, and the manie-d<*pressive. The last were resistant to all trcatiricnts. 
Drinking might he a feature of either phase, but never of both. No simple 
formula and no single etiology wotdd cover the pathogenesis of alcoholism. 

Psychiatry and the Conditioned Reflex.— A. (1. Ivanov-Sinolensky'” makes 
(111 utteiniit to apply the teaching of conditioned redexes to the problem of 
neurotic manifestations. Neurolie behaviour may be deseribed as the expres¬ 
sion of a disturbanec of equilibrium between eortieal stimulative and inhibi- 
tive processes ; either cercliral stimulation or inhibition predominates. The 
‘psychic truimia’ generally supposed to l>e the cause of the development of 
neuroses, from a [>hysioiogical standpoint, is a diiTieult task for the balancing 
of stinuilativc arul inhibit ivc cortical processes (differentiation or integration). 
The cerebral hemispheres, being stimulated to activity by the lower parts of 
the nervous system (feeding, sexual, defensive, and other unconditioned 
centres), at tlic same time meet intensive hindrances in biosncial surroundings; 
thus in the cortex a conflict of the stimulative and the inhibitivc processes 
takes pla(‘e, which ])roduecs an abrupt disturbance of intracerebral balance 
and a widespread irradiation of stimulation or inhibition (stimulative or 
inhibitivc neurosis). The. ‘dislodged complex’ eorresiKuids to the origination 
in tlie cortex of an inhibition the result of an unsiieecssful l>io-adaptution. The 
treatment of a neurosis must tend not only to remove cortical ‘inhibition 
spots' (dislodged complexes), but also to train the rt'flcxogeiious and balancing 
function of tlie cortex. That sucli a line of thought will carry us very far 
would appear to Ik* doubtful. Where, jisyclioses of any gra\ity are concerned, 
it is most improliable that the manifestations observed could be attributed 
to tlie mal-conditioning of nonnal tendencies. Such conditions arc probably 
not attributable to functional distortions, but rather to endogenous disturbances 
of an organic nature. At the same lime, to think in terms of conditioned 
reflexes is to give an objective orientation to psychopathology. The ‘psychic 
trauma’ tlicory of tlie neuroses is ojieii to question, thougli no doubt psycho- 
genetic fa<!tors enter into the causation of every mental illness. 

J. H. Cassity^ thinks that psyehoscxual impotence may exert more influence 
upon psychotic dcveloiimcnts than is generally believed. lie quotes a number 
of cases which support tlie thesis that unfavourable environmental factors, 
whether they be micro-organisms, parental ill-treatment, sexual traumas, 
nursing ex(>esses, or what not, often seriously interfere with psychosexual 
development. The individual is then obliged to change his attitude towards 
life in order to reconcile his actual or imagined sexual inadequacies with 
sociological and biological requirements. Further, it is in this shift and trcuis- 
formation that he assumes a different perspective from the average individual 
and hence becomes a neurotic or psychotic. The writer regards this as afford¬ 
ing an explanation of many of the reactions of paranoia, melancholia, and 
general paralysis, and considers that there may often be actual sexual weakness 
of a somatic type. 

PSYCHOTHEBAPY. 

Just as organic factors enter into the causation of mental illnesses, so 
in organic diseases it is impossible to exclude altogether tlie influence of 
psychogenetic factors. The manner in which people react to bodily illnesses 
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varies considerably, and associated with orf^anic disabilities there is often a 
considerable functional ‘aura'. Staudaclier** discusses the uses of psycho¬ 
therapeutic treatment in oi^anic diseases, and shows thntdn these there may 
be a considerable emotional factor. He suggests that the field of psycho¬ 
therapy may be usefully widened, instead of letting <|uneks deal with cases 
thought unsuitable for—but really oai>able of benefit by—such treatment. 
The author, whose method is suggestion under hypnosis, de.seril»es fully two 
cases which ho treated when they thrust themselves upon him after lie had 
refused them as being wliolly organic and not suitable, but wliieli ^iroved tii 
have a large functional clement and to tlerivc great benefit from psycho¬ 
therapy. One. of these cases may be briefly described. 1<'ollowiug on acute 
trench nephritis, the patient liad for nine years evhiliited tlie symptoms of 
chronic nephritis, lie bad ulbuininnria, bacl recently bad uneinic eoiivitlsions 
and albuminuric retinitis. He complained of severe headaches, general weak¬ 
ness, and impaired vision. The fear of blindness played a large role in a 
general anxiety state, and he became generally nervous, depresseil, and sleep¬ 
less. The cuiwulsions were of a mixed tyfic, with a eonsidernblc hysterical 
element in some of tliem. The treatment was undertaken unwillingly by 
.Staiidachcr, at the n*quest of the patient, his doctor, and his relatives. The 
results were surprisingly lH'n«-fieial; fnim being hardly al>l<* to walk Ik* regained 
a fair degree of activity ; sleej), headaches, and vision im|»roveci, and with 
the general improvement and hopeful mental attitude even the albuminuria 
was reduced considerably. In the after-history of this ease there were several 
relapses, aborted by prompt, suggestion under hyjmosis. The author suggests 
that the nieelmnism of .siu-h impnivernents is probably the inflitenee of the 
emotions acting tiirongh the vegetative nervous system, bringing al>oiii 
changc.s of vascularity whieh affect the course of a ehroni^^ organic condition. 
A hopeful outlook and iner(‘ased desire for health thus promol<‘ nnturul lienling 
tendencies. In eases where there is a eonsideratile emotional factor and 
neurotic elements superadded he urges that rloetors stiould use psyehotluTupy 
in their treatment. 

JiKFKRLVCKS. — Jit'll, ./iiiir. l!l«8. I, *1; •Ihitl. lOlJT. i. 188; 'Klnur. i>f .\lvnlnl 

Sri. 1928, April, 281 ; ■‘.-Imfr. ,lonr. I'xj/rhiat. 192ii, v, <i47 ; '’.t'O/. nf Mrtl. J’ni/rh. 

1920, Oct.; '‘Med. Jour. Aurtrulia, 1927. Aug. 27, 282; ’’.irrli. Stnirol. totd J'ttyrhiut. 
1929. XV. 239; ‘'J'ror. Ifoif. Snr. Med. (l’sy<'lutt(. Sect.) 1928, x\i, 1341 ; “l.nuevt. 1928, 
i, 7t)4 ; Jour. I'nyehint. 1927, vii, 483; "Jour. SerrouH and Mcntul Ids. 1927, 

Ixvi, 109 : '^Mutirli. nird. ]\'orh., 192fi, 2020 (aOrtfr. Jour. Srurol. mtd I'Mfrhopulhol. 
1928. ix. 88). 

MESENTERIC LYMPHADENITIS. John Frmrr, rh.M., F.H.C.S.EJ. 

G. I). F. jVIacFadden,^ after dlseiissing the more stereoty|K*d HS|)eet.s of the 
disease, deals with the (piestion of diagno/tis. The impres.sivc statement is 
made in illustration of the diflieulty in diagnosis that “ in 0000 or 7000 cases 
admitted to various hospitals only foity-five were correctly diagnosed I " The 
author docs not tell us the source from whieh this infonuution Is derived; 
it would have been interesting had be done so, as it Is doubtful if there is 
any other disease in which the percentage of possible error in diagnosis reaches 
99*3 per cent. 

In discussing the clinical history in relation to diagnosis, the author suggests 
the division of the clinical entity into three groups, the pathology being related 
to the symptomatology. Group 1 is usually met W'ith in children. The glands 
are enlarged, discrete, inflamed, and suceulent, the more evident clinical signs 
being indefinite stomach trouble, attacks of acidosis, and abdominal pain. The 
last feature is the most constant evidence of the clinir.al picture. It is often 
severe, it may last from five minutes to several hours, it may be as sudden in 
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its onset as a perforation or as chronic as an ulcer, it usually begins in the 
neighbourhood of the umbilicus, and it passes to one or other side of the lower 
abdomen, but usually to the right iliac fossa. In the physical examination of 
this group two iindings are considered important: that the point of maximum 
local tenderness is not at McBurney’s point but more medial, with an area of 
extension upwards beneath the rci^tus muscle ; and that on rectal examination 
the finger, swept round the lateral wall of the }>clvis, detects an enlarged sacral 
gland. In Grtmp 11 the symptoms and signs are often remarkably u(;ute. The 
glands arc evident as a large tender mass, usually caseating, there is often 
considerable rise of tcruiH'raturc, and there may be a leueocyt<»sis of 14,000 to 
.17,000. Cases of this deseriptioii lichavc like an appendix abscess, and in 
certain instances the eruption of the pus into the abdominal eavity may bring 
about'an alHlomiiial (*atnslrophe. Group III repre.sents the chronic mani- 
festutions of tlie disease. The glands ate small and often calcareous, pain is 
universally present, it is ehroiiic in tyfie and uncertain in its manifestations, 
and nc;eording to its distributiun it may simulate duodenal or gastric ulcer, 
chronic appendiiMtis, or renal colie. Its similitude to the last-mentioned con¬ 
dition may be remarkably close, even to the evidence of Inernaturia. It is 
often, a T)uint of importance in the differential ditignosis that the pain is 
induced by exercise. The paper deals with a diOieult subject in an informa¬ 
tive way. {Sec aim Mow.] 

ilKri'aisKCK. —'Urit. Med. Jour. 1027, ii, 1174. 

MESENTERY, AFFECTIONS OF. A. liemlk Short, M.I)., F.lt.C.S. 

Solid Ttmourn of the Mesentery.- Tliese are not cemmon as primary alTe<*- 
tions. According to VV. I*’.. Darnell,* who records a ease, there are about 41 
exain[>les of fibroma of the mesentery in the literature. It was necessary to 
resect 80 in. of ileum in his ease to get the tumour away, and the patient died 
of sliock. Lymphosarcoma is probal)Iy more frequent, and is usually met with 
in males. A ease in a child is reported by L. 1.. Bigelow, K. Scott, and 
S. W. Dbenour,^ which wais operated on for distention of the abdomen and 
vomiting. A mass of sarcoma in the mesentery, with numerous inctastases, 
was found. The child died after the exploration. The authors state that no 
operation is likely to do any good. 

[In a similar ease under the reviewer's care, not reported, there were 
numenxis masses of sarcoma in the mesentery and on the bowel wall, too 
extensive for n*moval. Deej) X-ray therapy was given, and tlic swellings 
cleared up. ’I'lie patient returned to his oeeupation, and lived for years. 
Two years afterwards the lumps ndurned, but further X-ray treatment was 
again successful.—A. H. S.J 

Mesenteric /.f/m/diatfeMi/ts.—Two papers on this subject appear. .lennings 
Marshall’ points out that tb(‘. glands are often iion-tubercuIous. It is most 
frequently seen in girls l>ctwcen 5 and 15. There may be acute attacks of 
pain and fever, often 102" or 108“, with some tenderness in the right lower 
abdomen, so presenting a supertlcial resemblance to appendicitis. Rigidity is 
absent, and the glands are usually palpable, either with or without an anes¬ 
thetic. There arc chrenic cases, with brief attacks of pain. The glands 
most i^requently involved are those in the ileocolic angle. As a rule there 
is no obvious disease of the appendix or intestine. It is best in the majority 
of cases to remove the appendix, so as to confirm the diagnosis. It is not 
necemary to excise ail the glands. 

L. P. Bell,’ of California, writes on mesenteric glands, but seems to regard 
th«n all, or nearly all, as tuberculous. The ehnical picture is as alfe^V 

d^ribed. He mentions that the pain may only last a few minutes, and that 

4 
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the blood-count will probably show about 12,000 U> 13,000 leucocytes. A 
skiagram may show calcifted glands. The treatment advisc'd is fixplomtlOD 
but not removal, unless the gland is caseous, followed by X Rays or Ultra* 
Violet Light. 

REFEBENCKS.—Unn. of Surg. 1928, Juno, 870 ; -Ihui. 879 ; <^l{rit, Mvd. Jour. 1928, 
i, (5.11 ; *iiurg. Gynecol, and 01 m /. 1927, Oi*t., 40f>. 

MIGRAINE. Sir James Purtvs-S/nvar/, K.(\M.G.. (\H., F.it.C.P, 

Notwitltstaiiding the abundant liteniture upon migniiiu' and the rrt‘queiiey 
with which the syndrome occurs, it is remarkable how little we actually know 
of its essential pathology. The apparent indifTerence of the pathologist may 
be accounted for in various ways. Firstly, the disease, although disabling at 
the time, does not imperil life or even hiteiferc seriously with the general health. 
Then, the attacks tend to subside in later life, whilst the methods of treatment 
arc so varied and so empirical that in these days of speeilic diagnosis and .specUU* 
treatment mere empiric remedies rouse little enthusiasm. 

Whatever be the true explanation or explanations of the netuul migraine 
attacks, the be8t established and most constant factor is that of heredity. This, 
of course, like the doctrine of predestination to the Calvinist, is fixed and inevit¬ 
able. There arc also the familiar exciting causes, such as errors of refraction, 
nasal troubles of various sorts, nervous exhaustion, and so on. It is evident 
that no one cause can be accepted as the sole etiological factor. 

When we come to the problem of treatment, there is no luck of empirical 
remedies, varying in their character according to the observer’s views as to the 
mechanism whereby the migrainous paroxysm is brought about. For example, 
C. L. Hartsock,^ of Cleveland, maintains that many cases of migraine are 
associated with duodenal stasis. On this assumption he points nut the fre¬ 
quency writli which migrainous patients continue to vomit during the attack 
tmtil dark-green bile is brought up, after wiiieh the attack promptly subsides. 
This, phenomenon is probably the reason why the attacks an; popularly known 
as bilious headaches. On the theory that the relief which follows the vomiting 
of bile, which must have come from the duodenum, indicates duodenal stasis, 
he has treated a series of cases by artificial drainage of the diKKlenuin. Ntut 
content with the exhibition of mercury followed by a saline draught, he attacks 
the duodenal stasis by Duodenal Lavage and even by the operation of Duodeno¬ 
jejunostomy. He quotes a series of 17 cases of migraine thus surgically treated, 
and claims that in 13 of them, in which migrainous headaches were complained 
of, the headaches were relieved in all except 2 cases in which the operation was 
ineiheient so that a pocket still remained m the duodenum, permitting of the 
persistence of the duodenal stasis. He also insists on the importance of a diet 
from which curtwhydrates arc excluded, whilst regular exemsc and careful 
attention to the relief of constipation are insisted on. In addition, even w'here 
the bowels ore regular, he prescribes a routine fluslting of the duodenum once 
a month by means of calomel and a saline mixture. 

J. S. Diamond,* of New York, attac!ks the problem from a difTercnt angle, 
believing that not tlic duodenum but the liver itself is the organ primarily at 
fault. Accordingly he tested a series of 85 cases of migminc by liivr-fuwtum 
festo, including the van den Bergh estimation of bilirubin in the blood serum 
and the urobilinogen test in the urine. Complete examinations were perfonned 
in every instance. The gall-bladder was studied by X rays after being rendered 
opaque by tetraiodophenolphthalein; the gastric contents were examined by 
fractional teat-meals ; errors of refraction in the eyes and other causes of sym¬ 
ptomatic migraine were also excluded from the series. In the 35 cases of 
ndgraine, yielding nothing positive by the afore-mentioned methods, 88 showed 
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evidence of disturbed liver function, uh estimated by the van den Beigh reac¬ 
tion, Tliese cases showed a retention of bilirubin in the blood, varying from 

1 to 5 units (the normal being from 0-4 to 0-8 unit). In other words, all of these 
cases presented the so-called ‘latent icteric’ stage, i.e., a condition in which the 
concentration of bilirubin in the blood scrum does not exceed the normal kidney 
threshold for bilirubin, which is from 4 to 5 units. Above this level, bile escapes 
into tlie urine. The high van den Bergh readings were a constant finding. 
They were present not only during the attacks but also during the interval 
between them, practically with the same intensity, thus indicating a perma¬ 
nent liver change. In the urine the urobilinogen was variable. In mild cases 
the amount varied from normal to slightly above normal, the figures being 
'Iiighest in the severe cases. Headache of hcinicranial type was present in all 
35 cases ; 12 cases were of pure cephalic type without digestive upset; in 15 
cases the headache was associated with nausea and vomiting, constituting the 
so-called bilious attacks; in 8 cases the gastric and abdominal symptoms 
|>redoiiiinutcd, with definite abdominal pain simulating biliary colic or gastric 
crises so urgently us to call for relief by luorfihinc. So manifest were the gall¬ 
bladder symptoms that 3 of the patients were subjected to laparotomy, and in 

2 instances the gall-bladder itself was removed in spite of negative findings. 
The |>eriodic attacks of pain and vomitiiig, how'cver, continued unabated after 
the o])cration. 

The van den Bergh and urobilinogen reactions were lowest in the group with 
simple heinicrania, higher in those with bilious attacks, and highest of all in 
the third group, classed as abdominal migraine. Constipation of the spastic 
tyjK! was noted in every ease. This was recognized by the presence of small 
narrow scybala in the stools, and of a tight, constricted, ribbon-like colon as 
seen in the radiographs. Many patients found that certain articles of diet 
invariably preteipitated an attack, c.g., tinned or pickled meats, or iish, goose, 
duck, or turkey. If ]>rom{)t purgation was secured uftt^r such indiscretions, the 
sulksequcnt migraine uttaek was shortened. It is interesting that Diamond 
found the blood-pressure liabitually low, ranging from 00 to 110 systolic and 
00 to 80 diastolic. He considers that toxic putrefaetive substances nach the 
general cireulution thniugh the failure of the liver to synthcti/.e and detoxicate 
tlicm. A series of symptoms then arise which are the result of vaseular sym¬ 
ptoms in the (tcrebruin or other viscrera, which may lx.* regarded us anaphylactic 
in chura(!ter. Siibstawx’is such us histamine and tyruiniiie, ]>utn;factivc products 
derived resixctively from the amino-acids histidin and tyrosin. arc extremely 
toxic and are known to induce vascular changes, the former causing vasodila¬ 
tation, the latter vasoconstriction. Acting on this theory. Diamond aims at 
treatment by changing the intestinal lluiu to B. uUdaphilHn and the avoidance 
of intestinal putrefatition. All animal proteins are therefore withdrawn from 
the diet, and the patient is placed on a strict Lacto-vegetarian Regime. Sour 
or AeldophilUS Milk is also given, and six'cial attention is paid to the correction 
of the spastic constipation. 

Ddllken,''* of Leipsic, has actually induced attacks of migraine by the sub- 
eulaneous injection of 0-5 to 1-5 mgrm. of histamine, the attack occurring 
witliin half an hour and lasting from thirty to forty-five minutes. He found 
tliat histamine renders the capillaries abnorinally {xriiieuble. During a 
migrainous headache tlie veins and arteries on the affected side of the head 
are abaomialiy tender on pressure. DOUken’s theory of tlie migraine attack 
ascribes it, not to pure vasodilatation, but to a different reaction in the capil¬ 
laries, veins, and arteries, the arteries and veins being contracted and the 
capillaries dilated, so as to cause excessive exudation of cerebrospinal fluid 
with consequent rise of intracranial pressure. Accordingly he is a strong 
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partisan of treatment by vasodilators, c$})ecially by Nitrites, so administered 
as to induce a permanent stability in the tonus of tlie arteries and .veins. Be¬ 
sides nitroglycerin, we have the organic nitrites, such as iiitroglycol, erythrol- 
tetranitrate, mannit-hexanitratc, etc. To secure the Iwst results, DdUkcii 
nutintains that these must be administered net merely during the attacks but 
systematically for many moiiUis in the intervals between paroxysms. Small 
doses, one-tenth of the average dose, given regularly, have a cumulative efTit’l. 
He prescribes a mixture of various nitrites, called moloid tablets. Half a 
tablet, corresponding to a dose of 0-5 ingrm. of iiitroglyc<’rin, is chewed after 
breakfast, and unotlicr half-tablet after the mid-day meal. Those must 1 m’ 
taken with ‘pedantic regularity’. Barely is it necessary to add u lliird dose 
in the evening. In some ])a1ient8 who are specially sensitive to nitrites it may 
be wise for the first few days to restrict tiie dose to a (piarter of a tablet, i.e., 
0-25 mgrm. of nitreglyeerin. He claims tliat under this treatment, in 80 per 
cent of his 4000 eases the migraine attacks cease after fi\'c days and remain 
absent so long as the regular administration of nitroglycerin is eontiiuied. 
Inveterate eases with severe and frequent attacks may reejuire two or three 
weeks before noticeable results are achieved. 

liUFKiUiXeES.-— .-Inifr. MrtJ. Aitnoc. 1327, Oct. 211, 1483; Kintn-. .hmr. 

Sci. 1927, Nov., (i{),5 j ^Muncli. med, Wtwh. 1928, Feb. 17. 291. 


MOLAR AND SALIVARY GLANDS, MIXED TUMOURS OF. 

Sir W. 1. de V. Wheeler, F.lt.C.S.I. 
Four or five glands lie in relation to the facial vein on tlie surface of tlie 
buccinator mu.selc near the point of perforation by Stc'iison's duet {Fig. 02). 
Mixed tumours of the check arise in conncclitm with these njolar glands 
{Fig, 63), which are mainly mucous in eharaclcr. L. U. Fifield* euinmentcd 
on these casc.s and the absence of literature 



Fig. 62.—^The auatoniy of tlm molar Mlmitlit. ( 
fledllrvm a rpecimen in tlie l.omlon Iloxpilal Muxeum, hg 
courlexg o] I'tuJxxxot William Wright; and reproduced bg 
kind permixsion e] the 'Lancet ’.) ' 


t'ni, I'hH.—'J'hu cliarai'titriftlic swuUliig 
'ornieU liy » mixeJ tiiiuour ul a niotar 
glairJ. 

{Ug bmd permimoit of the' Lancet'.) 


K. M. Fry,* discussing the mixed tumours of the salivary glands, arrives at 
the following conclusions: (1) The so-called mixed tumours of the salivary 
glands are not in reality mixed, but are entirely epithelial in origin. They 
are in most cases derived from the ducts of the gland, but occasionally arise 
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from the secreting celhi. (2) The mucinoiu iiiatetial which is such a prominent 
feature of most of these tumours is a true secretion of mucin by the tumour- 
cells, and this is only an exaggeration of a normal function of the g^and-eells. 
(3) The tumours do not contain cartilage. In the substance which has been 
described as cartilage, the matrix is formed by a change in the mucin of the 
tumour, whereby it loses its fibriliar appearance and its power of staining 
deeply with mucicarmine; the cells arc epithelial cells. (4) Some of the 
tumours show varying degrees of malignancy; there is no definite dividing 
line between the innocent and malignant, and some of the more malignant 
may show many of the features typical of the innocent type of tumour. 

KKraaENClss.— ^Lancet, 1(>27, it, 052; ^Hrit. Jour, Surg. 1927, Oct., 291. 

MUMPS. J. D. RollesUm, M,D. 

Rtioluoy. —R. U6nard‘ iierfonncd lumbar puncture on 18 patients suffering 
from mumps. In 18 no micro-organisms whatever were found with the ultra- 
microscope, although examinations were made in all stages of the disease, but 
in two a spirochate was found corresponding to the description of the oi^anism 
regarded by Kerniorgant as the cause of mumps (see Muuical Annual, 1026, 
p. 320). These two cases, in which there was no evidence of meningitis at the 
time, developed signs of this complication three or four days later, when in spite 
of a careful scandi no spirochictes could be found in tlie cerebrospinal fluid. 
B6rmrd concludes that by performing systematic and early lumbar puncture 
in mumps the spirochtete can l)e found in all cases in the incubation stage of 
mumps meningitis. [In the absence of any therapeutic object this is quite 
an unjastiliable procedure.—.1. 1). R.J 

C. Zoeller* records three cases of submaxillary mumps in which he found 
numerous spirochades in the centrifugalized clot obtained from lavage of the 
mouth. CiUturcs were made on diluted serum under anaerobic conditions, and 
after six weeks* incubation a spirochu'tc was found corresponding to that 
described by Kermorgant. 

Symftoms anu Complications.— In view of the habitual mildness of the 
disease it is noteworthy that a number of severe and even faltd cases have been 
recorded during the past year. Three fatal cases arc recorded by Micheleau.* 
Delcourt,* and Sabruz^s, Broustet, and Beaudiment.'^ Micheleaii’s patient was 
a previously healthy woman, age 34, who in the seventh month of pregnancy 
developed mumps complicated by nephritis and followed by a fatal attack of 
eclampsia, llclcourt's patient was a girl, age 17, in whom gangrene of the 
parotid developed after incision and was followed by myocarditis. The case 
reported by Sabrazfes and his collaborators was that of a man, age 10, who 
died on the seventh day of disease with symptoms of acute nephritis, pulmonary 
congestion, epigastric pain, and vomiting. The necropsy showed a massive 
coagulation nei^rosis of the pancreas, an mteiise degree of acute nephritis, 
congestion and otdema of the lungs, and slight meningeal lymphocytosis. 

J. K. Friedjung* reports a case in a youth, age 16, in whom mumps was 
aocomponiM' by high fever of nine days* duration, insomnia, and anorexia. 
Not only were all the salivary glands affected, but both testes and the pancreas 
were also involved. Recovery took place, but convalescence was slow. Com¬ 
menting on Friedjung's case, H. E. Inhelder,^ who reports an instance of mumps 
oOphorit 8 in a girl of 20 wliich was at first mistaken for appendicitis, expresses 
the opinion that the orchitis and odphoritis of mumps play a nrare important 
part in the causation of sterility than is supposed. On the other hand, R. 
B6nard* considers that cases of bilateral orchitis with atrophy, impotence, and 
as sequelae of mumps are mythical, both on statistical and tmatcMo^oo* 
J^teal grounds. 
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J. Hubei* reports a cjuse of filuriglaudutar syndronte following iiuiiiips. TIk* 
patient was a man of 26 who, after a severe attack of mumps complicated 
by unilateral orchitis followed by atrophy of the left testiS, developed sexual 
£rigidity, hypertrichosu, and upper dorsal kyphosis, indicating over<action of 
the suprarenals and hypophysis respectively ; general weakness ; and diffuse 
pain, most marked in the lumbar region and saeruin, suggesting involvement 
of the sympathetic. No benefit wtis derived from opotherapy. 

P. Couronne,“ who has collected nine eases of dtedtetes fotlm'in/» mtonps, four 
of which were fatal, in patients of ages from 0 to 42, T«;iiuirks llmt mumps is the 
only infectious disease besides syphilis w'hieh gives rist; to diabetes. Moreover 
an attack of mumps in a dialx'tic subjt'ct may cause grave syniptotits of acidosis. 
It is necessary, thcreforo, to make a careful examination of the urine during 
and after on attack of mumps, csftccially if there arc signs of invulveineut of 
the pancreas, so as to institute an appropriate diet and insnliri treatment at 
the very onset of an attack of diabetes. 

O. Voss,*^ who records nine cases of deafness and dislurbauce of equilibrium 
following mumps in patients from 6 to 32 years of age, states tluit these seciucla; 
may occur in children after the age of 11 years, but arc commonest in adults. 
Unlike other writers who attribute the symptoms to a metastatic labyrinthitis, 
or neuritis, Voss regards these symptoms as due to scruilbrinoiis meningitis 
which not infrequently oecturs in mumps. 

Rekkrkxcks. et Mem. Soe. mid. Hop. de Furim, 1927, 918 : 1)70 ; Hlaz. 

kebd. dea Set. rned. dc Bordeaux, 1927, 44.'}; *Iirux..med. 1927, \iii, 89 ; H.‘omptea rend. 
Soc. de Biol. 1927, xcvii, 800; *Munch. med. U’lifA. 1927, 1959; ’’Ibid. 1928, 204 ; 
'‘Medectne, 1927, 184 ; *Hull. et Mem. Sor. mid. Hop. de Purta, 1928, 308 ; '"Thi»e dc 
Paris. 1927, No, 313 ; ^'J)eut. med. Wnch. 1927, 2074. 

MYXCEDEMA. (See Tiiyitoin.) 

N£VI> (See also Vasculah Suiioiiiiv.) J. M. 11. (Jraif, M.t)., F.Ii.C.P., 

Teeatment. — J. V. Klatideri discusses the treatment of n.-evi, under wliicit 
licoding he includes any congenital anomaly in llic skin, present at birth or 
appearing subsequently. 

Neevus Flammeus (Port-wine Mark). - Tiiis is the most dillicult type of mrvus 
to deal with. He states that this Is the only form in which the Ultra-violet 
Ray is of any value, and recommends treatment with tiic watcr-iKM)led mercsiry 
quartz lamp wdth compression. Unfortunately nut all eases res|)oiid .sueecss- 
fully to this treatment. Treatment with COj Snow may be of value if the 
lesion is small, but scarring always results. If the lesion is large, the scar is 
likely to be uneven and the skin unevenly coloured. Electrodeslccatlon may 
also be used, but the results arc not much iK^tter than with CO.j snow, X rays 
and radium are not rccunimendcd owing to the serious risk to the skin. 

Neevus Vasculosus (Strawberry Murk).—The beta mdiations of Radium are 
recommended as the method of choice ; first-degree reactions are to ix: avoided, 
and tteatment is not to be too frequent. A simpler, quicker, and mofc 
economical treatment is destruction by Electrodesleeatton, which yields good 
cosmetic results. [Tlie author does not refer to CO; Snow treatment, which 
is usually the method of choice for smaller lesions in this country.-—A. M. U. (*.] 

AngUma Cavernosum .— Radium is also recommended for this type of najvus— 
beta rays for ilte more superficial lesions and gamma rays for deef)cr lesions. 
Sugleal Measures are required in certain cases, whilst in others Eleetroeoi^ttla- 
tton is indicated. 

Ntevua Araneus (Spider Nsevus).—^This, though not a congenital anomaly and 
therefore not strictiy a narvus, is included by the author, who recommends 
destruction of the central red spot by Eleotrelysis or Eleetoodesieeation. 

20 
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Nmnu Pigfnetitonus .—This gruup includes pigineiitury naevi of various ts^ies, 
from the deep blaek, flat or raised, potentially malignant new growths, to the 
simple brown pigmented moles whether with or without hairy growth. Owing 
to the potential malignant eharactc'r of these moles the author recommends 
total destruction of the lesions by Electrodeslcoatlon or in some cases Excision 
With the Endotherm Knife. This latter is preferable to ordinary surgical 
excision. Treatment by X rays, radium, or €:austics is considered dangerous. 
In cases when* the lesions arc actively growing, X-ray treatment of the glands 
draining the area lias also been employed. 

Nceims Pilosm,— 'i'hcsc arc circumscribed tufls of hair unassociated with 
pigment. In these eases Electrolysis is the method of choice. 

Novuh Verrucosus (Warty Na’vi). —These frequently form large warty musses 
and are oftt^n very disiiguring. The author recommends^ Electrodeslccation as 
a nietiuKl of elioice, any subsequent irregular seurriiig being flattened down by 
means of X rays. 

Ntwus Lipomalodes (Nicvolipunm).—^'I'liis is a mixed tumour, in certain types 
of which the autlior recommends Diathermy. 

Lym/thangiotua Circumscriptum (Lymphatic Na;vuK),—The lesion is quickly 
and elTcctivtdy destroyed by Electrodeslccation, which Ls regarded as safer tlmn 
X rays or radium. 

The article indicates the author's preference for the use of Diathermy in the 
trentnient of congenital unotnalieK of the skin, and is illustrated with a number 
of photograjihs showing the good cosmetic results obtained. 

-'Jour, ■■'imrr, J/i’f/. Astior, i, ITO’I. 

NASAL POLYPI. A. J. M. Wright, M.H., F.R.C.S. 

Altiuaigh much remains to be discovered us to the etiology, pathology, and 
treatment of iiusal jiolyqii, it would seem to be worth while to give a general 
summary of our knowledge uji tti date. Under the lenu ‘nasal polypi’ the 
following varictie.s arc recognized: (1) Mucous polypi ; (2) Choanal polypi ; 
(8) lUeeding polypi. Of these, mucous and choanal polypi have many features 
in common and arc possibly only varieties of the same condition, illeeding 
polypi, on the other hand, bear no relation to the other two. 

Mucous Polypi.—These <‘onsist of an (edematous hyi>ertrophy of the mucous 
membrane, caused by an irritant. This irritant is usually a clironic inflamma¬ 
tion, but l*olypi are occaKinnally met with in association with a foreign body 
or malignant new growth. It is ])ossiblc that in these cases also a secondary 
inflammation is responsible. Mucous (wilypi arc usually multiple and bilateral. 
They arise from the accessory sinuses or th<; jiarts of the nasal passages in 
immediate ix'lntion to them. They are never found springing from the septum, 
floor of the nose, or the inferior turbinals. Although inflammation in any of 
the accessory sinuses may give rise to polypi, they arc most frequently found 
in association with infection of the ethmoidal cells. Thus, tiieir site of origin 
will most commonly be found to be the middle turbinal or the ethmoidal 
labyrinth imniedialely to its outer side. It is probable, however, that the maxil¬ 
lary antrum is more often a source of tliis condition than was formerly 
thought. The tyi)e of inllanunation producing |>olypi is most frequently 
suppurative, but may be nun-suppurative. I'olypi arc recognized clinically by 
the presence of nasal obstruction—the must pronounced and /requeutly tl^ 
only symptom—and by the observation of pale semi-translucent and peduncu- 
lit)^ masses within Ute nasal passages. These are soft when touched with 
a ^robe, and owing to their pedunculation can usually be moved. When a 
polypus comes far forwards and is thus exposed to the irritation of dust and 
to drying, the epithelium covering it tends to become thickened and reddened. 
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In untreated catses tlie whole of the iiaMuI pussiige.s may iRffuiu* tightly lau'ked, 
and not infrequently the external nose is expanded. The amount of obstruc¬ 
tion produced varies with climatic conditions, the poly}>i shrinking or expanding 
with the varying degrees of moisture in the atinospheiv. Mucous polypi are 
very seldom found in children, owing to the fact that the nntniiu is the only 
accessory sinus present in the child (sec Mmv). 

Tbeatment. —This may be either: (1) Palliative ; «*r (2) Radical. 

1. Palliative .—The removal of [M)lypi under a local ana-sthctic with the 
snare or forceps has been done for many years and needs no dcscri|»lioii. The 
results produe<‘d by this method of treatment vary. In the \ery great majority 
of cases, repeated removals at varying intervals arc necessary to maintain an air¬ 
way. The j:K»or results obtained by sim]>le removal have- led to the elaboration 
of other methods which aim at i)ermunent cure. As has been sui<l, ]iolypi are 
always the result of infection in the accessory sinuses, and radical treatment 
turns at the opening up and clearing out of the sinuses involved. While infeele<l 
ethmoidal c-ells arc most frequently responsible, the aiitniin is also not inl'n-- 
quently involved, as are, to a less degree, the other sinuses. 

2. Padical .—^For a successful radical operation, it is llrst of all ncis‘ssury 
to decide which are the res})unsible sinuses. The ethmoid is almost invariably 
involved, and the usual problem, thcri'forc, is to di’cide what otlu'rs arc also 
implicated. As fur as tlic antrum is conc(‘rncd, a skiagram is of I'onsidcrable 
assistance, the presence of polypi within the antrum producing a diffuse opacity. 
Proof puncture is misleading, us the mere rt‘tum of clear fluid from the antrum 
does not exclude the [irescnee of polyjii. Dilliculty in syringing through, and 
the intermittent return of fluid, are always suggcstiv(‘ of their jiresencc. The 
only certain method of diagnosis is to o[ien the antniin through the canine 
fossa so that the cavity may lie ins])cctcd. As far us the other .sinuses are 
concerned, a preliminary stage to the clearing out of any of them is the o|Kming 
up of the ethmoid. Thus, as far us the radical operative, treatment is eoncerneil. 
it will be seen that the first and essential stage is us thorough a cl<‘aring out of 
the ethmoidal cells as is possible, followed, if necessary, by the oi>euiiig of the 
antrum through the canine fossa, of the sphenoidal sinu.scs through the nose, 
or of the frontal sinuses through an external incision. The details of the various 
methods of carrying out these operations vary' with the operator. It may be 
said that the results of those radical operations arc vastly siiiMTior to those 
of simple removal, and, while some risk must be involved, the degrcc is not 
such as should seriously militate against operation. 

It. H. Skillerid advises post-operative tn’utmeni consisting in the application 
of cotton tampons saturated with a lU ]jcr cent .solution of Sllvol, or sonic 
other non-irritating silver prcparalion, in e({uul jiarts of water and glycerin. 
These tampons should remain in |>osition for four or live lumrs, and Im‘ applied 
on alternate dajrs at first, and less frequently latcr. 

Some cases of nasal polypi arc met with in which, in spite of the most radical 
operations, recurrences still arise, and in which operation seems to introduce 
infection and thus to hasten recurrence. In these ea.ses, only tlie minimum 
necessary to maintain an airway should be done. An attempt to help these 
patients has recently been made with Radluill applications, apparently witii 
some degree of success. S. McCullagh’’ first performs a radical ojieration and 
then applies 50 mgrni. of radium for two hours, rciieating the application 
on four or five occasions at intervals of two weeks, (i. Sluder* has employed 
12^ mgrm. in a gold tube on either side among the polyfii, allowing it to remain 
for three hours. This application is repeated at monthly intervals on three or 
four occasions. J. C. 1^1* also reports promising results in sixty-five cases. 

Recurring Nasal Polypi in Children.—H atc cases occur in which recurrent 
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nmcouM polypi with suppuration are found iii children. These are due to a 
congenital syphilitic infection which involves the bony framework of the nose 
and usually leads to considerable deformity. 

Choanal Polypns. —The choanal, antral, or postmasal polyp bears some points 
of resemblance to the mucous polyp. Its characteristics are that it is single, 
unilateral, and cystic. It usually arises from the antrum, to which it is 
attached by a long thin pedicle, and tends to puss backwards into the naso¬ 
pharynx, not infrequently almost filling it and projecting below the soft palsto. 
It can be distinguished from nasopharyngeal iibroma by its softer consistency 
and ubsent'e of attachment in the nnsopliarynx. Owing to the usual formation 
of cysts within the polyj) and to the occasional rupture of these, a history of 
sudden relief to the nasal obstruction, with a discharge of watery Ihiid from 
the nose, is not uncsmunonly met with. This variety of polyp is sometimes 
found in children, ])mbubly because, in them, the antrum is the only accessory 
sinus which is fully developed. Owing to the tendency to cyst formation, 
these cases may present the unusual sign that on transilluniination the antrum 
is more truns]>arent on the involved side than on the other. In contradis¬ 
tinction to this, it will be found, in the skiagram, that the involved antrum 
is relatively dark. 

Tbeatment.^—I t is worth while to try simple removal of a choanal polyp at 
least on one occasion, us, although n.‘currenee generally takes place, this is 
not invariable. Removal with the snare or forceps will usually necessitate a 
general unsesthetic, and a finger inserted into the nasopliarynx may be of 
assistance. When recurrence takes place, the antrum should be opened through 
the canine fossa and tfie site of origin of the polypus removed. 

Bleeding Polypus. —This condition is a discrete angioma and usually arises 
from Kiesscibach’s area of tiic nasal septum It may, however, occasionally 
occur on one of the turbinals or on the floor of the nose. Some Varicosity of 
the vessels in this area is very cunimunly met with, and it is interesting that 
a definite vascular tumour formation should occasionally occiu* in the same area. 
A bleeding polypiis is recognized by giving rise to recurrent nose-bleeding and 
unilateral nasal obstruction. On examination, it is seen as a bright-red 
mulberry-sliaped swelling, either sessile or to some extent pedunculated. Not 
uncommonly some degree of ulceration of the tumour takes place, increasing 
the tendency to bleeding. Removal is carried out with the Snare, Cautery, 
or Diathermy, with subsequent cauterization of the base. In some cases it is 
necessary to elevate the portion of mucous membrane to w'hich it is attached, 
and to remove this with the growth. 

livpEKBNUEs. Med. Jour. 11*28, ii, 6fi2 ; Mrrft.- Otohiryngot. 216 ; 

* Laryngoscope, 1824, Fob., 124 ; *Ibid. 1927, Oct., 736. 

NASAL SINUSES, DISEASES OF. .1. J. M. Wright, M,B., F.R.C.S. 

Frontal Lobe Abscess Secondary to Frontal Sinusitis.—An abscess of the 
ftontal lobe of tlic brain is not very uncommon us a complication of frontal 
sinusitis. Lesions of this relatively ‘silent' area of the brain are notorioudy 
difficult to diagnose. The summarized obscrv'ations of C. J. Imperatori^ on 
five cases are, therefore, of some importance. All the patients were under 28 
years of age, and in all of them the disease had shown itself externally by the 
ptraenoe of oedema of tlie eyelids, chemosis, or even an orbital abides. In four 
the abscess was on the same side as the diseased sinus, and infection had taken 
j^ace by direct extension through the posterior wall. In the fifth case the 
iffiscess was metastatic and on the opposite side to the diseased sinus. TbeT" 
SkJ^i^^oeoeaut aureus was found in all, and in each case there was a leueo- 
ojirtods of over 15,000. The prominent symptoms were grotq>ed as follows: 
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(1) Headache, esp^ially at night, and located on the tiide on ‘which the abscess 
was found; (2) Occasional vomiting; (3) Some changes in the optic discs, an 
(^tic neuritis when the abscess was localized; (4) High tc'mpemture towards 
morning; (3) Pulse-rate usually in relation to the temperature, and in no case 
a low rate ; (6) Insomnia, some mental dullness, and i>oor memory, dependent 
on the progress of the brain destruction ; (7) Coimilsions (three of the patients 
with right-sided abscess had convulsions); (8) Optical a{>hiisia ; (0) Diminished 
abdominal reflexes contralateral to the. abscess; (10) Usually exaggerated 
knee-jerks and ankle-clonus. Three cases rt'covered following operation. 

Nasal Sinusitis and Mental Disorder. —^'I'liis association was referred to in 
the article on Mfintal Diskasks in the MKincAi. Anni ai., 1028, p. 204. During 
the i>ast year the attention of the rhinologist has been fotaised on the tpiestion 
by a discussion at the Ijaryngologieal Section of llu- Itoyal Society of Medicine. 
The subject is bc'ing inve.stigntcd at tlic Birmingham Mental Hospital, and 
T. C. Graves* related live cases of insanity in all of witich the diagnosis of 
chronic nasal sinusitis had been established at o))eratinn, and in four of 
these cure of the mental disease followed the operation, lie stnte<l that 
.50 per cent of the cases admitted to the mental hospitals showed infective foci 
in the nose or throat. In some of these, a eoininon causal factor, such as 
influenza, had probably accounted for the sinusitis and the mental derangement. 
F. A. Piekworth,* in support of the view that a direct spread of infection from 
the nasal sinuses to the brain, particularly in the case of the. sphenoidal sinus, 
is responsible for a large projxjrlion of the eases of insanity, showed eleven 
post-mortem specimens removed from insane jiatients, in all of which gross 
infective disease of the s|*henoidul sinuses could lx: dcmoii.strated. While the 
investigation now' being carried out in Birntingham is at too early a sbigc to 
allow of final cnncIu.sions, it docs seem probable that na.sul sinus- infections 
form an important factor in the eiuisation of mental disease. 

The Influence of Naso-oral Sepsis on the Lungs and Gastro-lntestlnal Tract. 
— Infections in the upper and lower respiratory and alimentary tract,s often 
coexist, and there is proluihly room for still furthtT co-operation between 
physician, rhinologist, and dcnltd surgeon. K. 1). 1). Davis,* in opening a 
discussion, pointed out that sepsis in the nose can iiilluenee the lower respiratory 
tract by direct extension or by infection through tlic blood and lymiihutic 
streams. In the very great majority of cases of chronic nasal supimration the 
bronchi and lungs remain uniiivolved. This is probably accounted for, on the 
one hand, by the pcstnasal discharge iH'ing swallowed rather than inhaled, 
and, on the other liand, by the very effective defence set up by the (Hiiugh 
reflexes and the ciliated cpitheliiun. He stated that exficrimcnts by W. V. 
Mullin^ have shown that infection can spread from the nasal sinuses via the 
lymphatics of the neck to tlie glands of the rocdiastimim and root of the neck. 
As regards the frequency of sinus suppuration and infection lower down in the 
respiratory tract, I)avis found that of a hundred cases of sinus suppuration, 
eight showed this association. Cases of pulmonary tuberculosis are liable 'ui 
secondary infections, and, among nearly flve hundr^ of his cases, nasal infec¬ 
tions were present in about 5 per cent, the commonest being atrophic rhinitis. 
Allied to these cases were those in which pulmonary tuberculosis is simulated 
by the chronic bronchitis associated with old-standing sinus su|>puration. 
Thirty-seven such cases have been reported by R. T. MeIntire, and some of 
these find their way into sanatoria under a mistaken diagnosis. The cUnical 
picture of intermittent fever, loss of weight, with persistent cough and tiUes 
in the chest, is very sugi^tive. Skiagraphy shows opacity at the hilus of the 
lung. Treatment of the sinus suppuration in such rases may result in improve¬ 
ment of the lung condition if this has not gone on to the stage of bronrhi<^as{s. 
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[^Ihronic naKal nmuih Kupfnimtion and bronctiicctasM frequently coexist, but 
iH only some of these is the nasal infeertion the primary one. In regard to the 
ilimentnry tract, cases of gastric and duodenal iik*er do occasionally seem to 
*csult from nasal sinus infection, but, us might Im* cx})ectcd. oral sepsis is 
>rubably a more, common cause. 

A. S. Uiilout* has found that, in children also, naso-oral s<>psis, particularly 
iifcctcd tonsils and adenoids, niiiy produce a (‘linicul pietun* of tuberculosis, a 
nimbcr of such cas<*s lieing rcferre<l to liiin from the tulKTculosis clinicH. 

I*. Watson-Williams is of the opinion that there ha.s la^eii a real increase in the 
lunda-r of ea-scs of gastric and <iuodenaI nl(‘cr and appendicitis, and he Ix'Iievcs 
.hat this increase eiu'xists with the im'valenee of influen/.a and its associated 
tasal sinu.s infi'ction. 

b. n. Clerf' slates that both clinical obst>rvatioii and experimental study 
4h<»w that nasal sinus discitse is a factor in prodiK'ing liroiicliicctasis. This 
.ypc of liroiicliicctasis <‘aii iisii.-dly lie distingni.slKsl from tlie pneumonic or 
'orcigii body variety bccaiisi* of its in\asioii of liotli lungs. Patients with a 
.■lironic cough sliould always liavi- llic sinuses tlioroiiglily investigated. 

HKif|‘.iiKN<T.s. ‘.tfr'i/. .tour, riii'l liiriiril, U>'i7. Oi*1. .‘i. 40|; •Jiiur. Liiryuijol. anil 
'Hill. mUS, : ’'lliitl. ; *fUiil. .Inly, lli."! ; ''-fiiur. .twirr. Mcil. .4«»«('. 11)21!, ii. 

7UI) ; ^Jonr, l/iiriimjiil. anil Otol. 1028, .Inly, •'lOil ; ~Arrh. 'if Otiilarifiiijiit. 1027, July, 28. 

NASOPHARYNGEAL CATARRH. Jl\ If. Wffini, M.D., F.Ii.C.P. 

The amount of disability eaiised by disi'ase of the respiratory Iraet is the 
luhjeet of a paper hy 1). K. Hruiidagc,^ wlio gives Ihe statistics of invalidism 
imoiig employees of the Kdisun Kleetrie llhiininatiiig Po., of Boston, and also 
diose eolle<*ted hy a group of industrial sick heiiefit societies. The former 
group inehides all disabilities whieli lasted one working day or longer, whilst 
the latter inehides only eases of illness causing disability for eight days or 
longer. It was foinul tliat roughly half of the total number of absentees and 
lialf of the total time lost were due to respiratory diseases. The common 
cold, whit'h aeeouiiled for 70 jier eeiil of the total discuses of the respiratory 
systeni, was I lie w’orst offender, being six times as common as tonsillar and 
piuiryngeal affections, eight times as frequent as inHiienza, and more than twenty 
times as fpi*qucnl as hroneliitis. In spite of the shorter average duration of 
invalidism resulting from colds, the great excess of cases of this condition 
made it easily first as a cause of lost working days. The minimum morbidity 
occurred in Jidy and the maxiiniim in February. 

J. A. Glover®^ has made ohserviitioiis on nasopharyngeal epidemics in public 
schools. All agree that most of the pn‘valent infectious diseases in seliools 
arc spread by nasopharyngeal or ‘droplet’ infection. At least 80 jier cent 
of all school sickness is caused by direct nose-to-nose or inoiith-to-moutb 
infection. There is a well-marked danger jieriod in the first tw'O months of 
the Lent term. Glover considers that no imniunity to influenza or febricula 
is conferred hy previous attack, and that cAddent’e of the protective value of 
vaccines is inconclusive. There is, how'cvcr, some slight evidence that some 
protection nuiy be afforded against complications, particularly pneumonia. 
Vaccines, if given, should be administered well before the beginning of the 
danger period, pnthubiy liest in November. Intensive prophylaxis during the 
llrst half of the liCiit term should amply repay the trouble, and he advises: 
(1) Special efforts to prevent boys returning to school after the Christmas 
Igriddays infected with inlluenza or febricula ; (2) Temperature-taking for three 
(3) Immediate isolation of all^pyrexins and e.atarrhs; (4) No work 
^fore breakfast for at least the first six wei^ks of tiie term ; (5) All hot baths 
and showers taken during tlie day or after games to be followed by cold 
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showere; (6) Prevention of chill in watching matches, sports, etc.; (7) Increased 
provision for drying clothes, uniforms, and boots. He shows that infection 
mainly takes place in .sleeping quarters, and protHT spacing out of beiis and 
thorough cross-ventilation in dormitories are of pamntoiint importance. .At 
least three feet clear space between the edges of beds should la* allowed. 

S. F. Dudley® discusses microbic dissemination in scIhmjK (hi the basis t>f 
experience at the Royal Naval School at Greenwich. The fuilun* of isolation 
to prevent the spread of ‘air-borne’ disetuse.s is mainly duo tt» twt) facts. The 
victims of many diseases are more infetdious in the early than tin; late stages 
of the disease and have passed the infection on to oflicrs licfore segregation, 
and many infectious diseases arc accompanied by a host of carriers who show 
no evidence of infection. Droplets arc of all si/,es, some visitde to the naked 
eye and containing many cells and hiindn'ds of bacteria, others of inieroscopic 
dimensions with only a single <’cll or one or two inierol)es. The heavy particles 
all drop to the ground within two or three fis;'t as soon as the |>ro|)ulsjvc force 
of the sneeze or cough ceases ; but the smaller dntplets may remain suspended 
in the air for half an hour or more amtrding to the atmospheric humidity and 
temperature, and may be carried to almost any distance ac(>ording to the force 
and direction of the ftrcvailing air currents. This ex|)lains why contact must 
ite fairly close in order to <’at(‘h an infectious disease. In mau> instances only 
the explosive preliminary jet of heavy droplets will contain enough infective 
material to cause illness. Each individual has a special degree of resistance, 
which can deal with quantities of bacteria below a certain minimum number. 
This varies relatively and actually in every mend)er of the herd and every 
race of t)acleria. If more than the minimal iufe<*tivc ilosc is received instan¬ 
taneously, as may happen when a boy receives the full blast, of a sneeze in his 
face, infection is contracted at once. On the other liaud, if a hoy receives a 
subinfcctivc dose he proceeds to destroy it and no illness results. If, however, 
a further subinfective dose is received before lh<.‘ lirsl is inactivated, successful 
infection will depend upon whether the nunaiiis of the first dose added to the 
second exceeds the minimal infective doM*. Infection depends, ttum, upon the 
spacing of subinfective doses. The time necessary to contract infection may 
shortly bo stated as the minimal infective dose divided by the difference 
between the rate at which infective material is received ami di:stroycd. This 
may be called the irhcity of infection, and is the chief factor in determining 
whether a bacterium establishes itself in the host or is destroyed before it can 
multiply. Also if establishment is successful the velocity of infection still 
determines whether a symptomatic or symptomlcss infection results. The 
absorption of bacteria or their products can cause an increase in immunity. 
Therefore atmospheres which support droplets containing siiceific bacteria act 
us vaccines and augment the resistance to disease of those who breathe them. 
In this way in schools and ships large numbers of the inlml>itant.s acquire 
immunity without symptoms of illness by inhaling subinfective doses of 
bacteria. This is natural auto-inoculation. This has been shown to ogeur 
with diphtheria, measles, induenza, and other discuses to which a certain 
number of individuals of a herd are immune. If the average distance lietwceii 
members of a herd can be increased suiliciently, symptomatic infection will lie 
much reduced, and good may re.sult by an incre.a.sed rcsist4incc to the spread 
of infection. As dormitories and sleeping quarters are the places where indi¬ 
viduals are in the closest contact for the longest time, the average linear 
distance between the respiratory orifices of individuals is of greater importance 
than cubic space. Epidemic meningitis was stamped nut of soldiers’ camps 
by increasing the distance between their beds from one foot to two and a 
half feet. Ellieient ventilation acts liv sweeping out infective droplets and by 
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preventing the humidity of tlie air from being raised. Other things beuig 
equal, the wetter the air the longer the droplets remain suspended. Mouth* 
breathing during sleep also makes infection more easy. The importance of the 
spread of disease in sleeping quarters is shown by the difference in morbidity 
for diphtheria and poliorayeditis in day and boarding schools. Experience 
shows that a distance of five feet between beds, with good cross*ventilation, 
would greatly lessen the incidence of nasopharyngeal infections in schools. 
Dudley suggests that pubIie-K(>liool buys might be allowed to sleep in the usual 
spacious grounds if the deeply rooted traditions of sleeping boxed in by four 
walls and a roof could be overcome. At present, senior boys arc given more 
spacious sleeping (piariers tbnii new boys, whereas the reverse should l>e 
the ease, as new boys ar<‘ less resistant. A dilTieulty with these diseases is 
that with dropid infeel inn two processes are continually at work—the pro¬ 
duction of illness which w»* wish to prevent, and increase of herd immunity 
which is to he encoiiruged. .lust as the amount of disease is a function of 
the hueteriai density, so is the ainotint of stimulated immunity. We cannot 
encourage the latter without inereusiiig the former. At present an eilicient 
prophyliict ie vaf'cine against colds has not been obtained. A good vaccine is 
the ideal method of inereusiiig resistance against droplet infection, as herd 
irniniinity could be ))rodue.ed nnieli more rapidly than by Nature's slower 
methods ; this is seen in the ease of diphtheria prophylaxis. 

Ukkkkkm'KS. ^Puhlir Hffdtk Jtrp, V.S. Ih'tdih jS'ermr,. 11128, Mtirtli Ifi ; '^liril. Mul. 
Jour. 11128, ii. 87 ; 1U28. ti. 8411. 

NECK. TUBERCULOUS GLANDS IN. {See Tuiikhculous Glands in the 
Neck.) 


NEPHRITIS. (Sre Hi‘:nal Dlseasic.) 

NERVES, PERIPHERAL, SURGERY OF. (ieoffrey Jefferson, M.S., F.H.aS. 

Surgical Treatment of Facial Paralysis.— Direct end-to-end sntnre of a dmded 
ner\'e, lie it |H*ripheral or cranial, is the method of election, but liithcrto there 
has been little eoiu!tru<'tivc work on suture of the eraniuls. Sterling BunnelP 
rej>ort.s the first 8ut;eessful union of the seventh nerve within the petrous bone. 
In his ease facial palsy followed immediately on an operation for subacute 
mastoiditis. Bunnell c.veiscd the mastoid sear and oficiicd up the bone fully 
three months later. The neuroma at the proximal end of the nerve was found 
adherent to the lateral sinus, which had been exposed at the first operation. 
The facial caiml in its lower part w-as next laid open in the full length of its 
vertical portion. The distid end of the facial nerve was loimd 5 mm. below 
tJie point where the proximal neuronta ended, and this portion was freed by 
gentle dissection. Tlie branches lo‘ the stylohyoid and posterior belly of the 
digastric had to be .saeriticed to give full mobility. Four millimetres were 
removed from each end till Iicaltliy nerve fibres were seen, and approximation 
was effected by four sutures of the finest silk. The vaginal process of tlie 
mastoid had to be renaivcd as an early step in order to free tlie nerve from 
any tension. The photographs with wliich this paper is illustrated show that 
an admirable functional result was obtained. This operation, the feasibility 
of which has been discussed by many, is definitely a suigical event. Everyone 
has felt that the various anastomosing operations, which have held the field 
only for lack of a better, were unsatMactory. 

Not every case of facial paralysis will allow of end*to*end suture, though 
Buiuieil suggests tJmt some examples of BeU’s palsy may prove amenable. 
Palsy due to fracture of the skull, and that which follows tlie extirpation of 
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large malignant parotid tumours or wounds of the face, cannot be dealt with 
by direct suture of the facial trunk. For such coses Leriche has advised 
extirpation of the superior cervical ganglion, for immediately after removal 
patients have proved themselves able to close the eye, though the labial palsy 
remains. This unexpected and paradoxical result is explained as due to 
‘ehronaxie’, the opposite facial giving a branch to the lids, but It only comes 
into play if the sympathetic is suppressed. .T. .liaiiii and (1. Huzoianu* give 
their experience with this operation. They stale categorically, as a result of 
their findings in three cases, that removal of the superior cervical ganglion 
permits the voluntary closure of the eye and stops e[>iphoru. It is now 
recommended by Leriche® that the cervical sympathetic chain should ho cut 
below the middle ganglion—i.c., low in the neck- Tor he thinks that the fibms 
to the eye come off the chain below the middle ganglion. 

Refbkkncks.-- ^Surf/. Gynecol, and Obsl. 1W27, .tuly, 7 ; -Lyon Clnr. 

H) ; ^Preume mid. 192«. 

NEURALGIA, TRIGEMINAL : SURGICAL TREATMENT. 

Geoffrcif Jefferson, .M.S., F.it.C.S, 

The muieriul is accumulating for the writing of an intcn'stiiig chapter in 
the history of surgicul progress on the cvolntion of the various types of oihtu- 
tions on the (huiscrian ganglion for neuralgia. Most jiractitioners arc aware 
that the old operation, the essence of which was extirpation of the ganglion 
itself, has given place to a more useful one, namely, sc<‘tion of the sensory root 
at the back of the ganglion )>ruiH'r. It is iium- useful because it is easier and 
has a much lower mortality, whence it can Ik' advised when one would have 
hesitated perhaps to liave prescribed the ablation operation. SiiK-c its intro¬ 
duction some years ago by Frazier, of Philadelphia, it has undergone certain 
retincments, such as the preservation of the motor mot, and more lately the 
sparing of tlie ophthalmic fibres. The latter is no more than an appluMition 
to the root operation of the principle of the Hutchinsoiiian technique developed 
in this country years ago, whereby the first division was left intact whilst the 
second and third, together with their prt>xiniate piccx' of ganglion tissue, were 
removed. It has been discovered that the fibres of the trigeminal nerve from 
their exit fmm the pons run forward to the ganglion already grouiM>d as for 
their final distribution. The fibres which are destined for the ophthalmic 
division lie above and to the inner side, whilst those to the mandibular division 
lie below and outermost, the maxillary fibrils uccu|»ying a mediate position. 
The motor division is enclosed in a separate bundle which lit's alt(»gcther 
deep to the sensory root. It should therefore be theoretically iKissible, once 
the root bus been fully exposed, to pick out precisely the fibres corresiKinding 
to that part of the face in which pain has been exi>erienccd by the patient. 
Section ^ould gi>'C a total amrsthesia of that particular area, with pf!rrnnnent 
relief of pain. 

Byron Stookey^ discusses these fractional ojieratioiis, which he culls ‘differ¬ 
ential sections'. There is good evidence! that the ophthalmic ]>ortion of tnc 
fifth has a sejiaratc origin embryologically in men from tlic rest of the tri¬ 
geminal nerve. This is certainly the case in fishes. The imjiortant point, 
though, for us is that the ophthalmic fibres can be saved by the olwervancc 
of certain steps in technique. The reviewer has carried out fractional division 
many times, and at the present thinks that It is a sound operation. 

The problem is not, however, quite so simple as would appear from tlic 
perfectly straightforward account of the arranf^ment of the fibres in the 
sensory root given above. For it is liccoming clear that a jierfectly ordered 
patterning in th*' mot is not a imiverHal rule, although it is in general 
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subsitantially true. For instiincc, section of the lower anti outer two-thirds of the 
rtKjt in one instance failed to produce anything but the most patchy anaesthesia 
of the face, althougii the pain was cured ; and similar bizarre results are 
not so uncommon us they would be if the design of the root w'ere constant. 
Anotlier disturbing fact is Ihis, that after subtotal section the anaesthesia, 
which was at first dense perhaps up lo the middle of the cornea, later fades 
very {tonsiderahly, so that, an indeterminate type of anaesthesia is present some 
months later. The very fact tliut the ana'sthnsia is not absolute causes one 
to wonder whethe.r the pain will eventually recur, though it htis not yet done 
so in any patient. Slunild the pain return, a further section will have to be 
.carried out, and this forl.iinately is as a rule (piite easily done. Re-exposure 
of the nmt after section is s<»metimes easier than the primary operation, but 
this is in>t the case if heroic measures have been directed against the ganglion 
itself along old-fashioned lines. Often enough a mass of sear tissue is then 
found and orientation mav h(‘ extremely diflicult. 

The mortiUity of ganglion removal was high- l.'J per cent and more. Root 
sc(dion should not give a higlu'r death-rate tlian 2 or :i per cent, but obviously 
must vary with the skill of the surgeon, and more especially with the age and 
eondition of the patient. It is our custom in this country to persist with alcohol 
injections so long as they an* giving n'lief, and only finally to resort to operation 
when the patient, is many years older than he was when the neuralgia lirst 
became intolerable. If the fractional operation stands the test of time, there 
is no reason why it. should not repliwic alcohol injections, never pleasant things 
for either patient or surgeon. 'J’hcrc is no reason at all why any particular 
mortality should attach itself to operations on persons of middle age. It is 
uwjucstionably the dreatlful dcalh-n)ll of the older operations that renders 
(icoplc still shy i)f submitting themselves to the new, though the procedure is 
totally different. Alcohol injections will still hold their jjhicc as tests, and it 
is unlikely that they ever will be completely abandoned, but their re{)etition 
will probably Ik; restrictetl in the not very distant future. 

C. II. Frazier* and Stookey iMith liojjc that fractional division will give 
(X'rmanettt cures even if the ann:sf,hesia is not complete. With alcohol this 
has not lK*en found to be the case, but the parallel is not absolute. Fur the 
operation is directed at the ilbres behind the ganglion, where regeneration is 
impossible, whilst recurrence after alcohol usually imjdies regeneration. Time 
alone can bring us the answer to thc.se problems. Meanwhile Frazier says 
that he has not yet met with a relapse, tliough it is fourteen years since his 
llr-st cases were clone. 

W. .1. Mixter and F. C. (Irani® advise the operation of root section or intra¬ 
cranial neurotomy of the second and third divisions for the pain of inoperable 
earcinoma sitiuited entirely w’ithin the trigeminal field. The rc;vicwcr has 
himself jicrforined tlu*s<‘ oiK*ratinns for this tyiie of case, and has alw'ays 
wondered why it has not been more often employed. (See Pai.v, Intract- 

AIILK, ThEATMENT OE.) 

Alcohol injection into the GtLsserinn ganglion itself has its supporters, and 
in earcinoma cast's it might be more widely used than the open operation save 
for the danger of neurotrophic keratitis. H. Khreiifeld,® of Budapest, has 
devised a hcati-lNind carrying an arm which comes down over the cheek. The 
injecting needle passes through a bole in the arm and is thus steadied in its 
passage. Most operatetrs like to luive the needle free, but this mi^ht be a help 
to anyone learning the technique of the anterior route (the Hiirtel operation). 
H. B. Hoppe® ha.s performed the direct injection into the ganglion in 125 ca.scB. 
He has bwn impressed by the mortality of ganglion extirpation, from which 
one gathers that section of the root has not l)een m extensively tried in Germany 
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as in France, where T. <le Martel* has done 92 retro-Gasserinu nenrotoinies 
without a death. In Hoppe’s hands eye troubles have not occurred, but he 
is using all the prophylaxis whieh Iliirtel has develojKHl (watjifh-glass protector 
and atropine). He makes the injection under novocain aniesthcsia, and is 
emphatic that not more than 0-5 e.e. should be injected as a trial, and the 
same amount of alcohol used. This sinull (juuntity will give total aiiirsthesia 
if the needle point is really in the ganglion. If eoinplete numbness dws not 
follow the novocain, alcohol sliould not. Ijc injected. 

There can be no question that ulcbhol injections into the ganglion xvhieh 
fail, nut only make it unlikely that further injection will succeed, but reiidiT 
u}M‘ration much mort.* dillicult on account of adhesions. A\hilsl eye troubles an* 
more often seen. It seems that the choice betwetn injcctimi and oficralitm will 
linaliy be a mutter of individual partiality, one man beeoiiiing e\p(*rt at th<‘ 
one method, another exeelling at the other. The n;sults and the mortality in 
the hands of technical masters will l)o iinu’h the same. 

ItKKKUKNi'Ks. '.tan. of Surtf. IHiS. 172; -.lour. .tnor. Mril. lAxrjc. I!»27, n, 

1742: of Surq. 1(12S. Fch.. 17!); *Zr»lrolh. /. Chir l!)2S. May 211, I2il.'l ; '■’llnil. 

Feh. 25, 473; “IhiU. rl Mem. AV. iinl. tie f'liii. 11128. 21, 2. 

NEUROSIS, OCCUPATION. UfHry Dwine, M.IK, F.It.C.P. 

By the term ‘occuiiation neurosis' is meant that form of neurosis in which 
the most prominent symptom is an incapacity on the part of its subj(*ct to 
make the S]>eciulized movements whi<‘h are essential in Ins craft. In view of 
the large incidence of this form of neurosis, its study and inv(‘Stigation is a 
matter of considerable .social importance. I'sually the incapacity takes the 
form of a muscular sjiasm or cramp. It is common in those whose w'ork 
involves a good deal of writing, .su<*h as <-lerks, secretaries, and ts)pyisls. In 
these eases the malady is dc.scribcd as writer’s cram]) or scrivener’s palsy, as it 
affects the, inuselcK necessary for writing ; and similar conditions, involving 
different inuselcs and movements, are met with in telegraphists, pianists, violin* 
ists, typists, cutters, hairdressers, cow-milkers, harpists, cigarelt(‘-niukcrs, and 
watehmakers. The spasm does not o(‘eur during the proci'ss of learning, but 
only after the subjcH't has b<*et>mc <’\iK‘rl in his or her work. 

The problem whieh these cases i)r<*senl has rci-<*ntly Im'cii taken iqi by the 
Industrial Fatigue Ucsean'h Boanl. From the results obtained it is becoming 
evident that these occupation neuroses arc* liable to be assot'iated with a nimda'r 
of less {imminent, though nevertheless inqiortant and signilicant, neiimtic 
reactions. In a recent article on this subject, the irviewer' drew attention 
to the observations of .fanct,® made some twenty-eight years ago, wliicdi sliowt^d 
that the motor symiitoms in the o<‘cupaiion neuroses should not Ik* <smsidcr<*d 
in isolation. .lanet .showt*d that the subjects of these occiqiation neuroses arc* 
often psychasthenics, and the drunuitic character of tin* predominant .symptom 
for which they seek advice* .should not deflect the attention of the clinu'iaii fmtn 
the reaction of the individual as a whole. He gave a number of excellent 
examples which clearly illustrate the relation of the loealiKted .cniinp to the 
general nervous reaction of the {latient. The same writer alsf> show's that occu* 
{lation phobias may sometimes dcveIo{i in iiervoiiif subjects. Thus a iHirlier, 
instead of exhibiting a condition of cramp in tin* muMdes when engaged in 
shaving, may develoj) a jihobia of rassors. Any attempt, to shave a client then 
{>roduces the symptoms of an anxiety neurosis, and the sight of a razor may 
suffice to make him gasp for breath and sweat profusely, and to fill his mind 
with obsessive thoughts of death, prison, and the gallows. The symptoms of 
an occupation neurosis may locaii7.i*d, also, in the intellectual functions. 
Thus an accountant may lie unable to make a calculation without keen suffering. 
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and that even thouj^i he hai) retained his capacity for using his intellect in 
other directions. 

These facts are being re-discovered by a number of woricera who are in a 
position to submit their clinical material to intensive and statistical study. 
M. Culpin,* in particular, is responsible for an investigation of the incidence 
of the minor psychoses, with especial reference to their clinical and industrial 
im{K>rtance. His work arose from an inquiry into telegraphist's cramp, under* 
taken by the Industrial Fatigue Research Board, who, assuming cramp to Ijc 
a fatigue phenomenon, detailed E. Fanner, M. Smith, and M. Culpin* to conduct 
the inquiry. It Wiis found that the cramp showed none of the characteristics 
of fatigue, but presented a medley of symptoms, of which many seemed to 
rest on a (isychologicul rather than a physiological basis. Culpin was given 
the opportunity of interviewing (;ramp subjects and a control group of noii- 
cram|)s in order to hnd out whether the <ramp was associated with other 
symprtoins of a rocogni»al>Jy psychoneurotic type. Tliis was found to l)e the 
ease, the other symptoms iieing often of a degree which would lead to the 
diagnosis of a severe psychoneurotic state apart from the cramp; they had 
often preceded by years the onset of cramp. This result was not unexpected ; 
but, ('ulpin states, it was disconcerting to find that the controls also showed 
a considerable, though smaller, ^iroportion of men and women suffering from 
similar symptoms. The question therefore arose as to whetlier the proportion 
was, like the cramp, to be attributed to some feature of ttic work, or to a 
phenomenon common to the general community. Thus Culpin was led away 
from the immediate subject of his research into a study of the iticidcncc of 
the minor psychoses in the community generally. 

Examinations were made of 100 learners in the School of Telegraphy, all of 
or about the age of Ifi. Hen; were found a surprising number of neurotic 
reactions, often quite severe. Fifty-four were passed as being free from 
symptoms, 27 sliowed slight symptoms, and 19 were classed as severe. This 
pointed to the conclusion that predisposition played a great part in the develop¬ 
ment of cramp, and indicated the presence of an unsuspected number of people 
who, even in youth, could l>e identifled as likely to fall victims to disabling 
8yra|)toins if placed in circumstances that might stimulate the latent psychosis. 

Further to tlie psychological examination, each subject was tested by means 
of the MeDoui^U-Schuster dotting machine, the pursuit-meter, and the piezo¬ 
graph, an instrument devised to record the pressure exercised in using the 
Morse key. Tlie results of these tests showed some correlation with those of 
the examinations, but the dotting test was finally adopted as an objective 
cheek upon tlic results of the psychological investigation. The results of these 
investigations on the incidence of the minor psychoses in various establish* 
ments are described and discussed under the following headings: time lost 
through i})c minor psychoses ; method of investigation ; day-dreams ; noise ; 
post-war cases; standards of assessment; the dotting test; correction, of 
the dotting test with psychological findings ; types recognized at the persona! 
interview; and, lastly, the obsessional subject as revealed by the d<H;ting 
test i and general conclusions. 

conclusions reached were as follows: (1) The dotting test keeps a check 
upon the results of the psychological examination. (2) There is a high pro- 
portion of people in the genend population suffering in varying degrees ftom. 
the minor psychoses; these may not affect sick-rates in book occupalinns, ' 
hnt in ortheis may he the cause of considerable loss of time through dhueSs, 
(S) Utero is no wason to believe that there is any active selectum of par^mltf 
oe^P^ttopa by psychoneurotic people, except in the case of wt stdffefi&h ' 
where the resnlis of the investigation confirm popular beliefs abemt the. 
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teiii{M*miiic‘nt(4) I'hc ix'MuUti suggc^st that the coiiiinotily suppomi ‘t“iuist*s’ 
of psychoncurolic illness are merely factors in exaoerbatiitg a -j^reviously 
existing condition. Yet the fact that such illness is absen^< in some groiitw 
indicates the importance of studying exacerbating factors which must Ik' 
present in those groups with a high sick-rate. 

It will have lieen noted that the study of controls tlenectwl the restnmii 
away from the original problem of the ‘occupation iu‘iirost‘s‘ into the wider 
problem of the incidence of ‘neuroses in those who an> t.ccnpictr. ^^’o very 
much hope that further attention will be given to the iii'st of these problems, 
since in an occupation neurosis we have an extremely crij»p1ing disability which 
would appear to have a }>sychological basis, or at least psychological elements 
in its causation. It would thus be extremely int(‘rcsting to know as to how- 
far it is possible to relieve or cure this detinite functional disability by [isycho- 
therapy. To cure such a case by this means would afford very detinite objective 
evidence of the utility of the method employed. The older theories assumed 
that an occupation palsy results from a deranged action of the nerve-eentres, a 
condition which jias been termed ‘ irritable weakness The treatment of these 
cases has not been altogether satisfactory; it has usually taken many immths 
in which it has been necessary to give up the.use of the hand involved, as 
regards the performance of the particular act it is unable to carry out effectively. 

It is quite possible tliat there are a variety of causal fudors involved 
in these occupation palsies. Callewacrf' considers tliat writer's cramp is a 
hyperkinesia rather than a hypertonia, and is of two types— true cramp of 
constitutional origin, due to faulty technique and curable by re-cducation ; 
and pscudo-cramp, due to a lesion of the nervous system, simulating true 
cramp and incapable of cure. The method of re-ediicatiou utilimi consists 
in teaching the patient to achieve complete relaxation of the imiscics involved, 
and to combine tlic phnlangf'al movements necessary in writing witli the (‘(piaily 
important, but often neglected, iiiovcmciits of the wrist and forearm. 

HKrEIiBNCKS. 'Indt.r of SymplomtUtdoijif, 1028, ■122 ; ^Lvm Ohsfu/.ninii <t la pHythax 
thenie, 1901 ; 1028. ii, 1277 ; *jieportfi of the Ivduxlnul l'aii<jur Jhiard, No. 4,'(, 

1927 ; ’•Jour. Neurol, vt Vnyrhial, 1927, ,ruiie. :*7I. 

NEUROSYPHILIS. (See Svpuilis oi- CuNTitAL Nkkvous Svstk.u.) 

NOSE, DISEASES OF. (See also Nasal Poi.vin ; Nasal Sinvsks, Dis¬ 
eases OE.) A . J . it/. Wrif !, ht , M . Ji ., F . RX '. S . 

Vasomotor Rhinitis. -In vasomotor rhinitis, or paroxysmal rliinorrliica, sonic 
defect of the endocrine glands has frequently been invoked as a cause. F. J. 
Novnk^ gives his experiences in the treatment of twenty eases. He finds that 
in some of them otlier signs of tliyroid inellieieney exist, partieiilarly a low- 
basal metabolism. These were treated with Thyroid Extract, j gr. three or 
four times daily, and, in all, either improvement or cure resulted. Jii some of 
them the attacks of sneezing and watery discharge cc'ased during the adminis¬ 
tration of the thyroid and recurred on its cessation. 

Surgical Emphyiema of Orbit due to Sneezlug.—Cast^s of this rare accident 
are reported from time to time, and it would seem worth while drawing 
attention to the condition. Two examples are related by tl. K. Martin and 
E. A. Dixson respectively.* The accompanying illustration of Martin's case 
(P/ofe XA'AlF) gives a good idea of the appearances produced. In c^ih of 
these cases, on blowing the nose, a sudden sweUing appeared in tiie orbit. On 
palpation, it presented the typical ‘crackling* of surgical emphysema. Exam¬ 
ination of the nasal passages and skiagraphy showed no abnormality in either 
case, and there was no history of injury. The accident is prolwibly due to a 
congenital defect in the orbital wall of the ethmoid bone, and, apart, fh}m the 
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imturul anxiety produced in tlio mind of the patient, does not lead to any 
ill effects. 

lontutfon in the Nose.—Ionization in the treatment of chronic middle- 
ear suppuration hiui attained tonsiderable }K>fnilurity, chiefly owing to the 
work in this country of Friel. Its employment for suppuration within the 
nose, on the other hand, iiresonts such tei‘hiiical diilieulties that it has been 
little used. A. C'amplH'lF has elaborated a t<'chnicjiie which he claims to be 
simple and effeertive. Kssentially, it consists in closing one nostril with 
plasticine, through which is inserted a metal cannula insulated except for 
the lip within the nose. With the patient in the ])ronc position, that side 
of the nasal passages and sinuses r-un be lilled with tluid through the eannulu 
and the latter can then he used us the active terminal (F/g. 04). 



/''«>/. (>i. - Sluiuiiii,' tli<‘ tivhiiKiuc of loijixulion in llu' iiosi'. Tim |)at>i>'nt. >•, |iUii‘i‘d on u 
1‘oui'li III the jiroric' jMiMliuii, with thn forchciKl rest inn <'n a lit'uil-n'si, wink- (lie chest is at lh« 
Cline of ttic coiicli. (/l/i iinil itrrmistwn of tli< ‘ ,/oHiiiiil >»/ iMryngoloijif uw! OUthujg'.) 


In aciuul jiraetiee the following technuiuc is adopted: (1) The insulated 
catheter is moulded with |>]astieine and the latter is smeared with vaseline. 
(2) W’ith tiu* patient lying supine on the eoiieli, the plasticine and catheter are 
introduced into the nostril, (fl) The patient turns to the ]>rone position and 
rests his head on the head-rest. (4) A i)iet« of tape is attached to the loop of 
the catheter and fastened round the head, to prevent it from slipping out of 
the nose and to support the weight of the electrode and rublier tubing which 
arc uttarlietl to the c’athoter. (5) The tubing is attached to the catheter and 
the solution turned on so that, it fills one-half of the nasal cavity, and overflows, 
by drop, into the other; the indifferent electrode is fixed to the arm, the 
active electrode is (»nnectcd to the catheter, and the current is turned on. 
The catheter acts us electrode and cannula combined. 

The method is of must use following oi>eration on the sinuses, when the 
cavities can lie more easily filled with the solution, and the general dosage, etc., 
does not vary ftttm that employed in the case of the middle ear {see Meoical 
Annual, 1927, p. 120). 

RarKiiENCKS .—of Otol, Jihinol. and Lartfugol. 1927, Sept.. 829; Jour. iMryngol, 
and Otol. 1028. May, 840; Hbid. Feb., 08. 
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OBESITY. Laiigdoii limm, F.H.C.P. 

M. W. Guldblatt, J. Forest Smith, iiiul H, Gardiner Hill* have made a clilueal 
and metabolic study of 294 eases of obt>sity by means of the blood-sugar (‘urve 
and the respiratory exchange. It is nirely that one eun attribute ol»esity to 
gluttony. Tlie large majority of obese subjirts are found in a ela.ss which is 
not over-endowed with worldly possessions. Neveiihelf'ss. in every ease there 
must be an increase of calorie intake over calorie output. They group in the 
exogenous class those subjects wiiere the«* a as a clear history of i-seessive 
consumption of food t>r diminution of energy expenditure ; these only forinerl 
one-third of the total. In the endogenous group they place those when* oIh'sHv 
was present from birth, or develoju'd at puberty or after childbirth. Cases of 
obvious endocrine disea.se were exeludetl. In the former group toleraiu'e to 
glucose was normal or diminished and practically never increastsl. lly group¬ 
ing according to age, a proci'ss of continuous diminution of carbohydrate 
tolerance could be detected, leading in some cases to actual glycosuria. Oxida¬ 
tion was, however, in general good, and we appear to be dealing willi an extreme 
deficiency in the iwwer to store carboliydrate. The frankl^v endogenous case 
starts its caretT with an increased toler.incc, but this falls anti ultimately 
becomes subnormal, while in the extreme cases oxidation is definitely defective. 
That tliere is a close association betwei*n obesity and some cases of diaUdes has 
long been known (von Noorden ]>uintcd it out, calling some cases of olK'sity 
“ latent glycosuria and wc can trace this in the gradual fall of sugar tolerance. 
I It is strange that a careful study like this leads to so little distinction lad ween 
exogenous and endogenoiLS obesity. It still n'inains true that " wc do not as 
yet know why certain individuals form fat —IV. 1,. 11. | 

11. .1. John^ maintains that statistics prove that the mortality-rute is nut 
affected by underweight until an extreme condition of under-nutrition is reached, 
whereas the effect of increasing weight on the <leath-ratc is very marked. lie 
draws attention to the well-recogni:eed risk of thyroid adiiiuiistration in oln'sity. 

A. Minnig^ finds an increased basal iiietabulic rate in a fairly large pertXMitagc 
of obese patients ; this he nders to other endocrine glands ha\ing s<*cured the 
upper hand. L. Bauman,'* on the other hand, thinks that the rate undergoes 
a eom[)ensatory rise during iieriotls of overlceding. If this is so. an inc'rcased 
basal metabolic rate in obesity should be clear evidence of an exogenous origin 
(But 1 hav'C noted an increased basal m(daboli<‘ rale in obese women suffering 
from virilism due to frank endocrine disease*. \V. L. B.) 

Tkkatmknt.—B. (iordoii and K. von .Stanley^ have suggested an ingenious 
and, at first sight, paradoxical method of treating obesity with Dextrose. .Meals 
consist of ]>roteins and fat in restricted amounts, the total for tlx* day la'ing 
]2(K) to 1400 calories. Then dextrose* is given to tin* extent of ItMl to 4tKI 
calories during muscular exertion, or when then* are symptoms of fatigue, 
hunger, nervousness, or weakness. The loss of weight whi(*h follow(*d c*ould 
Ijc explained on the basis of insiillicicnt ftKal for inaintenanee during periods 
of rest, tlie dextrose supplied during exercise being sulli(‘ient to pn,*vi‘nt sym¬ 
ptoms from hypoglyca^mia.* Glucose is so rapidly assimilated that the exccKsive 
consumption of starch as so often praetisc'd by obese individuals to relieve 
symptoms of hyi)oglyca*mia liecomes unnecessary, and therefore this source 
of fat formation is lessened. The plan seems worth trying, for it is lK*coming 
more generally recognized that hunger and exhaustion are often due to hyi»o- 
glyciemia, which can be readily remedied by a small dose of sugar representing 
a lower caloric intake than required in other forms of food. 

References. — ^Quart. Jour. Med. 1928, Jan,, ’iif}; Jour, and Urcord, 1927, 

Oct. 19, 476 : ^Ibid. Aug. 3, 171; *Jour. Amcr. Med. Assoc. 1929, i, 22 ; Mwwr, Jour. 
Med. tiei. 1928, Jan., 87. 
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OCCUPATION NEUROSIS. {See Nkukuhik, Oi c upation.) 

CESOPHAOUS, DISEASES OF. A. J. M. Wrighl, M.lt., F.R.C.S. 

Acute CEsophageal Spasm. —Cases of ursuphagcal spasm usually tend to vary 
in degree but to lie progressive over long {periods. J. Guisez^ has, however, 
drawn attention to a type in which spasm occurs acutely and completely at 
its first onset, thereby producing at once a critical condition. He relates several 
such eases, emphasizing the suddenness and completeness of the first attack 
without any previous liistory. Tlie spasm usually takes place during the 
lM)lting of food, and clinically resembles that associated with an epithelioma or 
an acute })aralysis. The diagnosis can only be established by (esophagoscopy, 
which usually shows the spasm to be situated at the entrance to the msopluigus. 
More rarely it is found at the lower end, or at botli. The cause of the condi¬ 
tion is unknown. Progressive and forcible dilatation with bougies is always 
successful. 

An CEsophageal Analgesic. —J. Guisez^ has found the following analgesic 
prei>aration to be most useful as a preliminary to the passage of bougies, or in 
painful trsophageal conditions whatever their nature. Its use was first suggested 
by Surinont and Tipriz in 11)24, and it consists of a 4 per cent suspension of 
Scuroform In Almond Oil, the former being an insoluble, and hence non-toxic, 
atmlgesie. 

Congenital (Esophageal Obstruction.~A. L. AbeP points out that congenital 
malformation of the ccsophagus is not very rare, but almost always proves 
rapidly fatal. As a result of one case which he was able to save, he considers 
that it is possible that early diagnosis and treatment may save a proportion 
of others. 

Vahiutius. —There are seven types of the condition, namely—total absence, 
doubling, (csophagotraeheal listula, partial obliteration, diverticulum forma¬ 
tion, simple congenital stricture, and membranous stricture. Clinically, the 
important ones are the curable types, which are congenital diverticulum, simple 
stricture, and membranous stricture. The congenital diverticulum is similar to 
the adult diverticulum, and produces similar symptoms, but is extremely rare. 
Simple congenital stricture shows a dclinitc narrowing of the oesophageal wall 
at one or more places, this narrowing being cither circular and coniined to a 
small area, or extending along a considerable length. Commonly the stricture 
is towards the lower end. Membranous stricture is caused by a membrane 
which constitutes either a ring-like fold or a complete diaphragm, and is gener¬ 
ally situated above the cricoid. 

Symptoms ani> Diagnosis. —('ases of both simple and membranous stricture 
liavc lieen recorded in which symptoms were not produced until the child 
attempted to take solid f<x>d, which was almost immediately regurgitated. 
IJfe can be maintained on liquid food, and patients have lived for many years 
Ixifore the lesion has been discovered. These patients are naturally very under¬ 
developed and thin. On the other hand, the obstruction may be complete and 
fluids be regurgitated from birth. X rays and an oesophageal examination will 
decide the exact condition present. If left untreated, the majority of cases 
die. In the less severe degree, ulceration and even perforation of the oesopha¬ 
gus above the stricture may take place. 

TauATMiiNT.—Sunple strictures arc best treated by slow gradual DiUtatton 
by bougies. After the preliminary passage of a bougie with the cesophagoscope, 
others may be passed blindly once or twice a week, care being taken only 
grsidually to mcreasc the size and to use no force. With an annular mem¬ 
branous stricture, it may be necessary always to pass the bougies under direct 
vision. Gastrostomy must be employed if the patient is much enuiciated, 
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and if this has l)eeii done, a routiniiuiis thirad may be* employed as a );iiide for 
passing; liollow rubber bougies. Abel relates an iiiten'stiiif; ease, irt whi<‘h he 
was able to rupture a eomi)lete membranous diaphrajpu with U'e «‘SophaBose(*|)e 
in a child two days old. A subsequent examination with X rays showed some 
narrowing at the site of the diaphragm. 

Cicatricial Stenosis of the (Esophagus.- Cases of eientrieial slenosis f)f the 
(esophagus are. not eominon in this country, and, when met with, are usually 
due to the swallowing (jf caustic alkalis. Although X rays and the o'sophago* 
scope have enabled treatment to be more effective, it still remains dillieuit and 
prolonged. The extreme tightness of the strictures and tlu'ir frequent multi¬ 
plicity arc fact<»rs of groat importance. Treatment essentially consists in slow 
and continuous Dilatation, and many ingenious methods have Ixvn devised 
for carrying this out. G. l*ort.mann* 1ms now destTil)ed an addition t(t these 
in which the normal |K‘ristultic movements slowly insinuate a series of dilating 
olives through the stricture. The essentials of the method are brictly as follows : 
A gastrostomy is first performed, and, after liealing has taken place, a liliform 
bougie is passed down fnnii above into the stomach, giiidi'd by the ersophago- 
scope. 'I'he end of this bougie is then brought to the exterior tlirongh tin* 
gastrostomy wound. 1'liis is earric^d out by first washing out the Ktoma(‘li. and, 
after dilating it Avith w'ator. sei/.ing the end with an op<Tating eystoseope. A 
silk thread is then attaelied to the dislal end of llie bougie and the latter with¬ 
drawn, thus hmving the thread tliroiigli the stricture and out at the inoiith and 
opening. Three graduat'd metal olives, with the smallest hel«»w. are then slid 
down the silk to the stricture. TJiese gradually insinuate themsedves into, and 
through, the strielure, thus dilating it. The passage of the oliv('s takes from 
three to six days, and Avlien tliey have passed into the stonuieh they are with¬ 
drawn. being replaced by a larger series. I’nntmenl must he prolonged into 
inontlis or even years. 

X-ray Kramutalion. X-ray oxaminatioiis in the ease of (esophageal stri«*- 
tures, of whatCAcr nature, arc. usually curried out with the patient in the erect 
posture. Hy this method the upficr limit of tlie stricture is outlined on the 
screen or plat<; by the barium paste which lias been swallowed, but no informa¬ 
tion is given as to the length or conformation of the stricture: any op:u|UC 
mixture passing through is seen us a thin streak, whatever may he the size 
of the (esophageal lumen below'. .\. Kiselsljcrg and M. Sgalitzer'^ have described 
a simple method hy means of which it is jiossihle to outline Die lumen of tii(‘ 
(esophagus, or oven ((f the decfi (iharyn.x throughout its length. If the illus¬ 
trations given are typical, the method should he of considerable utilily. It 
consists in the swallowing of the barium and suhse(pienl examination iM’ing 
earned out in the liori/.ontal posture. .As a result of this, the whole lengtii 
of the cpsophagiis fills with opaque mixture and is outlined in d('tail. In 
examining the patient in the horizontal postun;, it is fictter to irradiate from 
a purely lateral fiositioii. The imtient lies completely on one side, with the 
shoulders drawn firmly backward and the liands clasped together lieliind }he 
back, to get the shoulders out of the way. The head is supported hy sandbags 
and the knees drawn up. The barium mixture, of a medium eonsisteney, should 
be swallowed in the horizontal position. 

Carcinoma of the (Esophagus. —A very considerable amount has iK'cn written 
on this subject during the last year. The forms of treatment to which attention 
is now being directed are: removal of the growth by an external operation ; 
the use of radium, X rays, diathermy; and dilatation or intuliutioii of the 
stricture. 

Removal by Operation .—In such attempts at removal as have, been made in 
the }>ast, apptoaidi has been gained by an incision on one side of the vertebral 
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column, the |deura being displaced. This method of approsush is a poor one, 
the growth, when exposed, Isdng at the bottom of a deep pit. W. H. C. 
Romanis and D. F. A. Neilwn* have employed, as an alternative, an approach 
through the pleural cavity. An artificial pneumothorax is first produced on 
the selected side, the operation licing carried out two or three days later. The 
pleural cavity is opened through a long incision round the side of the chest 
between two ribs, cutting through the intercostal muscles and pleura, and then 
separating the ribs with two powerful retractors. A large opening is thus 
produced through which both liands can be introduced and the whole chest 
explored. Apart from the freer access which this method of approach would 
. seem to give, it has the theoretical advantage of opening through the pleund 
cavity rather than the |)osterior mediastinum. As a result, infection, if it 
occurs, should lie less dangerous. The operation was carried out on three 
cases, and although in none of these could removal of a growth be carried out. 



h'tg. 66.—KJectrfMic de¬ 
vised by A. J. M. Wriplit 
fi»r n«o ill dial.licriny 
in'alment ol earrliionm 
id (psojihagtis. Shiiwiu^ 
the <‘lwirc)iJ« passiHl bo- 
low tho growth propar- 
atorv ti> treatiueut. 

(Ay kind ptrmimon of 
the ‘ ilriiish Jminial of 
Hurgerg'.) 


in all the operation seemed to have upset the patient 
verj' little, so that the mere risk of exploration by this 
route does not seem to be great. Of the three cases, in 
two it was found that the growth was too extensive to 
permit of removal, and in the third a mistake in diagnosis 
iiad l>een made, the case being one of simple spasm. The 
authors conclude that this method provides a reasonably 
easy mute of approach to growths of the oesophagus, 
pnrtieiilarly at the lower end, but they emphasize the fact 
that, for success, earlier diagnosis is necessary. 

Treatrnetd by Uadiutii. —The improvement in the results 
of radium treatment for malignant disease in other parts 
of the body by the implantation of multiple small 
screened doses has induced J. Muir^ to try and adapt a 
similar technique for use in the oesophagus. He 1ms 
devised a special oesophagoscope through which radon 
seeds screened witli platinum can be embedded in the 
growth under direct vision. The seeds have an attached 
thread so tlmt they can be removed. The method has 
been employed for too short a time for any final results 
to be given, but the six cases so far treated have shown 
encouraging improvement. F. R. Herriman® has em¬ 
ployed Muir's technique on nine cases, and has been 
much impressed with his results. 

Treatment by Intubation .—A number of references have 
previously been made to H. S. Souttar’s* method of in¬ 
tubation in tins disease. He has now published full 
details of tlic method. As a result of the study of clinical 


and post-mortem material, he 1ms come to the conclusion 
that oesophageal carcinoma is not, as is commonly stated, a growth of low 
malignancy, but that it extends rapidly, the relative infrequency of secondary 
deposits in distant parts being due to the fact that, owing to its situation, 
vi^ organs arc involved at an early date by a spread of the primary disease. 
He considers that radical removal by operation is never likely to be a success- 
fbl method of treatment, and that therefore means of palliation must be of 
primary importance. He has elaborated his method of intatmtion with an 
extensive special instnunentaiium. Broadly, the malignant stricture must first 
be dilated under direct vision through the oesophagoscope, the flexible metal 
tube of German silver wire being then passed down into the stricture with a 
spetdid introducer, its upper expanded end rtsUng on top of the growth 
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{Plaie XXXVl), AttibcMti^b Sauttar uses spet^ mstitmwnts which no (knibt 
fadlttate iotnbfttioD, wyone with a reasonable experience of oeMphagoscopy 
win find the spedal dilators and introducers not essential./ With the onginal 
type tubing, trouble was sometimes experienced from the tube being 
regurgitated, but in the later types the screw-like contour employed has 
rob^ted this. 

Treatment by Diathermy .— ^Tbe good results obtained with diatlienny in mal¬ 
ignant disease of the tongue and pharynx has led A. J. M. Wright^o to devise 
a method of using it for malignant disease of the ersophngus. While the upixT 
end of the grow^ can be brought under direct vision through the a^sophago- 
scope, it is impossible to tell how far down the growth extends. A terminal 
was therefore devised which would act from htdow upwards (Fig. 65). It 
consists essentially in a Jackson's bougie W'ith a metal collar of mushroom 
■ idiape forming the active electrode. This is pa.ssixl l>eyond the stricture, under 
endoscopic vision, and then withdrawtr until the resistance of the lower end 
of the growth is felt. The current is then turned on and gentle traction made, 
and in this way the projecting portions of the gmwth arc removed and the 
surface coagulated. The method has been employed m a number of cases with 
considerable temporary relief and without undue risk to life. A post-mortem 
specimen from a case dying of intercurrent disease, shortly, after treatment, 
showed that the method of application was effective. 

Rkfebencks.- d'Olo-rhino laryngnl. 1!)27. <Taii.; ■, Med. Jour. 

1928, ii, 40; ^Larywjosropc, 1927. Oct., 763; ’’Sun/, (tynceol. and Ohnt. 1928, Juno, 
837 ; *Lancet, 1928, i, 380; ’’Ijttri/m/oscope, 1927, Sojif., 000; *lbid. 004; Jtuir, 

Svnj. 1927, July, 76; 71. 

OPHTHAhHIA NEONATORUM. (See Conjunctiva, Disuasks of.) 

OPTIC NERVE, AFFECTIONS OF. Lt.-Col. A. E. J. Lister, I.M.S. (retd,). 

Acute Optic Neuriiir due to Suppuration in the Antrum.—H. Lagrange and 
P. Matthicr^ report a case of typical optic neuritis due to the above cause. 
Vision on the morning of operation was nil. Operation revealed pus in the 
antrum, previously indicated by X rays. Two days after operation the percep¬ 
tion of light returned. Two months later, sight was completely restored. 

Treatment of Optic Atrophy by Sulphur.— L. Winkler* says that though treat¬ 
ment of general paralysis of the insane by inoculation with malaria has been 
successful in many cases, it has Ijeen less so in tabes dorsalis. It has, more¬ 
over, been reported that in cases in whicti optic atrophy was present, rapid 
deterioration of vision has resulted, so that C. Bchr and others advise that it 
should be cither not used at all, or used with the greatest caution. Of four 
such cases treated by the author by inoculation with malaria, rapid deteriora¬ 
tion of vision in Imth eyes occurred hi one, so severe that the malaria had to 
be brought to an end. This led the author to seek another means of therapy. 
He has tried Sulphur in five cases. For full details the original paper must be 
consulted. Briefly he uses parenteral injections of 0*5 to 1 per cent of sulphur 
in olive oil. At the same time injections of Bismuth are given. There seems 
to be a conflict of opinion as to whether the action of sulphur is a specific one 
dr whether its action is similar to that of protein therapy. The author discuases 
'the matter, and quotes the opinions of various workers on this point. He 
tfainlu the remtlto of the treatment of his five cases are encourag^g, and he 
hopes to gei on with tiie treatment and report further later on. In one case 
. the ooadltion remained stationary for eighteen months. In one rapidly pro- 
* >gres8fiif case the vision was improved, and remained so after dg^t months' 
observation. Two of the cases remain^ starionary fmr three and four months 
iniy^eotivdy. [As the tNmdirion is a grave one, and the fitment fat at 
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least mueli easier to carry out than intracist(>rnal injections of mercurial c-om- 
pounds and othc>r drastic methods of treatment wliich have been advocated, 
it seems worth a trial, even on the very slight evidence that a study of the cases 
aiffords. There does seem, however, to have l»een ti very definite improvement 
in one ense both as regards vision and rctiovery of the central colour vision, 
which before treatment was absent.---A. K. J. L.J 

TreaJtnent of Optic Atrophy in Tabes by Malaria. -M. Fischer-Aschcr* has 
treated eighteen of these cases at Prague; 4 to 8 c.c. of blood were injected. 
'I'his was taken from a known Malaria patient at the Ijeginning of an attack. 
After eight or nine attacks f>f malaria, treatment by Quinine and Salvarsan was 
begun. None <»f the i>aticnts had been energetieally treated before, but several 
had had inadequatx' aiitispecilic treatment. The results are inconclusive. The 
author notes, however, that in more than half the eases the vision and the 
visual field nmiaincHl the same. 

Treatment of Talwtic Optic Atrophy by Atropine. -(!. Abudic^ believes that 
optic ntroi>hy of tabes is due to a permanent spasm of the central retinal 
arteries and eonsopient failure of nutrition of the nerve-fibres. For some 
time he has been tKaiting this by Atropine. Starting timidly, he now gives 
intravenous injections of 2 nigrm. of atropine in 2 grin, of dLstilled water daily. 
The syphilis is treatinl with injections of Cyanide of Mercury. The good effects 
only eominenee at the end of one or two months. 

HKFiCiiKNt'ic.s. 'Pror. tSiir. Oplihp. dr I’oris, 1W27, 'bily ; '-Itifii, kliti. Wvrh. 1028, 
Miirel) lf», 1171; ^Klht. MohiiIhIiI. f. Auiirnfinlk. IlCili. l\\\i, 102; *La Clin. Ophtdl. 
1020, .Jane (alislr. lint. .lour. Ophthalmol. 1!)27, OflOl. 

ORAL SEPSIS. (Sec IJuNTAr. Sia*sis.) 

ORIENTAL SORE. Sir Inwiard Rogers, M.I)., F.Ii.C.P., F.R.S. 

Sand-fly transmission of Leishmania tropica is recorded by S. Adler and (). 
Theodor,^ wlio found that 9 experiments with flics infected for only two to 
seven days were; all negative, but of 19 trials after development of the parasites 
in the flies for from eight to twenty-one days (J gave positive results, indicating 
a biological cycle in the sand-flies, before the completion of which they are 
uninfectivc. This cycle takes eight days at a temperature of 19° to 23° C., 
and five generations of flies and man have now been infected successively, and 
the experimental lesions showed the same histological changes as in natural 
infections. A sand-fly will bite repeatedly even when gorged, thus accounting 
for the occurrence of multiple Oriental .sores. The shortest incubation period 
was seventeen days, and specific agglutinins were demonstrated in two of the 
experimental cases. 'I'lie sanu* workers® record cultures of the L. tropica, 
and they found that its palhogenieily is gmitly diminished in cultures in 
vitro, and is raised by passage through sand-flies. Further, sand-flies arc found 
containing L. tropica flagellates near the (esophageal valve, and when 
they ascend the pharynx and buccal cavity are capable of transmitting the 
infection, so they accept the Indian work on the development of L. donovani 
in P. argentipes as proof that this insect is capable of lieing a carrier of kala-azar 
infection. They also found that L. infantum liehaved similarly to L. tropica in 
P. pupatasii. In another pajier S. Adler* records the direct transmission of 
L. tropica from one P. pupatasii to another by means of placing the washed 
contents of the infected mid-gut of an infected fly in a raembrade of rabbit’s 
skin, and feeding a fresh fly on it. A case of Oriental sore of seventeen years’ 
duration containing the parasites Is described by 1). U. Owen,* although the 
usnal duration is given by differtmi writers at one-half fo two and a half years. 

Tskaiment.—A brief analysis of treatment in 337 cases of Oriental sore is 
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rtTordod by 1*. V. Kuraniciiaiidjiiii/' wlu> fouial tlit* avoraj^* jM'riod «}f cure by 
intravenous Tartar Emetic to l)c eij^hteen days in ;j(H) cases. i>y Operation by 
excision or scraping to be twonty-iive days in 20 easex, by X Rays once 
a fortnight to be six weeks in 5 cases, and by Berberine Stdphate in weekly 
injections to be fourteen days in 5 cases. Jle tliinks the last-mentioned 
rcmiedy is the best and should be given a good trial. 

Ukkkrences.- 'Ann. Trap. MeiL ami rnrusiUil. l!tL'7. Hit ; -/(«</. HI ; *7Vinis. 

Jlot/. Hoc. Trop. Med. and Hyq. J»28. .Aug. 177 ; * \ii'». Trn/i. Mid. and I'artmhd. 
J928, Juno 12, 43 ; ^'Ind. Med. Gaz. J!I27. Oct., o.'iS. 


OSTEOMYELITIS, ACUTE. K. If. Ileij (irovis, F.K.V.S. 

Acute indaniniatory infection <»f the long bones continues to l)e a subject 
of great practical iin[>urtanc(‘. (’a-ses of this disease* are certainly incoming 
much less frequent tliaii they used to he a generation ago. Pn)hahly this 
diminished frequency is due in j)art to the inueli greater care which is now 
given to children of school age, iniriieiilarly in the n-ino\al of septic fiwi siu-h 
as those contained in carious teeth or inllanied tonsils. The comparative rarity 


of the disease has, howev'cr, a disadvantage in any critical citnsidtration of 
methods of treatment. Few surgeons sec more than three or four eases eveiy 
year, and even from large hospitals the total number of eas<‘s to he eolleete«l 
is seldom large enough to draw very conclusive deduel ions. 

R. Kennon’^ has contrihuted a most valuable ]>u])(r on this subject, in which 
he lays great cnqdiasis on eerlain points connected with the early diagnosis, 
lie holds that in every ease then* is to Ik* found a very tlelinite iKiiiit of maxi¬ 
mum tenderness on j)ressure over the aflV'cted bone. I'liese points usually 
corresjKHid with the metaphysis which is mostly res|)onsihle for the gn)wlh 
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of the bone—for example, the antero-internal aspect of the neck of the 
humerus, the anterior surface of the lower end of the radius, the posterior 
aspect of the low'er end of the femur, and the antero-internal as}K‘Ct of the 
upper end of the tibia. The existence of this point of maximum tenderness 
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not on]y KerveK to distinguish the ease from one of artliritis, hut also indicates 
the position of the incision which should be made in the treatment of the case 
(Figs. 66-70). Another fact of great importance is that the X-ray picture is 
practically negative in the early stages of the disease, and that it is quite 
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wrtfug to be led by this negtilive Jinding t,o postpone operation. Tlie whole 
aim of treatment in the esiriy stages should be to eut the disease short l>cfore 
any extensive change lias taken i»lticc in the bone, either of rarefaction or of 
sequestration. 

H. W. Orr* Inis made eerltiin suggestions in the treatment of acute osteo¬ 
myelitis which have attrueted great attention in America and have aroused 
considerable controversy. In tlic lirst jihiL'c he cuts down upon the affected 
focus and opens the shaft of the bone by a gutter of some length—that is, 
about a thirtl or a quarter of the length of the diaphysis and deep enough to 
exjiose the marrow cavity. He then jiucks the whole cavity with vaseline 
gauze after washing it out with spirit and painting the skin edges with iodine. 
No sutures of any kind arc used, tlic wound Ifeing {lacked widely ojien. The 
whole limbj^is then put up in a {daster case, which includes the joints above 
and below the inflamed bone. In the illiLstrative case which he quotes, that of 
a child 6 years old, a double ploster-of-Paris sinra cast was applied and left 
in place without any window or without any change of dressing for six weeks, 
at the end of w'hich period tlie plaster was removed and the vaseline pack 
changed. A new single spica cast was then put on for a month, at the end of 
which time the wound was soundly healed. The author of this daring method 
attaches great importance to the avoidance of irritating antiseptics and 
frequent changes of dressing. He also considers that absolute fixation of the 
limb and of all the muscles attached to the bone is essential for rapid healing. 

In the consideration of this novel proposal one is inclined to reject it as 
dangerous and unreasonable. In advocating such a method it would have 
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been desirable, not nicrt'ly to give one illustrative ejise, but l(» rt'cord withont 
exception every case in which the method had been tried. It is e\’ident, how¬ 
ever, from the standing and position of the author, and fpin the comments 
on his methods made by his colleagues and by those who have used it, thiit 
there is a great deal to be said in its favour. If it can be saft'ly employed, 
it will acliieve a great simplilication of treatment niul a very great dimimition 
of suffering in the avoidance of freiiuent dressings. In the ctiseussion of Orr's 
method great divergence of opinion was exprcssi-d. W. M. Brickner® in 
particular urges that no attack should l)c made upon tlic bone itself until a 
sequestrum has formed. But surely it is the wln>le object of timely treatment 
and of early drainage to prevent the formation of a sc(|U(‘struin. Other 
speakers were far more inclined to rely upon the Carnd-Dakin method of 
sterilizing the wound than merely upon a vaseline puck. \Vc certainly await 
the publication of an extcntled list of cases treated by Orr's method with very 
great interest. In the meantime we would point out tliat cv(Ty case of osteo¬ 
myelitis should be treated on its own merits. There arc some cases in which 
the disease is cliicfly a local infection of one bone, but in the majority the 
disease is from the outset a true scptica'iiiiu with one or mure bom' foci. Tlic 
first point of importance is to recognize tliese foci of bone iiifcidion, and to 
cut down upon them and freely drain both the subiMiriusteal and the marrow 
cavities. By tliis means life is saved in a great majority of <‘ases, but the 
further conduct of the case must be determined by the fact that smooth liealing 
may take place, or on the other hand sequestra may form and may have to be 
removed. It seems to be quite certain that any attemi>t to cut short the 
disease by an extensive removal of the diapliysis in its early stages is a 
dangerous and a useless iiietliod. It eunnot be })redietcd in the early stages 
of the disease how much necrosis of bone will wear. Ideal treatment will 
avoid any necrosis. Tlic removal of the diapliysis before sequestration or 
before the formation of an involiieruni is a procedure which will almost 
certainly lead to a flail limb. 

BEFERexcKS. 'Surfi. Oynerol. and Ohnt. lOJH, .tulv, 4t ; ^Jour. lioni’ and Joint Sur{f. 
1927, Oct.. 723 ; .'Umr. Niirg. Aliiy, 47(.'. 

OVARIAN HORMONES, THE. B'. Lanadim Jirmon, M.l)., FJt.C.P. 

The stimulus to ovarian function can only be obtained througli adult tissues, 
whether male or female (Hammond and Marshall), for a young ovary engrafted 
into an adult male or female will begin secreting earlier than its age warrants, 
while an adult'ovary engrafted into a young animal will not fuiietion until the 
animal reaches maturity. So that while jiuberty cannot occur without the 
gonads, the gonails evidently do not initiate the changes, but an* dependent 
on general maturation. In infantilism, tlicrefon*, the ovaries arc not neces¬ 
sarily at fault, and ovarian transplantation will not nctvssurily improve the 
IMitient. This is in accordance with the observation that a chronic diNea.sc of 
any vital organ—e.g., congenital heart disease, bronchiectasis, or nephritis 
which begins sufficiently early in life- -may produce infantilism without any 
disease of the gonads. 

To understand the ovarian hormones it is necessary to consider phases in 
the ordinary life-cycle of ovarian activity, which have Ijcen stated by Beckwith 
Whitehouse* as follows: (1) Atuealmm, or i>eriod of rest, during which the 
uterine glands are small, and the Graafian follicles do not reach the surface of 
the ovary. This pliase is lacking in human bcing.s. (2) Prc-mHlrum, a period 
of endometrial growth and functional activity, during which ripe follicles pro¬ 
ject from the surface of the ovary. (3) GStarum, accompanied by a profuse 
secretion from tlie endometrial gland.s, with slight vaginal desijuemation, and, 
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in sonic animals, slight Itsemorrluigc. Fertilization is effected during this stage. 
(4) Pregnancy tn pseudo-pregnancy. The variation lietwecn these is really only 
one of degree. In both the corpus luteuni appears and continues through¬ 
out the phase. I'hc uterus underg<K;s increased vascularity and it.s glands 
have a scfTctiun rich in I'ulciuin. This is followed by in volutionary changes. 
necnin|mnied in some aninmls by a decidual necrosis or east. 

Wilfrid Shaw and ottu'rs have shown that ovulation occurs Ix'tw'cen the 
thirteenth and seventeenth day of the human cycle, from W'hich date a state 
of pseudo-pregnuney exists until about the twenty-eighth day of the cycle, 
when necrosis of the m<‘nstnial decidua takes place and external lisemorrliage 
liegins. But simullaiieonsly with this a new jire-u'stral stage has begun, to 
w'hieli some of the bleeding is due. The phases overlap. Thus frtmi puljcrty 
to the comjileled menopause the healthy endometrium is never at rest; it is 
always either fiinetioiiing or pre()aring to funetion. There is little evidence 
in favour ot any period of eom[>lete .sterility. TJie jire-ovulation stage is ver>' 
variable in length, wbile tin* post-ovulation stage is n-latively constant. Fer¬ 
tility is highest in the earlier pail of the cycle, fulling rapidi}' from the sixteenth 
to the tweiitii'lh iluy (S. A. Asdcll“). 

According to W. JO. Dixon,* apparently at least three different hormones 
eorn'Iated with these <lifTer<‘nt events can be obtained from the ovary:— 

1. fA'.v/rin,- This is a thermoslabilc liquid soluble in all lipoid solvents. It 
is probably jirodueed by the (Iraaliun follicles, most abundantly just licfore 
mcn.struation, and can be obtained from the Iluid of the ripe follicles. U. T. 
Frank and M. A. (loldbcrger* could not lind it in the circulating blood from the 
twenty-third to the tenth day before menstruation. Then it appears, causing 
iiutreused turgcsecnec of the breasts and uterus, rises in amount till the onset 
of menstruation, when it disappears from the emulation to appear in the men¬ 
strual blood. In the eireulating blood of pregnant women it gradually appears 
during the third month, this jirobably being associated with the establishment 
of the placenta. It is present in considerable quantity in the placenta, and 
has also been found in the thyroid gland. It is abundant in post-partum 
bleeding. If it is absent from the circulation after the twelfth week of pregnancy 
it connotes the death of the fndus. Three tests are used for its detection : 
(«) The pr<‘scnce of cornilied cells in the vaginal smear; (b) Tlie production 
of icstrus in spayed animals, or of puberty in young nninials before its proper 
time ; (r) 'I'hc effect on the type of eontrardion of the isolated uterus. 

There is some evidence that the jiroduetion of oestrin is inlluenccd by the 
anterior lobe of the pituitary and that it may be present in the thyroid. The 
standardization of this hormone has been a matter of dilliculty, but the unit 
is dclincd as the least amount of lipoid extract that will produce aestrus in the 
spayed adult rat. Fur clinical purposes it should be put up in ampoules con¬ 
taining 10 rat units jicr c.c. A M'oman's ripe follicle contains 8 to 5 units. 
(Kstrin promotes the building up of the endometrium, and if given in sufilcient 
amount will provoke a continuous a^strus or, in pregnant animals, abortion. 

Frank and Gnldbergcr usually found, if a patient had menorrhagia, that the 
hormone was present in the circulation in increased imiount at times when it 
should be absent. They consider that the prognosis of amenorrha>a depends 
on whether there is none or merely a reduced amount of it present in the circu¬ 
lation. If this hormone is present in sterile w'omen, the cause of the sterility 
must be sought clsew'herc than in the ovary. It has been used clinically for 
amenorrhcca, sterility, and the vasomotor disturbances of*the climacteric. 

2. Corpus Luteum Uormom .—Recent work has re-established FraenkeFs view 
that the function of the corpus luteum is to prepare the endometrium for 
tlie embedding of the ovum and its maintenance there, It inhibits ox^arian 
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secretion between u'stm und imrticularly during {m*(i:iiuni'y. and it prcveiitK 
ovulation. That is, while helping to niaintain pregnancy, it prevents such 
activities as would then be useless. But if it persists after delivery il will pre¬ 
vent proper involution of the uterus and leads to sterilify. If it is removed 
it release's normal ovarian fiinetion and pnaiuees abortion. Injection of its 
extract causes hypertrophy of the breasts and, during pregnancy, growth of 
tlu; inati'rnal portion ()f the placenta. 

(’linically, the use of luteal e\tra<is lias been rather disap]Hiin1 ing, jirobably 
tiecausc sutlicicnt cure has not bt'cn taken to distinguish Ix'lwccn at'tive and 
degenerated corpora in their preparation. The writer has, however, stn'ii it 
successfully used in the prevention of habitual abortion, and in other eases 
thus treated has noted the speedy <*e.ssation of a iK*rsistent How of milk, 
apparently due to an over-acting pituitary gland. 

3. luterstUUd Ilormoue.-- This water-soluble and therniostabile substance 
was prepared by Dixon and Marshall by maceration of tlu* ovary with warm 
saline, followed by boiling and tiltering. The injeetion of this substance into 
animals causes a .secretion of the posterior lobe of the pituitary which, passing 
by way of the cerebrospinal Ihiid into the blood, n*nders the uterus highly 
responsive to stimuli. The active principle js ])resumably oxytocin, one of 
the constituents of jiituilrin. Now this horinonc is a])parently only elaborated 
when the corpora lutea are degenerate. As long as the corpora are functioning, 
they control the situation and neither icstrin nor oxytocin is fn‘c to act. Hut 
when the corpus luteuin degenerates at the end of pn'gnaney, this intiwstitial 
hormone is released to stimulate the pituitary gland to exert its oxytocii* effect. 
These experiments have been coniirrncd in human beings by Mayer, who found 
that the cercbrosjiinal fluid removcil from women during (Cesarean section 
excited labour pains when injected into parturient women with uterine inertia. 
It is nut suggested that tJiis endocrine nu'chanism is t)ic sole factor in jirodiicing 
labour pains ; the distention produced by the firtiis nnist be a direct stimulus 
to the intense muscular (‘ontractions, but the onset of labour cannot easily be 
accounted for without some such mechanism us hen- described. As Dixon 
says, it is remarkable that medical m<‘n, in using jiituitury' extract to stimu¬ 
late uterine contractions, should have adoptcxl the method which nature has 
employed from time immemorial. And it may be added that, tln'v used it 
empirically before this chain of events was known. 

The functions of these three hormones may be hrii'lly expressi'd thus - the 
lirst promotes fertilization and conception, the second jirovides for the reten¬ 
tion of the fertilized ovum in the uterus, und the third initiates parturition. 

In general terms ovarian hormones eo-oiieratc witli the eataliolic endocrine 
group w'hich activate the sympathetic. Conformably with this, H. F. Matters^ 
has shown that there is an increasc'd sensitivity to adn>nuiin during ])n'gnaney. 
Thus Loewi’s adrenalin eye test is normally positive then, while adrenalin 
excites glycosuria more re^ily at that time. 

Other gynsECological applications of this work have l«‘en made. Thus 
Beckwith Whitehouse^ believes that excess of the second horinonc is a factor 
in the production of severe menstrual pain, while fuilun: of the follicles to 
rupture is a cause of sterility and irregular uterine laemorrhagc by cutting off 
the supply of tliis hormone. R. F. Matters'* has found ovarian grafting wm- 
bined with crtide ovarian therapy effective in amenorrha'a and sterility. W. P, 
Graves* believes that ovarian substance is almost speeifle in the treatment of 
hot flushes and the vasomotor disturbances of the menopause. J. H. Hannan’' 
points out that the tone of the sympathetic nervous system is increased at the 
menopause in women. There is a ri.se of blood-pressure before and a fall during 
the flushing. He believes this is lai^ely due to the unrestrained activity of the 
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adn’tiulN, and coiiRiders that thyroid extract should not l>c then administered, 
us is so frequently done, because it has an adrenal-sensitizing action. On the 
other hand, ovarian extract is useM at such times. 

The whole subject is evidently complicated by the varying action of these 
three different hormones, and wc can agree with E. C. Dodds,* whose paper 
should be consulted, that the clinical study of ovarian hormones is really only 
just beginning. P'or an extensive review of the whole subject see also a paper 
by A. S. Parkes." 

The reviewer*® has reported cases of virilmn in women {Ktinting to hormonic 
disturbance of the secondary sexual characters. They appear to fall into the 
group described by Achard an<l Thiers under the name of ‘diabetes of bearded 
■women’. There are six chuructcristies, of which only the first three are essen¬ 
tial: (1) Hirsuties on the face—masculine in tyjie; partial baldness of the 
frontal n^gioii. (‘2) Olicsity. (8) Disturl^ed gimital functions. (4) Cutaneous 
striiis which may be very striking. (5) High blood-pressure. (6) Glycosuria 
or low'cred carbohydrate tolerance. Another point noted by the reviewer, to 
which the authors above named did not call attetition, is an increased basal 
metabolic rate. Necropsy usually shows an adrenal or pituitary lesion, or 
both. The earlier in life that such virilism is prcHluced the greater the struc¬ 
tural change, amounting to pseudo-hermaphrodilisni; if the exciting cause 
comes into action during the childbearing period the changes are mainly those 
of fuiiclioii. In one of the rtiviewer’s casc.s the lii-st symptom which led to tlic 
detection of un adrenal tumour was the okscssiun on the part of the patient that 
she was turning into a man. 

KKFKaKN«'Ks.- Met/, .four, iSoj>t.. l.‘h>: -.four, Amer. Med. Anitor. 1027, 

ii, fiOy ; Med. ,/oiir. 1027, li, l(t70 ; *.four. Amer. Med. Ahi^oc. 1028, i, IOC ; ®iV/ed. 

Jour. AuHtralin, 1028. AjhmI 28, .')20 ; ^Jour. Amer. Med. Assoc. 1027, ii, 1;108 ; ’’lirit. 
Med. Jour. 1027, ii, 14: “Lancet, 1028 , 1 , 1107; “hiolotjical liev. 1028, 

Med. 1028, Jim., .'lO. 

OVARY, CARCINOMA OF, IN INFANCY. 

lirckxviih Whifrhome, M.S., F.H.C.S. 

Whilst sarcoma of the ovary has licen noti'd relatively often during infancy, 
carcinoma of this organ is extremely rare in the very young. V. C. Hunt and 
II. Simon* record a ease oecurriiig at the Mayo Clinic in a baby girl, age 17 
months. The child appeared to be normal at birth, but a month before admis¬ 
sion to the clinic a vaginal discharge was noted resembling the menstrual flow. 
The breasts were unusually large and the pubic hair was excessive. The tumour 
reached to the level of the umbilicus. At the oi>erution 1500 e.c. of ascitic 
fluid were present in the* peritoneal cavity, and a large solitl encapsulated 
tumour was found in relation to the right ovary. The left ovary and the 
uterus ap{M.‘nred to be normal. The tumour weighed l(MK) grin., and micro¬ 
scopically presented two types of structure : a solid type with large polyhedral 
etdls predominated; in a few areas a glandular arrangement with papillary 
ingrowths occurred. 

This interesting ease falls into line with other recorded instances of ovarian 
tumour in children, in the coexistence of precocious puberty. As Hunt and 
Simon point out, this is a true homosexual precocity, the breasts and external 
genitalia developing in a manner similar to that which is normal at puberty. 
With neoplasms and hyperplasia of the suprarenal cortex, the precocity is of 
the male type: if the patient is a male, the masculine characteristics are 
accent uated; if a female, precocity is heterosexual, and consists of hyper¬ 
trichosis, enlargement of the clitoris, and commonly a change in voice. 

KEVKnKNCc.-—'.Ann. of Surg, 1928, Jon., 84. 
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PAIN, INTRACTABLE, TREATMENT OF. {See aim Nkubamjia, Tki- 
OEMINAI,.) (Ifoffrey Jejfersam, M.Si, F.H.C.S. 

In previous issues of the Mkuicai, Annual referenoc has been inndc to 
methods of dealing by operation with intractable pain, in particular the pain 
of inoperable malignant disease. It is the fact that the majority of those 
who eventually die from carcinoma suffer no more pain than can easily be 
controlled by morphia. The rare exceptions ft win a pitiable group, those to 
whom opium gives only a tcrniKirary rcsiiite and pain Ik-coiik's intense the 
moment they awake. These sufferers can often Iw licliwd by surgery, anil 
it is remarkable how well they stand op<‘ration which will essentially be din*etcd 
to the division of nerves. 

Chordotomy. —Experience with this operation is increasing, and it seems 
to have come to stay, being much more immediately successful than the 
posterior-spinal-root sections which it has superseded. P. llanKct'm a Thi'se dr 
Paris reviews thirty cases from the clinic of Sieard and Kobineau. It will be 
recollected that the operation consists in the division of the spinothalumii* 
tract of the spinal cord—the tract which carries the pain fibres for the opposite 
half of the body. It is chiefly of service in patients who have hopelessly 
painful affections of the pelvis and lower liinlis (e.g., ino})eruble or reiairrent 
carcinoma of the uterus or rectum), and is most easily performed in t he iipjier 
thoracic region. Spillcr and Frazier, the originators of chordotomy, first 
suggested this site, the object being to cut the tract high up, for the pain fibres 
arc believed to take several segments to cross and reach tlieir final gnniping. 
More recent experience exists some doubt on this, as a deep section gives 
analgesia almost up to the root level of the ci>rd incision. VVith incomplete 
section it is certaiul}' true that only the most caudal ]>arts of the body are 
rendered pain-free. It is possible, us the reviewer has learned from experience, 
to obtain an analgesic level only us high as the knee us a result of a light 
section at the fourth thoraeic segment. The section must he a full ft mm. 
deep in its whole extent, or the upcralion may have to be repeated. The 
operation is scarcely yet one of absolute precision, for the tract varies a litUe, 
but it is quite certain that this eoiidiietioii bundle euii he divided without 
serious or permanent injury to the pyramidal pathway. A further advantiigc 
is that, whilst pain eoiuluetion is stop)ied, the onlinary toiwh and discrimina¬ 
tory sensations arc not interfered with, though tcinjMnatun; sense is lost. In 
order that the o|>erator may control with more irrtuinty the upjier limit of 
the area which he is depriving of pain, some surgeons (de Martel, Fbrster) do 
the operation under local anaesthesia and test the resiill with a pin before the 
wound is closed. This is an advance, if it cun be carried through. The reviewer 
has tried it once, but the patient was unable to tolerate any manipulation of 
the cord. This could be overcome by local application of novocain or pledgets 
of wool, but the local anu'sthctic might confuse tlie interpretation of the pin 
test on legs and trunk. This objection may not be so serious in actual practice 
as it seems in theory. It has been said that the site of election for chordotomy 
is the upper thoracic region. FOrster prefers a high cervical section (oppoiHite 
the axis), and thinks it is easier there. 

The results of chordotomy in the cases described by Banzet arc as follows: 
58 per cent result perfect, 17 per cent imperfect, 20 per cent doubtful, 10 per 
cent died. In the cancer cases there was a mortality of 25 per cent, but this 
figure has no special meaning, as it must largely depend on the state of exhaus¬ 
tion of the patient at the time of the operation. He notes, as post-operative 
troubles, motor affection of the leg 36 per cent (this figure is much too high 
in the reviewer’s opinion), and bladder troubles 76 per cent (also too high). 
It seems as if the incision in these cases had been made too far back. Banzet’s 
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figures are not out of the way if they refer to the few days following operation, 
for these troubles are common enough then ; but they should soon pass off 
and leave the patient an ambulant and continent individual. 

Intractable Pain In Carcinoma of the Head and Neck. —Such operations as 
ehorodotomy are of course impossible for the relief of pain in extensive malig¬ 
nant disease of the mouth and throat, hut we have, in section of the sensory 
root of the trigeminal nerve, the eounterjmrt of the older jrasterior-spinal-root 
section. This operation can as well be applied to the cancer patient as for 
the more orthodox neuralgic* (.we NKtiMAi,{UA, Triokminal), and it will in all 
ftrobubility come into more extended use for these sufferers also. The patients 
often have two kinds of pain one from the original growth and one from the 
metastasis in the iiec*k, the latter usually the less severe, but with the habit 
of becoming more evident and troublesome once the severer pain elsewhere is 
relieved. For those <*aseN in which the growth is situated w'holiy within the 
trigeminal lield, great relief is jiflbrded by operation on the trigeminus or its 
brunches. But actually the buccal c*avity and pharynx have a complicated 
nerve-supply. W. .T. Mixter and F. Grant® j)refer the intraeranial neurec¬ 
tomy of the second and third divisions of the fifth n(‘r\’e, and sometimes go on 
immediately to the excision of the grow'th with the cautery knife. The w’hole 
ojH'ratioii can In; carried out under local unu'sihesia -a great advantage, for 
the patient can sit up and assist greatly by his co-operation. If the grow’th 
involves the floor or ctontenls of the orbit, upper j)art of nose, or forehead, 
8e(!tion of the sensory root of the fifth will be substituted. Sometimes a well- 
placed alcohol injection may be used instead of the operation. Posterior-root 
sections of C. 2, :t, and 4 may be done if the prospects of life and the severity 
of the pain warrant it. Grant and 'J'emi>le Fay have both performed these 
operations with good results, for once the pain is relieved the patients may 
improve wonderfully. 

Temple Fay® has interested himself particularly w’ith the problem of that 
referred pain deep in the ear so characteristic of fixed carcinoma of the posterior 
third of the tongue and fauces. Section of the fifth nerve does not cure this, 
but section of the roots of the vagus does (we Mroicat, Annual, 1928, p. 405). 
Fay performed his earlier vagot<«nies intraeraniully by a suboccipital approach, 
retracting the cer<*belluni. This is a very diflieult operation, and once he had 
satisfied himself that the vagus was the means of refcn*n<*e of this deep aural 
pain, he devised an extracranial attack on the senst>ry fibres of the vagus, 
leaving the motor part intac't. The up]>rou(*h is by incision along the jtostenur 
border of the sternoinastoid high u]). The branches of the cervical plexus 
encountered theixi arc cut or avulsed. The deep fa.sciul plane behind the 
muscle is then entered, the carotid sheath reached, and the vagus nerve 
isolated and followed up to the base of the skull. Sensory branches will be 
seen leaving the vagus at several points, and these are cut. He thinks that 
the hypogloasal nerve carries some sensory fibres to the base of the tongue 
(these are derived ultimately from the vagus), so that the nerve is best divided. 
Of the patients Fay has operated upon, three were rescued from a state of 
invalidism and imide fit to resume their former occupations until their deaths, 
seven, nine, and fourteen months after oi)eration. One still had deep pain in 
the ear till her death eighteen months later, but the amount of anodyne 
required wa.s greatly reduced. Four other patients remained free from pain 
until death. Fay is inipres.sed with the manner in which these denervated 
patients tolerate radiotherapy, for they do not have the very painfhl reactions 
which are so troublesome to the average sufferer. 

RarEBKNCRs. Lft Ohordotomic ”, TASae de Faria, 1927; of Surg. 1928, 

Feb., 179; *Jour, Amer. AJed. Awoe. 1928, ii, 375. 
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PANCREAS, DISEASES OP. A. Reudle Short, M.D., F.H.C.S. 

Acute Pancrealiiis. —^This cunditioii was the subject of a discussion at the 
fifty-day conference of Geniian siir^ons in Dcrlin. 1927, and,u great nuinlK*! 
took part. G. von Berginunn,^ opening, stated tliat tliis is' one of the few' 
conditions in which we can reproduce in uiiiinnls tlic exact picture of a disease 
in man. The essence of it is the liberation of trypsin, which digests tlie tissues, 
including the pancreas itself. Pain in the left e)>igustrium is tnoro oflcn than 
not due to some form of pancreatic disease. Aids to diagnosis are the pn'senee 
of diastase in the urine (though this is not conclusive) and the absence of 
trypsin in the duodenum. Tliis test is performed by making the patient 
swallow the duodenal tube, and intniducing ether. It may cause a typical 
attack of the pain, which is valuable evidence, but unjilcnsant for the jiatient. 
lie believes that if mild attacks are reeogni7.ed, violent outbn’aks witfi necrosis 
and haemorrhage may be averted by injecting Trypsin to s(>eure immunity. 

'V. Schmieden* says that in one-third of the <‘«ses there is some disease 
of the biliary tract, and that this oiiglit to be treated when the pancreas is 
operated on. At the same time he evacuates the cMidatt', splits the capsule 
of the pancreas, incises the ]>arcnchyma, and establishes fr(>e drainage. In a 
compilation of 1278 cases the mortality was 51-2 per i-ent for the past eight 
years. Only by early operation is it possible to get good results. Wlicn 
the bile-passages are treated the results are ini[iroved. as the following table 
shows ;— 


Tablf /.—Opkkations Pkhpoumko iv Casks ok Aci tk l*ANt ai;A'i ic Nncaosis 
IX wnicii THK Bir.iAUY Opkbatiox was Donk AT 'riiK Samk Time. 
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H(i-0 

The formidable list of complications 

is given in Table 11. 



Table . II . —Complications Foi.lowi.no Acctk Panciieatic Necuosih. 

< 'asKs 

Dittbotes (;I (li'uths in ('1111111 ) . . .. .. 1H 

Clironic pftiirrcatil is . <> 

R<H'iirrBi(('t*s ((i (X'ciiiTiiin w it.biii ;! nntnl lis iitlcr opi'nit ion) 20 
With «ss(«'inl(Mt ireiiliijciit of lli« liilmr.v (liicts 7 

Witli trcatinoiil. of jmiKjri'Cw only 19 

Kc-oj)crrttiion (10 ciiml; 7 «li(*(l) .. 17 

Cyst formation .. ■ • • ■ .. 4 ^ 

Persutent fistula ., .. .. • • • • J* 

Adhesions .. .. .. • ■ • • ■ • ■ • '1 

Geary Grant® reports u series of 12 eases treated by himself and colleagues, 
of which four recovered. Two were treated by drainage of the pancreas and 
two by choleeystostoiny. He accepts the theory which attributes acute pan¬ 
creatitis to invasion of the duct by septic bile. In one case there was a stone 
in the ampulla of Vatcr, and Schmieden records this on no less than seven 
occasions amongst 31 case.s of pancreatitis associated with gall-stones. These 
observations are of course strongly in favour of the regurgitation theory. 
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Another short series is reported by R. P. Watkins.* Of 18 patients treated 
by laparotomy 10 died. The methods followed were much as above. 

A. Roseno and W. Dreyfuss* point out that acute pancreatitis may give 
rise to a palpable swelling which may be mistaken for perinephric abscess. 
In another communication* they record encouraging experiences with the 
introduction of antiferment substances. 

Pancreatic Calculi. —K. C. Lindsay,’ who has already reported one case of 
this rare condition, now relates a second. The patient was a man of 48, and 
the main symptoms were severt; pain in the upper abdomen with vomiting and 
a palpable swelling. Calculi were shown in the skiagram, and glycosuria was 
present. On o}>cning the abdomen, the head of the pancreas could be felt 
'crunching like a bag of sand. The stones were dislodged and the duct explored 
with a Desjardin's forceps, and a drainage-tube was sewn in and wrapped in a 
tube of omentum and bnnight out through the wound. The gall-bladder was 
also drained. Tlie patient made a gtK>d recovery. 

Cancer »/ the Pancreas.~~K. 1). Kiefer," setting out the history and findings 
in 88 cases, takes occasion to contribute a good review of a discouraging subject. 
It is rather commoner in men than women, and the usual age is between 40 
and 60. The most (‘omtnuii symptoms, in order of their frequency, were; 
cachexia, jaundice, pain, nausea or vomiting, indigestion, and constipation. In 
17 cases the patient came up for jaundice, and in 9 for pain. The cachexia— 
meaning thereby loss of weight, anorexia, weakness, and ansemia- -is apt to be 
marked, and out of proportion to the other signs. The Jaundice is very deep— 
so-called ‘black jaundu’e’. 

The pain is of three ty|>cs : That must often seen is a steady dull epigastric 
pain, which may be severe, radiating tlurougli to the back. The second is 
violent and paroxysmal, beginning at the umbilicus and also radiating to the 
back, also to the front of the chest; it may be relieved by Hexing the body ; 
this type of pain usually pn‘cedes the jaundi(;e. The third ty{>e of pain is like 
gall-stone colic. In late eases there may be cedeina of the legs and ascites. 
Exuiiiiiiation of the abdomen may show an enlarged gall-bladder, and less 
often some enlargement of the liver too. A tumour mass is only found in 
aliout oiic-fourth of the eases. A low-grade fever is often met with. Glycos¬ 
uria is the exception, even wlien extensive destruction of the pancreas has 
taken place. Tire stools may contain excess of fat (7 out of 88 patients). 
X-ray examination docs not usually show anything. The duration of life is 
al)out five months. At autopsy the growth is most fre(|ucntly found in the 
head of the pancreas, (‘specially in the jaundiced cases. Metastascs are found 
in the lymphatic glands along the anterior border of the pancreas and in the 
portal fissure, and in the liver. 

When chronic jaundice is prcsiuit, the diagnosis has to be made from gall¬ 
stone in the common duct. The cachexia alnio.st always present in cancer of 
the pancreas is the best clue ; also the jaundice is progressive and unremitting. 
If the gall-bladder can be felt enlarged, that is good though not infallible 
evidence of cancer (Courvoisieris law). Chronic pancreatitis presents a clinical 
picture very like that of cancier, but the history is longer. Even at operation 
the differential diagnosis may be in doubt, unless the surgeon can find a meta¬ 
stasis in the liver. When jaundice is absent the diagnosis is difficult, though 
there may be a tumour mass. [In the reviewer’s expmence, the severe pain 
going through to the back, with cachexia, and a negative X-ray investigation, 
lead one to the truth.—A. R. S.] The special tests for pancreatic disease are 
all unreliable, but as a rule the duodenal secretions are absent from the bowel. 

It is usually worth while to explore the abdomen, on the off-ehmiee of ftndii^ 
something more hopeful, such os a gall-stone or chronic imhcteatitis. If cmiCer 



MEDICAL ANNUAL 335 PARATHYROIDS 

is discovered in a Jaundiced patient, he will be relieved of iiis pniritus and 
dyspepsia by a cholecystenterostomy, though it is not likely to prolong life. 
In a few cases—Finney's l)eing the n\ost striking - a eaneer of the body of the 
pancreas has been excised, with the tail, and the patient has lived for many 
months in comfort. 

Rbfkrencks. -'61 Twf. d. dtutt.rh. (ivn. f. Chir. Uei-liti. Itf27 ; Wsri/. Omifrol. iind 
Obat. 1928, June, 736 ; ^Urit. Med. Jour. 1928. i, 1 Mil : tJiiiihuut Jtmr. of Med. 1928 

May 10, 606 ; ^Zentralh.f. f'hir. 1928, Jim. 14. 80 ; “Arrli. f. kliit. Chir. 1928. Mnreli M ■ 
''Lancet, 1928, i, 700; MrcA. of Internal Med. 1927, .hily, 1. 

PANEL PRACTITIONERS AND PRESCRIPTIONS. 

Joseph PriesHey. M.l),, D.P.H, 

A common-sense view haslR'cii taken by the East Sussex Insurance Committee 
on the question of alleged over-jirescribing for a panel patient. A practitioner 
pres(;ribed for a panel patient a proprietary preparation of eolloidal iron ctnn- 
bined with malt extract. Objection was taken by one of the Ministry of 
Health’s regional medical ollicers, with the result that this particular treat¬ 
ment was discontinued, on aeeount of its cost. This decision of the regiomil 
medical ofliecr strikes at the whole root tif the matter. Umicr the Itisurancv 
Acts, panel patients are entitled to the l>est treatment from their doctors, and, 
consequently, no i)reseribing medical jiractitioner should be liable to have his 
views questiotx'd by a regional medical olliccr. If such a rt'vision of treatment 
is necessary, it can be effected by the panel committee or other apixial 

tribunal. Such is the East Sussex Insurance Committee’s view. It must In; 
emphasized that every panel ])atient is entitled to the best |M)ssible treatment 
that a panel doctor cun give or suggest, and that no qut'slion should be raised. 

PARALYSIS, FACIAL. {See. Nkuvks, PmupiiEUAi..) 

PARALYSIS, GENERAL. {See Dementia Pauai.vjtca.) 

PARALYSIS, INFANTILE. (>SVc Poi,io.mvki ins, Act te.) 

PARATHYROIDS, THE. H'. jMiifidun Hrtmn, M.l),, F.H.C.P, 

Not much work has api>eared during the past year on tlu'sc glands. After 
the interest aroused by (’oUip's discovery of tlie parathyroid hormone (to which 
the name •parathormone’ is frequently given), and the w'ork dirix-tly stimulated 
by this discovery, there has been a pause. Neverthidess we have arrived at 
a more accurate idea of the role played by the parathyroids in calcium meta¬ 
bolism. O. Hcrgeim^ maintains that calcium Is absorlied by the small and 
excreted by the large intestine to such an extent as to cause a negative calcium 
balance in the absence of vitamin 1). In the [iresence of this vitamin this 
excretion of calcium is checked. It would apfitar, therefore, that vitamin 1) 
directly influences calcium metabolism. On tlie other hand, P. Stewait and 
G. H. PercivaP find that the parathyroid hormone produces a rise in the cal¬ 
cium content of the blood even after complete removal of the alimentary tract. 
Moreover, there is no diminution in the excretion of calcium salts by the large 
bowel following administration of the parathyroid hormone when the serum 
calcium is high, The conclusion from both sets of observations is that para¬ 
thormone mobilizes calcium from the tissues into the blood. It is therefore 
Useless in rickets, merely abstracting calcium from tissues already deficient 
in H. Stewart and Percival concluded that the tissues from which it is drawn 
are the bones and muscles. I.ehniami and Cole showed that parathormone 
ddays rather than hastens the calcification of fracture callus, which would 
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agree with the above observations. W. Hueper“ reports mctiistatic calciflca* 
lion in various organs, including the kidney tubules, from overdosage with 
imrathyroid hormone, which suggests caution in its use. It would appear, 
theriTore, that this hormone materially alters the calcium distribution in the 
l)ody, abstracting it from some tissues, such os the lH)nes and muscles, to 
heap it up in others, e.g., the kidney. As stated when dealing with post¬ 
operative tetany in the article on the thyroid (see Tuviioio), calcium is apt 
to be depositi'd in the lens of the eye when the blood ealeiiim lias become low, 
so that the hormone is needful to prevent ealeium deposits in this tissue. 

Dost^e in Teiany. -A. M. Hanson* has udoi)ted a method of standardization 
of the hormone bused on the amount required to n'store the blood ealeium to 
normal in jmrathyn>ideetomized dogs. l’h<i dosagf* lie recommends in tetany 
in man is !M) to 00 units every twelve hours for five or six days, followed by 
an interval of seven to fourteen days, after which the treatment may be 
repeated. In st'ven* tetany following operation, however, it may be necessary 
to continue the injections over a long period, preferably keeping the calcium 
level slightly above normal. 

IIhkhhkncks. Itiol. ('hfin. Iltiii. r»8 ; -liiorhem. Jour. 11)27. wii, 301 ; 

•drcA, Ilf 1‘iiih. iinrl //(/)>. Mi'iL 1027. .Imii., I 1 ; *Jiiiir. .iiiiiT. Afnl. Ainor, 1028, i. 747. 

PARATYPHOID FEVERS. (See also Tyimioio Fkvkh.) J. 1). HoUeslon, M.l). 

Kpiokmioi,o<;v. K. I*. Snijders,' who n'ports two undoubtc*d and two prob¬ 
able eases, rratiurks that paratyphoid fever A is very rare in Holland, although 
it is ]H>sKible tliat some eus(‘s escape recognition. .Mi his patients had come from 
('cntral America, where parutyphoal A is endemie. A study of the prevalenee 
of ]>aratyphoid A shows that it goes hand in hand with typhoid fever, and is 
an indiriation of bad fa*cal hygiene. The disease is therefore almost unknown 
in Plngland and Holland, and imcommon in (Germany, in which countries tlie 
incidence of typhoid fever is low, but it is commoner in France, Italy, the 
Italkuns, and South Russia, where the incidence of typhoid fever is high. 
Paratyphoid A ei)idemie.s, however, die out sooner than those of typhoid 
fever, partly lieeause the pamty[>hoid A bacillus is less resistant, and jiartly 
bectause there arc much fewer paratyphoid A eaniers than typhoid carriers. 
Lastly, paratyph(»id A carriers get rid of their bacilli more rapidly than 
typhoid carriers. 

I. V. I. Ward® reports an epidemic of 14p0 eases of paratyphoid fever B which 
occurred in West IIertft)rdshire. The source of infection was a girl in a dairy, 
3^ years old, who hud been supposed for some time to Ik: ill with broncho¬ 
pneumonia but was found to have u strongly positive Widal reaction to para¬ 
typhoid B. Her mother, Avho handled the milk, had a similarly positive 
reaction, and paraty'|>hoid bacilli were found in her stools. Examination of 
the roundsmen at the dairy .showed that, six apparently well were carriers, 
])nratyphoid B bacilli l)cing found in their stools, and in one or two occasions 
in their urine. 

Symptoms and ('ompmcations.— G. Pansini® reconls a case of paratyphoid 
A menit^ilis in a girl of 4. Lumbar puncture gave issue to a clear fluid under 
eoiiHiderable hypertension. Cytologieal extimination showed a predominance 
of lymphocytes with a few {>olyniorphonuelear cells. The fluid agglutinated B. 
paratyphostis A in 1-150, and the same organism was grown from the fluid. 
The serum agglutination test was positive in 1-200. Death took place after 
eighteen days' illness. Tliere was no autopsy. 

O. Crouzon and 8. dc S6ze* report an outbreak of 20 cases of paratyphoid 
fever among the nurses at La Salp^trifere. It was at first regarded m influenza, 
and the possibility of enteric was not considered, especially as all the patienta 
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had been inoculated, until one of them presented a persistently high temper¬ 
ature, enlargement of the spleen, and rose spots. A blood culture wa.s then 
made and revealed It. paratyphoaus It. Subsequently a miinl^r of other nurses 
developed characteristic clinical syniptonus of enteric. HactcriologieuI cxaiuina- 
tion showed that the condition was paratyjihoid H in 14 eases and pamtyphoid 
A in 3 others. In another 3 cases no bacteriological cvuniinution was made 
and the diagnosis of paratyphoid fever was made on clinical grounils only. Of 
the 20 patients, 15 had been inoculated with T.A.TI. vaccine fourteen months 
previously and 5 several years before. The present outbreak ccmtinned th»* 
general rule as to the extraordinarily mild course of cut (Tic in the inoculated. 
Apart from one nurse who had a temperature of 104" /’or about thn'c wtvks, all 
had mild attacks, the average duration of the disease being twelve days. The 
fact tliat the ino(;uIations had l)ecn ])erforined more than a year previously 
partly ac(;ounts for the lack of immunity, especially as no cases occnrr(*d among 
the nurses who had been inoculated two to twelve months pri'viously, and 
partlj’ to the fact that the patients had been given only IJ c.c. of T..\.B. vaccine 
instead of .3 c.c. , 

Pieper and Itosenstcrir' report an outbreak of 138 eases of pnraly|>hoid B 
which occurred in a municipal children's home in Berlin. Five of the patients 
w'cre adults, and the rest children. Tlie commonest form < bserved was that <jf 
acute gastro-enteritis. Mtieh less frccpient was a dysciit(Tif(»rm type (colitis 
paratyphosa), of w'hieh about 20 cases were seen. The typhoid form w'as not 
observed. All recovered. The epidemic was found to be due to the consump¬ 
tion of rissoles winch hud been prepared by a kitchen maid sulTering fnim 
febrile diarrhrra which proved t(j be paratyplioid fever. 

J. M idier and H. Dueroquet* report, the case of a boy, .n years of jigc, wh(» on 
the fifteenth day of a febrile attitck dcvclo()cd arihrilis of the right kne(* and 
ankle. The liml) was jnit up in plaster urnl the arthritis subsided, but on the 
thirtieth day pain and swelling of the right hip developed. X rays sliowed a 
destructive lesion of the neck of the fcniur. The (lain disappeared under treat¬ 
ment with rest m a j)lasler apparatus, but a skiagram taken live months after 
the onset showed complete disapptnirance of the head of the femur. Tlie Widal 
test was ymsitive in 1 -.50 for B. typhosus, negative for It. paralyphosus .1, and 
positive in 1-800 for It, partttyphosns It, .1. T. Lewis’ reports a ea.se of arthritis 
of the left knee-joint due to It. pnmtyphosus It without g(*neral symptoms in a 
female infant of 14 months. A thick glairy exudate from which It. paralyphosus 
B was grown was withdrawn by puncture <»f the joint. The patient's serum 
strongly agglutinated standard It. paralyphosus It cultures in 1-500, but gave 
ao reaction with It. typhosus or It. paralyphosus .1. The joint became normal 
at the end of a month's treatment with an autogenous vaccine. 

A. N. Kingsbury, J. K. Lesslar, and M. Kandictk,* who record two illustrative 
cases, state tliat in paratyphoid fever C the onset is usually sudden and the 
duration depends on the severity of infection and the degree of involvement 
af the respiratory sy.stem. Bronchitis and patches of bronohoymeumonia are 
not uncommon, and the causal organism may somctim(*s be isolated from tfic 
iputum. The duration of the disea.se does not cxciMsd five to six days in mild 
::ases, and, as the mortality rate is low, few descriyitions of yiost-mortem flnd- 
ings have been published. Some congestion of the upper part of tiic small 
intestine has been noted, as well as congestion and small superficial erosions of 
die miycous membrane of the colon. 

RsrKRBiTCKS. — ^Nedcrl. Ttjdt, v. Oeneesk. Ifl27, ii, 177 ; Hsxwxt, 1928, i, 389 ; *Ittudium, 
1927, 326 J *BuU. et Mim. Soc. nUd. H6p. dt Paris, 1928. 646 : ‘KKn. Woeh. 1927, 1754 ; 
•Ball. Soe. de Pid. 1928, 167 j ’’Brit. Sfsd. Jour, 1927, ii, 1980; *Malaya Med. Jour. 
[987, ii, 187. 


2? 



PEMPHtGUS 


338 


MED1C4L ANNUAL 


PEMPHIGUS. A. M. JL Gray, M.D., F.R.C.P., F.R.C.S. 

Treatment. —^L. Hollander* has treated six cases of pemphigus with Whole- 
blood Transfusion. Marked improvement in the general and skin condition 
resulted in flve out of the six cases; the sixth, whose skin condition also 
improved, died of an intercurrent acute infection. The patient’s blood is typed, 
and 500 to 600 C!.c. of blood from a donor of (orresponding type is transfused 
at weekly intervals from three to six times. 

The following untoward symptoms have been noted : (1) A tingling sensa* 
tion in the toes or fingers; (2) Numbness of the extremities; (3) Palpitation: 
(4) Air-hunger ; and (5) Signs of appearing cyanosis. When any of these sym- 
•ptoms has arisen, the author has discontinued tlie transfusion and given 10 min. 
of 1-1000 adrenalin ehirtride intraderinieally. Later reactions, such as chills, 
are treated by external applications of heat. 

RKFKBKNrK. 'Hril, Jmtr, DrrnuUoL ami Syjth. N'ov., 4fl«. 


PERIARTERIAL SYMPATHECTOMY. {See also Tubercolosis oi’ Honks 
anh .loiNTS ; Vas<tu,ah Suhokuy.) K. W. Iley Groves, M.S., F.lt.C.S. 

This o|)eration, which was suggested by Lerichc during the War for the 
treatment of a case of causalgia, has sitM'c that time been veiy’ greatly extended 
in rt'gard to its indications and results, whilst a great deal of experimental 
work has br*en done in r>rder to clueidijte tin* rationale of the method. Lying 
in the adventitia of each large artery is a plexus of sympathetic nerve-fibres 
together with certain nerve-ganglia. The operation consists in dissecting 
away the hwise sheath from all sides of the artery for a distance of 6 to 
10 cm. Kverything is removed down to the museular c(*at of the artery, 
but the latter must be spaml from any injury, otherwise there is a danger 
of the arterial wall giving way. This procedure will be easy or difTieult of 
execution according to the lf)ealily, and also aeertrding to the iwesenee or 
absence of any inflammatory (tianges round the arterj.’. In a vessel like the 
femoral in Hunter's canal it is uKually quite easy, whereas in a locality such 
as that of the sub(‘lnvinn artery it may be exceedingly dillieiilt t<» remove the 
sheath of the vessel from all sides. 11. liCriehe' lays great emphasis on the 
physiological facts that the sympathetic nerves are both afferent as well as 
effenmt in their fiiuelion, and the result of their division is j)artly reflex in its 
nature. The fwrtion of artery which has been strijjped immediately erjntracts, 
anti active vasodilatation tiecurs, chiefly in the limb below the i)oint operated 
u|>on, and to a less extent in I he opposift* limb and all over the body. These 
phenomena are accompanied by a local rise of temperature and a general 
leucoeytosis; they are all transient, lasting for a few w<‘eks, but the local 
distal vasodilatation may {lersist indeiinitcly. 

The following conditions rapreseut briefly the chief indications for perform¬ 
ing the operation : (1) Pain, peripheral and visceral. (2) Vasomotor syndrome ; 
Raynaud's disease; scleroderma. (3) Certain chronic and trophic ulcers. (4) 
Certain bone and Joint disorders, both trnuinatie and infertivc; Volkmann’s 


contracture. (5) Certain injuries and diseases of arteries and veins. 

Painful Condilions.—Vam which is conducted through the sympathetic 
channels has certain delinite characters w’hich distinguish it from that which 
is associated with the cmnial and spinal nerves. If is tiot confined to a fixed 
territory, but radiates to adjacent parts, and it is closely associated with 
emotional disturbances. The various types of causalgia which result from 
severe trauma such as gunshot w'ounds arc especially indicated as likely to 


be. relieved by the operation we are considering. It is important, however, 
to distinguish from these that type of ascending neuritis or neuralgia which 
begins wdtii some trivial injury to a digit and then sLeadUy creeps up the limb. 



MEDICAL ANNUAL 


»89 PERIARTERIAL SYMPATHECTOMY 


This last type of case usually is subject to one amputation after another, with¬ 
out avail. If any surgical procedure is to be tried for such a easel it should 
be either a ramisectioii or a division of the sensory traets in the spinal cord. 
Painful amputation stumps are of three tyiies. In one there is deiinile local 
tenderness on pressure caused by bulbous nerve-endings; the treatinenl of 
this type should be excision of the aReeleil nerve-ends. In n second type 
pain is felt in the phantom linib; in this no local oiu'ratiou is of any avail, 
but ramisection may be indicated if trc*atment by psycliic suggestion fails. 
It is the tlurd tyi)e. characterized by paroxysmal attacks of |uiiu associalcil 
with trophic changes such as ulceration in the skin, whiel\ may Ix' rclicNcd 
by sympathectomy. Visceral pain such as that of angina jM'ctoris or dys- 
inenorrhoca, or incurable eaneer of the pelvic organs, lies outside lh<* sc()i c of 
the present article; but it is very interesting to note, in its bearing upon the 
important problem of a cure of pain, that the last-mentioned diseasi-s nuiy be 
relieved by the division of the sympathetic libres associated with tlie internal 
iliac arteries or those which run down from tlie bifurcation of tlie aorta to the 
pelvis.* 

Vamnolor Diseanes. In the typical liaymud'a disease sympatlieetoni>' gives 
the most relief. These arc the eases in which the parts In'cnme intensely whip* 
by vasoconstriction, prior to a blue stage which is painful. In the less typical 
cases the hands arc always blue, the patient being able to Ijcar tl>c lingers in 
cold water, whilst hot water hurls. This type of ease is not beiu'fited by 
sympathectomy, but is sometimes relieved by ramisection. Sekrndenna is 
a comparatively rare disease in which long-(S)ntinucd vasomotor disturliance 
produces a kind of thickening in the subcutaneous tissues. H. I.eriehe''' 
descrities four eases of this condition in which remarkable impnnenient followed 
sympathectomy. 

Chronic and Trophic Ulcers. - It is prubalily this grou)) of eornmon diseusc’s 
which will prove the greatest value of sympathectomy. The real causal ion of 
these ulcers in the lower third of the leg has never lieen fully understood, 
although their frcipient association with eirenljitory disturbances, such as 
varicose* veins, has long liecn rec'ognized. If the <‘ondition has not lieen of loo 
long standing, and if the patient is reasonably young and healthy, syinpatlice- 
tomy will often pniduee a lasting curt*. It may Ih* necessary or desirable, also 
to do a skin-grafting ojicration, a procedure which without the ner\e openition 
nearly always leads to disappointment. 

Cerlain Hone and Joint Disorders.* —The factors which control deeal(>ilieation 
of the articular ends of the bones are very obscure, it is well n'cogni/ed that 
in certain infections, such as tiilierele or the pyog(un<; organisms, the bones of 
the limb rapidly become decaleilied. 'I'his result also follows certain injuries 
without any very obvious n!ason. In all this class of cases a division of the 
sympathetic libres anxests the proi*ess of deealeilieation atul leenls to a more* 
rapid recovery. It is probable that this result, may Ik; brought alxiut by mere 
vasodilatation, but it is {Kissiblc that the sympathetic nerve has some dirrr*t 
control on the tissue growth of the skeleton. In chronit; eases of tulMTeulous 
joints in which there is no evidence of destru<'tion of the cart.ilagc but advanced 
synovial changes w'ith much decalcified Ikuic, it is claimed that sympathectomy 
will expedite recovery. It is, however, not suggested that this should he 
anything more than adjuvant to other methods of treatment. One is natur¬ 
ally reminded of the vogue which was once held by passive congestion produced 
by an elastic bandage. No doubt sympathectomy acts as a congestive agent, 
but in all probability it has a deeper and a more lasting effect than ran be 
produced by a tourniquet. It is, however, in relation to certain traumatic 
conditions that sympathectomy seems to afford a very welcome new method 
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of treatment. It is a well-known fact that sometimes a sprain of a joint leads 
to a eondition of chronic stiffness and pain, the X rays showing marked 
decalcilleation. It is in this type of case that the operation we are considering 
may lead to rapid improvement. 

The sympathetic nervous system has certainly a direct or indirect influence 
upon the repair of lames after fractures. By experiment it has been shown 
that division of the syuipatiictie nerve-lilncs in a liriih causes a more rapid 
production of eulhis if u Ikhic of the limb ])e fractured. .Similarly in the case 
of delayed union of u fraetimi, repair will be hastened by symputhcetomy. It 
must Im; understood in the latter ease that meehanical liindranees to union 
Ynust also be removed. 

Volhmmus ('otitmclurr.- This distressing condition, which usually follows 
us H <*omi)lication of fractures of the ellmw-joint, is notoriously diflieult of 
treatment. f,eriehe l)elieve.s tlud, the blocking of the vessels and the failure of 
the eollaleral eireidation is in part at least due to persistent vasoccmstriction. 
lie lliercfctre, in tlie treatment, of a nicont ease, exposes the braehial artery, 
and if this should appear normal lie does a sympalheetomy. Frequently, 
however, Itie artery is found to lie thrombosed, and in such a condition the 
affected [lart of the artery was removed. This operation is followed by a 
softening and considerable recovery of the eontnwted muscles. One most 
interesting ease is reiiorted in whicli, prior to tliis ojieration, the case had 
been treated by excision of a })ortion of both tlie radius and the ulna, but 
the IxawH lind failed to unite. I.criehe’s ojieration brought about union 
of the bones togellier wit.li marked improvement in the muscle jiowcr. 

Disorders of Ihe Arlrries and Fe/».v.«- 'I'hen* arc many conditions whieli lead 
to thrombosis in the art cries and veins. Some of these are traumatic and 
others constitutioiiai in origin. In those conditions where there is a diffuse 
endarteritis obliterans affecling all tlie vessels any local operation is clearly 
useless. Lerielie has shown that some of these eases dejicnd ujion an excess 
of secretion by the adrenal glands, and he has jierfonncd the ojKration of 
Heml-epinephrectomy- that is, removal of one sujwarenal gland—with benefit. 
In the more loealir-ed eoiulilions of thrombosis or obliterating arteritis this 
autlior advises that tlie scetion of damaged artery or vein should be excised. 
He considers that the local damage to the artery has also produced a lesion 
or irritation of the nerve-fibres iu the jierivascnlar sheath. He relates seven 
eases in which tliis arterial excision was followed by the recovery from a 
eondition closely threatening gangrene. 

G. E. Brown and M. S. Henderson,* of the Mayo Clinic, have contributed a 
very valuabte paper on tliis subject. VVe should like to comment with approval 
on tlie collaboration between u physician and surgeon in this work. The 
subject is one wliieh without such team work can never lx* jiroperly handled. 
They give a very gtaxl elassilieation of arterial disease, distinguishing first 
between functional or vasomotor tyjies and organic tyjx's of disca.se; the chief 
subdivision of tlie former is into vasoconstrieting and vasodilatation types, 
cither of which may Iw cither local or general. Perhaps the most interesting 
of the organic tyjie is that of thrombo-angiitis obliterans, a disease which is 
usually found in young male Jews. These authors consider that amputation 
below the knee is the line of treatment indicated when the disease affects, as 
it usually docs, the vessels of the lower extremity. It is evidept that some 
of their cases are those for which Leriche has successfully performed excision 
of the obliterated artery. The present authors, however, only refer to tJie 
possibility of curing these cases by surgical attack on the sympathetic nervous 
system by means of Lumbar Samiseetlon. 

There can be no doubt that the surgery of the sympathetic nervous 
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ssrstem offers a field for very much more extended investigation, both experi¬ 
ment^ and clinical. 

Bbfkrenoes .—'^Preane m4d. 1927, April, May, ami Lyoit rAi>,'192(), Jan., Ffib. ; 
*Prease mid. 1925, April 11 ; dt Vhir. 1927, Ixv, 285, and Ouz. dca Ii6p. 1928, 

July 25 ; *Frea»e mid. 1928, .Tiino 20 ; '•Rer. «/c (,'hif. 1S>28, 214 ; Mnwr. Hunt and Joini 
Surg. 1927, Oct., 613. 

PERICARDITIS. A. (i. Gibson, M.I)., F.H.C.V. 

J. A. Capps^ has made some inteit'stiiig <»bscrvutions on the nuturc of ptri- 
cardial pain. lie finds that panu^entesis of the perieartlium lateral to the 
mammary line in the 5th and 0th interspaces gives pain in the neck similar 
to that due to irritation of the diaphragmatic pleura, and it is inferred that 
this portion of the pericardium is innerv'aled by the phrenic nerve. Irritation 
of the inner surface of the pericardium during paracentesis by means of a 
silver wire produced no effect. ‘Tripping’ of the ufjex of the heart with tlie 
wire produced a feeling of distress and apprehension. In four ca.ses of sub¬ 
acute and chronic pericarditis with large effusion, there were comidaints of 
dyspiKca and a .sense of opi>re.ssion over the heart, but no pain or tendeniess 
on deep pressure. In four e.'vses of <lry pericanlitis, two had dy.spnuai and one 
a tight feeling over the heart; the other two Inid no distress of any kind. 

L. llumond and 11. Weill-.Spire* deseribt* a ease of paract’iiieftis pericardii in 
pneumocoecsal jieriearditis, with cure. They adopted the epigastric operation 
us recommended by Larne, which is simple and easily performed. An incision 
is made over the xiiihoid process, which is resected, the peritoneum is pushed 
back, the diaphragm incised, the pus evacuated, and a tulie inserted. The 
patient was a woman of *23 who liad otitis media followed by throinlxiphlebitis 
of the left jugular vein. A mastoid operation was performed, after which she 
developed seveiv abdominal pain, dy.spmea, and dullness in the chest. Para¬ 
centesis of the pericardium yielded 240 e.e. of pus, with pneumoisieei. Two 
further piinetiires were made with no improvement. Finally a perieunliotomy 
WHS performed by Larric's method. Drainage was maintained for fifteen days 
and the patient made a good recovery. 

Rkfeuenchs.--‘. trcA. of fn/ernal Mtd. l»27. N<iv., 7I.'>. “/<«//. rt Mi.in. Sur. mid. 
H6p. de Paris, 1927 (ahstr, Hurg. Oyncrol. and Ohst. 1928, Feb., 9‘»), 

PERITONITIS. A. Rendle Short, M.t)., FJi.C.S. 

Tbkat.wk.vt. —diraud,' of Marseilles, contributes a critical review of the 
methods in use in Franco, lie approves of Morphia in small flo.ses, say two 
injections of I gr. in the day, to allay peristalsis and so givr' rest to allow the 
bowel to recover, and prevent dissetniimtion of infection, lie also finds itiat 
the application of large Ice-bags, with a dry ilannel between tbem and the skin, 
ea.ses pain. The free introduction of Saline, either subeutuneously or pet rectum, 
is valuable to dilute toxins, iMurphy’s proctoclysis is a special example of this. 
Recently better results have been obtained bv giving hypertonic saline intra¬ 
venously—c.g., 100 c.c. of 20 per cent solution, 20 c.c. at a time, repciited. at 
1-hourly intervals. Fowler’s position is advocated. Corning to surgical means, 
removal of the cause is of course all-important. Lavage with saline Is 
not recommended, nor is the introduction of oil or camphorated oil. Many 
Continental surgeons believe in Hooding the peritoneum with ether, but 
the benefit is shadowy and the risk real. Four or five French surgesms have 
had deaths directly attributable to ether poisoning. Some form of suction 
apparatus to evacuate septic fluids from recesses of the peritoneal cavity is very 
useful. All raw peritoneal surfaces ought to be covered somehow, using omen¬ 
tum if other means fail, to avoid adhesions. Free omentum will live. Enteros¬ 
tomy, Cmeostemy, or Lateral Anastomosis is often of great and life-saving 
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value, not at the time of the primary operation aa a rule, but if paralytic ileus 
arises. Spinal Ancesthesla will generally secure an evacuation of the bowel, 
but is too risky and too transient. Drainage of the peritoneal cavity may be 
ntadc by rubber tubes or the Mikulicz pack of gauze, so-called capillary drainage. 
l?rench opinion has long been acutely divided on this subject. It is well known 
that rubber-tube drainage is inefTeclual after forty-eight hours, but it still has 
a real value. The best rule seetris to lie, in the words of Descoinps, “ if there 
are eo])ious stagnant thuds, drain : if there is a bleeding non-peritonizable 
surface, use the Mikulicz gauze pack ; if neither, nehlier drain nor pack 

Sierro,® rec-ording 28(1 cases of peritonitis tmited at Geneva, mostly following 
‘appendicitis, discusses the value of drainage by tubes. It certainly saved some 
lives. It was often useless in that nothing drained out. In one ease it led to 
a stercoral fistula ; in three it may or may not have been responsible for intes¬ 
tinal obstruction ; and in one case, perhaps, it had something to do with causing 
premature i'oiitinernent. It was never a cause of death, w'hether by eroding a 
vessel or otherwise. The verdic't, on the wJiole, is favourable in certain eases, 
especially if there is seittic mulerial in the pouch of Dougins. 

A, Schleussner® Avrites in favour of the Ether treatment. The quantity ])OUrcd 
in must not exceed 100 c.e., aiul 40 to (M) e.e. are generally .sutlicient. It causes 
a stronir wave of peristalsis. Driiinatre is e.ssenlial after using ether. 

A. Kittingcr,* in cases of septic ]>critonitjs, pours from ilO to l.W c.e. of Germ- 
free Cultures of B. Coll and Mixed Filtrates into the peritoneum. Of 20 cases 
all recov<‘red. 

II. ('. Trumble,''* of Melbourm*, W’armly advocates the methods of the late 
II. L. Ilariiard in dealing with pelvic ahKcesses alter peritonitis. The symptoms 
arc j)ersistenl temi)eruturc, raised j)ulse-rate, tenesmus and passage of mucus 
per icetum, some abdominal distention, and sometimes bladder irritation. The 
sAvelling can be felt per reclum t>r p»*r vaginam. To prevent, pus in the pelvis 
should be aspirated or pi}>etted out at the primary operation, gauze mopping 
being avoided us too likely to damage epithelium. If the abscess is localized 
to tiic pelvis and abuts directly on the rectum or vagina, it should be opened 
by that route, but not otherwise. The best time is about ten diiys after the 
first intervention. No tube need be used. 

Tuberculous Peritonitis. —M. Luginbuehl* eon.siders the treatment of tuber¬ 
culous peritonitis, on the strength of 120 eases, lialf of them operated upon and 
half left to the i>hysieian, at Hasle. There is a definite tendency to spontaneous 
cure. This may best be aided by X Rays, Quartz Lamp, Sunlight, and Aspira¬ 
tion of ascitic fluid. Of eases tresited medically 3.'» per cent died, and of those 
operated on 15 per ct*nt. The ascitic form was mu(‘h. more hopeful than the 
fibro-adherent type. The figures must not be taken as showing that surgical 
intervcJition Avould in all <;uses be best, because many were opened in error on a 
diagnosis of appendUatis, and these include the earliest and most promising. No 
patient died of tuberculosis of the peritoneum alone. Even patients with poly¬ 
serositis recovered under medical treatment in four instances. A late follow-up 
of 70 eases showed ; 43 treated medically—22 cured (51 per cent), 7 improved 
(10-6 per cent); 33 treated surgically—16 cured (49 per cent), 12 improved (86 
per cent). The average time to effect a cure was in both groups six months. 

^ Pneumooocoal Peritonitis.— H. Salzer® draws a distinction in the treatment 
of tills condition according to the sex. In boys he advises operation, because 
the probabilities of appendicitis are so great. In girls, it is safer to wait until 
an encysted collection of pus is present. 

KsriCHKNCES.— ^Marseille- med, 1H28, June, 791 ; ^Lyon Chir. 1928, March-April, 135 , 
*Mikneh. med. Woch. 1927, Julj' 1, 1091; klin. Woch. 1927, Aug. 4, 997 ; *Med. 

•/our. ot Awtralia, 1927, July 2, 4 ; z, klin, Chir. 1927, csl. 6^; '^Deut, Zeit. f, 

Chir.. 1928, Feb., 226. 
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PERITONITIS IN CHILDREN (Primary Streptoeoceal). 

John Fraser, Ch.M., F.R.C,S.Ed. 

Joseph Sehwart/.^ discusses this question, biising his remprks on a series of 
14 cases (0 female and 5 male), the total showing an ineidenee of 1-5 per cent 
in 400 consecutive cases of surgical disease in children under thirteen years 
of age. Dr. Schwartz confirms the fact which otliers have {Ktintcd out, that 
the disease has a seasonal incidence, occurring with remarkable <‘onstancy 
within the period between October and April, a time when res|)iratory tract 
infections arc apt to be prevalent. The exciting cause, a.s isolate<i baeterio- 
logically, w’as show'n to be the Streplococcns /iwmofylicus, hut the route by 
which the organisms reached the peritoneal cavity was not definitely estab* 
lishcd. The chief suspicion fell upon the blood-stream, and in certain female 
cases upon the genital tract. In ten cases there was a preceding history of 
sore throat, and it was suspected that this was the point of entrance of the 
blood infection (this observation has be«‘n made by other observers, and par¬ 
ticularly by llabinowitz). No evidence was obtained to suggest that the 
infection passed through the intestinal wall. 

The clinical picture w'as certainly sii(‘h as to suggest n blood infection. In 
a consider.’ible proportion of cases the illness was introdii(‘(‘d by an attack of 
nasopharyngitis with cough and rise of temperature. A few days later abdo¬ 
minal syiniitoins made their appearance, and this [)hasc was aeeornpanicd by 
considerable increase of the i)yrc!xia ; vomiting was a constant feature, w'hile 
diarrheea was usually absent. The pulse and respiration rates showed marked 
increase, and in the later stages of the* disease tficrc was prikfound eoflapse. 
The diagnosis of acute general peritonitis is usiiuHy evident, but the recogni¬ 
tion of the actual bacterial type must necessarily remain probhnuatieal until 
the effusi{)ii is displayed ami examined. For this reason the author recom¬ 
mends that an abdominal puncture should be made ‘‘ in the midlinc below the 
umbilicus and well above the Idadder 

Operation at the earliest possible moment offers the best chance (»f recovery, 
and the procedure should be limited to the simplest possible luaiuiuivres— 
incision and drainage. We most fully agree with this eonehision, and we 
concur in the statement, “ I have found no instance in which a patient with 
proved streptococcus peritonitis recovered without operation’’. 

It is remarkable that this paper contains no reference to Intravenous Serum 
trcatmcni. It is of such undoubted value in many cases that use should be 
made of it in every instance. 

I<£Fii:nE;Noa. — ^Hurr. Gynecol, and Obst. 1027, Nov., 50 n. 

PERNICIOUS AN.SMIA. (See Anaemia, Pkknicious.) 

PHARMACOLOGY AND GENERAL THERAPEUTICS, /nor J. Davies, M.D. 

Oxygen.—II. Whitridge Davies^ optnied a iliscussion on the adininistratioii 
and therapeutic u,ses of oxygen at the annual meeting of the British Medical 
Association in 1927. Barcroft's classification of three types of oxygen lack is 
adopted : (1) Anoxic oxygen lack, due to alteration in the atmospheric environ¬ 
ment or to impairment of the gaseous exchanges in the lungs, and thus the 
arterial blood does not contain its normal amount of oxygen ; (2) The ansmic 
type of oxygen lack, where, owing to deficiency or alteration of the haemoglobin, 
the blood is unable to carry the oxygen which is presented to it in the pulmon¬ 
ary alveoli; (8) The stagnant type of oxygen lack, where the arterial blood 
contains its normal amount of oxygen but, owing to local or genera) circulatory 
causes, an insuflicient amount of blood reaches the tissues. These untoward 
effects can all be more or less completely overcome by the administration 
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of oxygen, the amount being variable. The physiological principles of the 
subject are' fully described in the paper. In general he said that, with the 
small mtes of oxygen flow usually adopted, the tube and funnel and nasal 
catheter methods are absolutely ineffective ; that the increase in alveolar 
oxygen percentage is so small that, apart from possible psychological effects, 
no tHUieilt to the patient can {Mssibly be attained. This probably accounts 
for many of tlic statements to the effect that oxygen administration is of little 
or no benefit. 

The first widely adopted method of administering oxygen quantitatively 
was that of lluldanc, which was introdiuxid during the war and used with 
very marked benefit for the treatment of war gas-])oisoning. The oxygen is 
delivered into a small bug attached to a musk, and remains in the bag during 
the expiratory phase of respiration. Gilchrist and Davies have devised a 
modification of the Haldane's apimratus by means of wliich it is possible to 
calculate the alveolar oxygen percentage. 

Oxygen administration is necessary mainly in the treatment of .anoxic oxygen 
lack, and here the ideal is to administer just sufficient oxygen to restore the 
oxygen saturation of tlie arterial blood to its normal level. This requires 
fac'ifitics for blood-gas estimations which arc not generally available. There 
arc, however, other and simftler criteria of adequate oxygen administration. 
The first criterion is the abolition of cyanosis, Init the aim in the treatment 
of acute resjjiratory conditions is to prevent rather than to treat cyanosis and 
oxygen lack. 'J’hc second criterion is the relief of dyspinca; and the third 
and probably the most reliable criterion of successful oxygen administration 
is a fall ill the pulsc-ratc. itarach, in assessing the value of oxygen therapy 
in the treatment of pneumonia, notes the diminution of restlessness, promotion 
of sleep, and the tendency to lessened delirium. It cannot be too strongly 
cmphasii!;cd that the changes in the central nervous system, of which delirium 
is a manifestation, arc the result of oxygen lack, and that they should be 
prevented by the early administration of oxygen. 

W. T. Ititeliie,* in tlie same distaission, described the indications for oxygen 
therapy. He stated that in the administration of oxygen a common fault is 
to gi\e too little. If tixygen is required we must give ample—not less than 
two litres a minute. This (orresponds approximately to a free, rapid bubbling 
of the gas through water in a wash-bottle. If oxygen is rctpiired it ought to 
be administered as continuously as is yiossible ; to administer it for a few 
minutes every few hours, or even several times an lioiir, is of very little, if any, 
value. Haldane's np))aratiis is recommended as the most economical and 
reliable. In the treatment of circulatory failure oxygen plays n minor part. 
The myocardium is enlecbled and the circulation is n^tarded. Hu recommends 
the administration of oxygen in the later stages of circulatory failure with 
urgent dyspna-a. Oxygen therapy is more likely to be beneficial, lessening 
both cyanosis and dyspnoea, when intense dyspneea has begun suddenly and 
recently, as in the early phases of auricular flutter, paroxysmal auricular 
fibrillation, and paroxysmal tachycardia, than when it has developed gradually 
and la.sted for a considerable time. 

It is in acute pneumonia that oxygen is most often administered and where 
it is often of great value. Anoxajmia is only one of many factors with which 
wc have to reckon in pneumonia. At the extremes of life, in the destitute, the 
intemperate, and the obese, and especially in profoundly toxic cases su<^ as 
those during the epidemic of 1918-19, oxygen therapy is usually powerless to 
avert a fatal issue. 

J. S. Haldane,^ from hU investigations on carbon monoxide poisoning and 
other forms of oxygen deficiency, early recognized the daugen of anoxiemhi, 
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especially its serious effect on the central nervous system, and call<^ attention 
to many associated clinical conditions in which the administratioii of oxygen 
would be beneficial and even life-saving. During the World'War he devcloi»ed 
a portable apparatus for the adniinistratinn of oxygen which was ertl<*ient in 
the treatment of gas casualt'es, and also was nmnijudated with n'asonable 
comfort to the patient. 

W. M. Boothby and S. F. Haines* have treated 71 patients in the oxygen 
ehaml)er at tlie Mayo Clinic ; 39 died and 32 survived. Necroi)sy revealed 
pathological lesions in 20 that oxygen could not influence. Tlirt'c of the 32 
that lived were placed in the oxygen chamber as a prophylaclit' measure t<i 
prevent an anticipated reaction, and it happened that a severe rem’tioii did 
not develop. The other 29 showed marked cliniead improvement, an<i in 12 of 
these the condition and clinical course were .so severe lhait one can eonservutiveiy 
ascribe their survival to the fact that they were placed in the oxygen chamber. 
Oxygen treatment is <if value only in ridieving the patient of the added load 
and danger of anoxtemia, and it must be continued until the cause of the 
nnoxa^raia is relieved. There is no evidence that oxygen increases the patient's 
resistance to infection ; but it does prevent the low'eriug of his resistance 
which occurs when he bc<*omes anuxaMuie, and thcrefon' its ndministration 
should be initiated at the very first sign of cyanosis. Their study shows that 
a vicious circle can be started by a mild pulmonary or bronchial infection. 
This leads to pulmonary congestion and tcdeimi, whiidi, iulerfcring with the 
aeration of the bl(K>d, cause anoxa'inia and cyanosis ; the patient then beixuues 
more susceptible to the spread of the infection, which results in the rapid 
development of extension of the pneumonic process, and lliis in turn <*oni]>lctes 
the vicious circle by incrc;asing the atioxiemia. Wc have also noted that u 
mild bronchial or piilruonary infection, if aeeoiu])anied by cyanosis, causes 
II greater elevation of the tcniperatiirc than the same degree of infciiioii if 
cyanosis is prevented by the ndministration of oxygen. Oxygen administration, 
therefore, frequently produces a crisis-like ilrop in temiK'raturc, dci'miisc in 
the pulse-rate, and marked clinical improvement. .Several <’ase n^porfs wen* 
recorded, and the beni'fit observed from the oxygen i-hamber Avas generally 
good and sometimes dramatie. Stadie has shown that cyanosis of the finger¬ 
nails and lips that can just be detected corresponds to approximati'ly a 1(1 jier 
cent oxygen desaturation. When cyanosis is definite the blood will be approxi¬ 
mately 15 per cent desaturated, and when it is marked the blood will Ik‘ more 
than 20 per cent desaturated. The clinical ree^ognition of slight degrees of 
cyanosis is often aided by having the patient sit up in bed, as tliis exertion 
increases the oxygen utilization and, therefore, the venous desaluratiun. The 
determinations of the oxygen saturation of the arterial blood are, as Boothby 
and Haines remark, impracticable as a routine, and fortunately are not 
necessary for the efficient selection and treatment of patient.s who may need 
oxygen if Stadic’s approximations are kept in mind. 

Movasural and Ammonium Chlorlde.~J. F. 11. BroorllK-nt'’ (xintriimtCA'i a 
note on the treatment of three cases of hepatic ascites by iiovasurnl and 
ammonium chloride. Novasurol is a double salt of sodium mereuriclilorphenyl 
oxyacetatc with diethylbarbituric acid, and contains 38-9 per cent of mercury. 
It is soluble in water and can be given by intravenous or intramuscular injec¬ 
tions. It may be given in doses up to 2 c.c. intramuscularly at intervals of three 
to seven days. Its tolerance should first be tested by giving 0-5 c.c, intra¬ 
muscularly. The drug has already been described in previous issues of the 
Medical Annual : 1027, p. 856 ; 1028, p. 842. Ammonium chloride is given 
by the mouth in divided doses up to 150 gr. in the twenty-four hours. Broad- 
bent found that 1 c.c. of novasurol followed by 120 gr. of ammonium chloride 
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daily was eflicacious in producing marked diuresis. Novasurol alone or 
ammonium chloride alone does not answer so well. The treatment of ascites 
by repeated tappings or ordinary diuretics is admittedly unsatisfactory. The 
explanation of the remarkable results obtained by the administration of 
novasurol and ammonium chloride is not clear. 

Hexylresorcinol.- -V. Leonard and W. A. Feirier® liave investigated the 
acliun of licxylresoreinol as a general untiseptie. A solution containing 30 per 
pent of glycerin and 70 jier cent of water, in which is dissolved 1 mgnn. of 
crystalline hexylresorcinol per cubic centimetre, jwssesses a surface tension of 
37 dyruis per centimetre (solution S.T. 37) and represents the optiinum com¬ 
position of the solutions investigated, for the following reasons : (1) It is stable 
and non-toxin ; (2) All the major types of path(»genic micro-organisms are 
destroyed in less than 15 seconds on contact with this solution ; (3) Its 
hncterieidal power is fully retained (15-second standanl) in dilutions which are 
absolutely devoid of irritant action on the most delicate tissue surface's ; (4) 
Its bactericidal j>ower is fully retained (1.5-secund standard) in ali dilutions 
likely to be encountered in elini(‘ul u[>plleution as w'ell as those found in the 
presence of organic matter ; (5) The hexylresorcinol is held in j)crfect solution 
in all dilutions ; ((*) The surface tension of the solution is very low; (7) It is 
water-clear and odourless ; (H) It does not, attack any of the heavy metals. 
I'hc optiinum dilutions of solution S.T. 37 for use in the disinfection of various 
tissue surfaces appears to be, within certain limits, a matter to be determined 
by the individual case. The solution may be ased full strength on the skin, 
in tivsh cuts and abrasions, on granulating surfac'es, and in absees.s cavities 
and sinuses. It may also be emjiloycd full stri'ngth in topical applications in 
the ear, nose, and throat, mouth, etc. Instillations of solution S.T. 37, diluted 
with eilher one or two parts of water depending on the case, may be employed 
in the undJira anil bladder and for renal pelvic lavage. Diluted with two 
\'olumes of water, solution S.T. 37 may be instilled in the normal conjunctival 
sac. For irrigations of any tissue surface in which a considerable bulk of fluid 
is essential, and also as wet dressings on infected wounds and denuded surfac‘cs, 
dilutions up to 1-5 imiy be employed. 

Intravenous Therapy. -J. H. Clark* states that acute cardiac dilatation is 
an ever-present danger in intravenous injection. Intravenous therapy is not 
the innocuous iirocedure it is generally considered to be. Even simple intra¬ 
venous injections of suppo.sedIy innocuous physiological .sodium chloride solu¬ 
tion or dextrose in saline solution may prove disastrous, if the cardiac condition 
of the patient is considered of secondary importance to the accepted intra¬ 
venous tiierapy of his general condition. The jiractice luis liecoinc so prevalent 
that intravenous injections of saline or dextrose solution are employed, almost 
us a routine lucasui'c, even in the presence of a faiiing myocardium, when the 
patient's general condition ap))cars to be failing or he is in need of fluid which 
cannot lie taken by mouth. The bad and possibly fatal effect of the extra 
loud ttmiwn rapidly on the heart is lost sight of in the attempt to give the 
jiatient the required fluid or antiketogenic substance. Four case histories are 
given to illustrate the necessity of carefully choosing patients for the intra¬ 
venous administration of drugs, particularly when large amounts of fluid are 
to be given. If the injection is given slowly and a careful watch is kept of 
the pulse and cardiac condition, by frequent blood-pressure determinations 
made during the injection, such fatalities should be preventable. 

W. I). M. Lloyd* writes on the dangers of intravenous Calcium therapy. 
Calcium Iras been given intravenously in the treatment of lead poisoning, 
infantile tetany, tuberculosis, Bright’s disease, haemorrhage, heart disease, and 
in the pre-operative preparation of jaundiced patients. Cushny (1924) stated 
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that calcium injected directly into the bluud-strcuni acted much like digitalis 
in that it accelerated and strengthened the heait-bcat in small dbses, but in 
large doses it seemed to be poisonous, tending to bring the lu’iirt to a standstill. 

Lloyd as a result of his observations concludes that the intravenous iisi' of 
4 c.c. of .I 10 jKJr cent solution of cnleiiim chloride is dangenuiK, An electro- 
cardiogram shows what he iK-lieved to be a siiui-auritular lu'art-hloek. 

llEFEBKXCRS.— ’'Unt. Mid. Jour. iy27, ii, i)11: ^Jl»d. »ir> ; ““The Tlieruiieiilic 
Admmisiration of (>\y‘.*eii ”, L'rit. Med, Jour. 1H17, i, ISI ; “'I'he AchiiiniHtnilion of 
Oxygen”, Ibid. 1918, ii, 617; ” Syni]it<iiii8, (Uuises, and I’n'venlniTi of Anoxsorniu ”, 
Ibid. 19111, li, (1,7 ; *Jour. Amcr. Med. .lusoe. 1928, Fob., 1172; ''Imiu-iI. 1928, i, i;i2(i. 
K'^urg. Gynecol, and Obut. 1927, Nov., 003 ; 'Jour. Amer. Meil. im^or. 1927, Julv. 21 ; 
mrii. Med. Jour. 1928, i, 002. 

PHARYNX, LARYNX, AND TONGUE, CARCINOMA OF : TREATMENT 
BY DEEP X RAYS AND RADIUM. A. J. M. U'l/g/tf, t'.Ii.('.S. 

W. L. Watt,' in etinsidering the use of deep X-rtiy therapy for inaligntint 
disease of the mouth and upper res|)iratory tract, einphasi/es the speeitd dilli- 
ciilties and dangers associated with tre.atinenl in these wgions. ()\er-dosage 
is a great danger, owing to the insuflicient covering of body Iluids and to the 
lircscnec: of large air etivities which prevent tin* proper diffusion of rays. 
Attempts are being made arlitleiully to increase this dilTusion by the <'oneentra- 
lion of glucose in the blood or tlic permeation of the growth by metals in 
minute subdivision. The main advantages of deep X-ray lhera|iy are the ea.s<‘ 
with which wide areas can be treated and the Ilexibility of the method. Surgery 
is always advisable, when possible*, as iin adjunct. Dial benny can be followesi 
within three days by radiation. In doutdful cases, partial radiation immediately 
iM'forc operation is advisable, to be completed within ten days after operation. 
The radiation acts m part by destroying or injuring tin* es'lls, but probably to 
a greater degree by the formation of antibodies as the result of ubsor]itioii of 
the destroyed cells. The .same do.sagc is administered in all malignant con¬ 
ditions, and, in after-treatment, fi-esh air and feeding up are most important. 

N. S. L'in/P states that radium can he used either as an e\L(‘rnul u|>plieation 
in plaques or by the c'lubedding of radium or its emanation. The former 
method has the disadvantage of rerpiiring a large amount of radium, and 
wherever possible the latter method is to be pR'l'erred as giving, at any rate, 
as good results. At first large quantities of radium were liuried in the centre of 
the tumour, but very much iiiqiroved results are now obtained by the burying 
of radium or its emanation in small doses around the gniwth. The use of radium 
needles buried in this way gives results which an* possibly betti'r than any given 
by surgery. The use of small doses over a long period is rapidly gaining favour. 

Choice of Method. —Lymphosareoma, if treated early, gives us giKid results 
with X rays as with radium. J^Liidotheliornn, on the other hand, resjionds 
liettcr to radium than to X rays. For ciiitheliuinata radium is to be preferred, 
and, s{)eaking generally, the more rapid the progress of the growth the mon* 
readily does it resjiond. Tlic site of the growth is of great importance, it bijing 
easy to apply radium needles to the tongue but dillieult or impossible in the 
epiglottis or hypopharynx. Secondary glands usually prove more resistant 
than the primary' growth. 

The dangers of radiation treatment are either immediate or remote. CEdema 
of the larynx may occur with either X rays or radium, and tracheotomy is 
usually advisable. Asepsis should be very thorough, as radium in large dosage, 
by its devitalizing effect on the tissues, tends to promote infection. As a remote 
complication, a board>like thickening of the skin, particularly after X-ray 
treatment, may occur. This area is then very liable to intractable infection 
and ulceration. 
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Itelations of Radiation Treatment to Surgery. —^For laryngeal carcinoma, radium 
will probably soon replace surgery. For intrinsic growths and those at the 
back of the tongue or epiglottis, surgery is at present prefemble. For carcinoma 
of the mouth, palate, and tonsils, diuthermy, with subsequent radium applica* 
tions, or perhaps radium alone, are preferable. For growths of the upper jaw, 
the main mass should be destroyed with diathermy, and the resulting cavity 
treated with radium. When there is a choice of method, the more ernbryonir 
the ty|)c of cell the more* suitalde is the ease for radium or X rays ; the more 
specialized tiie ceil, the more 8uital)le for surgery. 

Lymphosarcoma reacts extremely well to radium; if a fragment is to lie 
removed for scetioii, a preliminary radiation should be employed to prevent 
dissemination. Other forms of sarcoma vary, mixcd-celled growths being 
resistant, while spindlc-eellcd usually resj)ond well to radiation. The improve¬ 
ment in these eases may be much delayed. 

In ino])erahle growths in favoiinible situ¬ 
ations, radiation will give apparent cure in 
aliout l.'i jier cent. Where operable cases 
arc treated, Hegaud, in epithelioma of the 
tongue, has })ul>lislied far better results 
from radium than can be obtained by sur¬ 
gical removal. S. Cade® 
states that in regard to 
malignant disease of the 
mouth and pharynx, 
lesions of the roof and 
buck of the mouth re¬ 
spond better to radiation 
tlian those on the floor. 
In the tongue, the must 
favourable situation is 
the anterolateral aspect, 
the least favourable in¬ 
volving the floor of tlie 
mouth. The pajrilloma- 
tous variety, surgieaUy 
the most malignant, re- 
Cases with (edema of the surrourtding tissues do not 



Ftg, 71.—Uuthod of iiilroiluction 
of m<liiini iiocillci.. The silk suture 
is tfmiaihMl tliruutrh t.hu railiuin 
imviIIr; thii ikhmUo is intn>(luc(«l 
into hoaJtii^r tissue around tiio 
('rowtlj. The silk is then thrcacUsI 
Miroufi:h aii orJionry ncwllc and 

stiU-hod so as to U'pii tin* nv.liuiu iii iiosition. {Ih'-tlrtvpn fruiii 
the 'PrucerdingK of the Hogul Sonelii or Medicine'.) 


sponds well to radium, 
respond %vell. 

Technique. —^'I'lie mouth must be verj' elcun, and usually edentulous. The 
primary lesion should be treated first and the glands later. Needles of 
0-0 nigrm., screened with 0*5 mni. of platinum, are inserted into the healthy 
tissue around the growth {Pig. 71). lAtad should be used to screen the jaw, to 
prevent necrosis. The glands should be radiated about four weeks later with 
a radium collar, the radium being at a distance of ] | to 8 cm. from the skin. 
Plate XXXI’ll shows the disappearauee of a nodular epithelioma of the 
palate after radium treatment. 

. G. A. llobinson* claims good results from radium with fibroma of the nasOi-., 
pharynx. A 0’5-mgrm. tube is first applied to tlie pedicle of the growth for 
six hours to decrease the blood-supply. After two or three weeks» radon se^ 
are inserted into the tumour. Of eight cases treated with radium, two 
successfully operated on after two radium applications, live are .idinjipaBy... 
cured with radium alone, and one is still under treatment. 

, RxirxRENoss.,—‘Proo. Ro^. Sor. Med. 1928, Feb., 649; Mbid. 632;' Mbid,; *Jour. 
Amur. Med. Asaoe. 1927, ii, 761. 
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PHOTOTHEHAPY. Albert Bidinmv, B.S. 

The study of the biological action of light has proved that all living tissues 
are directly or indirectly dependent upon the ultra>viulet efiergy of tiw sun 
for normal growth and development. Our knowledge of the value of these 
rays has led to the progressive development of uctinotherapy, which has now 
attained as great importance in modern medicine as X-ray and radium thempy. 
Although the study of the physiology of plants has proved that the process 
of photosynthesis utilizes 1 iier cent of the solar radiation in the mumifaetuix' 
of food which is essential to the life activities of the plant, it is only in recent 
years that physiologists have realized the signilicunci' of light in relation t*j 
the normal and pathological processes of the body. Although the pioneer 
work of Finsen and the successful residts of Rollier, (hiuvain, and Pugh have 
established tlie value of actinothempy, the imporhmee of light therapy was 
only finally established when it was proved by X-ray photographs and chemical 
analysis of the blood that a nutritional disturbance - rickets—was caused tiy 
a lack of idtra-violet rays, and could be cured by the use of these rays. 

Tn 1919, Huldschinsky successfully cured rickets with irrndiiition from 
mercury vapour lamps. His results were fully confirmed by Hess and other 
workers. Recently Henderscjn and Hume claimed that ultra-violet irradiation 
of air protected rats against rickets—this led to further study of the effects 
of ultra-violet irraiUation. Webster could not confirm the expr^runents of 
Henderson and Hume, but all experiments showed that direcst irradiation of 
animals protected against rickets. Steinbock showed that foodstuffs were 
made antirachitic by exposure to ultra-violet rays. Independent experiments 
by Goldblatt and by Steinbock showed that the irradiation of liver and muscle 
gave these tissues antirachitic properties. The antirachitic factor was in this 
way traced to the activity of the fats and sterols. Further research which 
was made independently in America by Hess, Weinstock, and Hilman, and by 
Steinbock and by Block, and in this country by Rosenheim, showed that the 
antirachitic agent was apparently a sterol—namely, cholesterol. Rosenheim 
and Webster, working at the National Institute for Medical Researc'h. 
Hampstead, have finally proved that vitamin U—wliich is necessary for bone- 
building and preventing rickets in children—is formed by the action of ultra¬ 
violet rays on ergosterol. This chemical substance, which is present in cod- 
liver oil and also in the suf>erficial layers of the skin, is exceedingly potent. 
A daily dose of Hii.Auo ragrm. of ergosterol irradiated w'ilh ultra-violet rays 
protects young experimental rats against rickets, when fed upon a diet deficient 
in vitamin T). The ultra-violet rays which have the power to activate ergo- 
sterol are limited to the region of 3200 to 2500 A.U., and excessive radiation 
destroys the antirachitic properties. For young cliildrcn a daily dose of 
1 mgmi. has been said to prevent and cure rickets as successfully as the older 
methods of the irradiation of the skin. This great scientific discovery indicates 
how sunlight and ultra-violet rays control vital metabolic processes. 

The beneficial clinical results which have been obtained by the exposure?- 
of the skin to the sun’s rays and to open air has led to exhaustive research on 
the effects of radiation and to actinotherapy. The use of such phrases as 
‘sun-ray treatment’ and ‘artificial smilight’ creates an erroneous popular 
belief that all artificial sources of light are identical with the sun’s rays and 
Heyshine. Solar radiation received on the earth’s surfacie consists of a con¬ 
tinuous number of rays from 2-5 /u/i to 0-29 ju/i. The spectral energy curve 
shows maximum intensity at 0-47 /iju, and decreases to zero in the limits of 
the infra-red uid ultra-violet rays transmitted, and at the Prauenbofer lines, 
where the earth’s atioosphere exercises selective absorption. The intensity 
of the components of solar radiation varies constderaUy with altitude and 
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also at a given plane—the composition of light varies from minute to minute. 
The gases, dust, and water vapour which are present in the lower layers of 
the atmosphere absorb and refract the short ultra-violet rays. Artiflcial sources 
of light differ from the sun’s rays. The spectrographic and photo-electrical 
methods of examination show that each source of light emits a characteristic 
band sfiectnim of constant intensity. Although many of the rays transmitted 
are similar in cliaractcr to sunlight, they differ in intensity. The therapeutic 
value of many artificial sotirccs of light is due to ultra-violet rays of 8000 
2500 A.U., w'hich arc entirely absent in solar radiation. Although irradiation 
may result in similar biological reaction, Professor Hill maintains that the 
high intensity of the sun's rays between 3300 and 2990 A.U. gives a slow 
biological action compared to the rapid effects of the short rays between 2970 
atid 2500 A.U. emitted by artificial sources of light, llosenheim and Webster 
have shown that the activation of crgosterol to vitamin D needed exposure 
for one month to the sun during the early spring months, compared to one 
hour’s exposure to a mercury vapour lamp. In many early experiments the 
effect of iic!it rays has not been sufficiently controlled. 

The biological action of light is primarily <iue to photochemical reaction. 
Waves of light are absorbed by living cells and produce photo-biochemical 
reacti(»ns which intluencc the whole organism. All living cells are sensitive 
to ultra-violet rays from 3100 to 2500 A.U.; furthermore, the living cells can 
be made sensitive to infra-red, visible, and long ultra-violet rays by the addition 
of certain dyes and chemical substances called ‘light sensitisors’. When a 
normal tissue, such as the skin, is exposed to a source of light emitting 
numerous waves of light, each group of waves penetrates througli the depths 
of the tissue, to varying degrees and has a different biological action. The 
near infra-red, visible red, yellow, gr(“cn, and blue visible rays penetrate to 
the blood-vessels and heat tlie tissues. Kxeessivc exposure to these rays, and 
failure to control the normal teiui)erature balance, gives rise to heat stroke, 
light stroke, an<i those dangers which menacje the adaptation of the white 
races to tropical climates, 'I’he long ultra-violet rays excite a greenish fluores- 
ecnee of the skin and arc selective in their behaviour to the light sensitisors. 
The ultra-violet rays from 3100 to 2500 A.U. penetrate to the su])crlicial layers 
of the living epidermal cells. They excite a green lluoresecnt light in the homy 
layers of the skin, and have a rapid lethal action on the living cells, producing 
a chanicterislic erytluana of the skin at the site of irradiation. Iteccnlly it 
has been shown tlmt rays of 0 to 7 A.U., near the region of X rays, give 
biological reactions similar to ultra-violet rays. 

Our ])resent conception of tluj therapeutic value of light is mainly based 
upon tlie action of ultra-violet rays. All methods of phototherapy must 
deiwud upon the quantity and quality of these radiations present in any given 
source of light. The sun and blue skyshiiie are sources of natural light, while 
many ty[>es of carbon arcs and mercury va[»our lamps have been manufactured 
for treatment of diseases by means of ‘artitieial light’ or ultra-violet ‘sunray’ 
therapy. 

There are live ituihuds of measurement of the nature of the rays emitted 
by a source of light: (1) Spectro-photographie ; (2) Photo-cleetric cell method ; 
(3) Thermo-electric ; (4) Chciuiral; (5) Biological. The spectroscope gives a 
photographic record and an analysis of the waves of light enuttcd.by a source 
of light. Photo-electric cells show a change in electrical charge with irradia¬ 
tion ; each type of cell contains a metal—cadmium, sodium, selenium, etc.— 
which is sensitive to a definite region of the spectrum ; the change in electrical 
charge can be measured by means of a gold-leaf electroscope or a sensitive 
galvandnieter. The thermo-electric method determines the inlensily of radiation 
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by the effects of light on a blackened thennopile attached to a galvano¬ 
meter. Numerous chemical methods, such as the darkening of lithoponc paint, 
the Levy-West pastille, the nt^tonc, and the inethylcnc-Jt»lue gauge, have 
been employed. The lethal action of light on bacteria and prntoiuni, and 
the production of erythema of the skin, are the most practical methods. 

The nature of the reaction produced with ultra-violet irradiation of the skin 
depends upon (1) the sensitiveness of the skin. (2) th(‘ distance fnim the source 
of irradiation, (.t) the intensity of rays from 2070 ts) 2.'>00 A.U. emitted by the 
source of light, (4) the temperature, (5) tlie length of time of cx|M)sure. The 
reactions of the skin which follow skin irradiation arc variable, but can lx* 
classiiicd as ; (1) Subminimal dose -without erythema : (2) Minimal erythema 
dose—producing erythema at tlie line of demarcation between the irradiated and 
the non-irradiate<l areas; (3) Maximal erythema dose- prothicing a dclinite 
erythema over the whole area irradiated; (4) Itlistering or exudative; dose. 

Some days follow'ing irradiation, desquamation and ]>igmcntation arc evident 
with doses of light greater than the subminimal erythema <losc. The period 
of time for the development of these clinical changes varies with the nature 
of the source of light and the sensitiveness of the skin. It has been suggest e«l 
that the erythema is due to the abiotic action of ultra-violet rays, and tha» 
the damaged superficial I'pithelial cells activate ‘necro-luirmones' which linully 
produce typical reactions to light. Experiments with extracts of tissue, includ¬ 
ing skin extracts, do not confirm this theory. It has been shown that the 
damage of many of the tissues liberates a substance which has been isolated 
and rccogniTied as histamine. But the reaction of the skin to light and the 
changes produced in the skin by histamine arc not identical. It is dillicult 
to explain the latent period preceding the production of erythema and the 
localised reaction which is obtained with ultra-violet rays. The (‘ommon 
irritants and blistering agents produce wide-spread reai’tion of the skin, irregular 
in nature, but which correspond to the distribution of (he posterior nerve-root 
area supply of the skin. 

Further experiments on irradiation have shown that the (“rylhema of the 
skin is only obtained w'hen there is nonnal capillary circulation. In the region 
of scar tissue, in conditions of isclnemia or of obliteration of the capillaries 
by artificial methods such as freezing or the use of adrenalin, irradiation of 
the skin modifies the reaction and the production of erythema. It is dillieult 
to explain the difference in the sensitiveness of the skin of the ehild up to 
2 years of age. Rollicr’s theory that the pigment of the .'.kin, melanin, acts 
as a photudynumie substanee cannot be maintained. The normal white skin 
is sensitive to ultra-violet rays from 2970 to 2500 A.U., and this sensitiveness 
is comparable to the effect of the visible rays on the photographic liglit-sensilive 
plate. There is, in all probability, some jihoto-bioeheniieal effect produced 
which controls these reactioihs, which arc typically characteristic of light 
erythema. 

The evidence described by Rosenheim and Webster has proved the activa¬ 
tion of ergosterol by ultra-violet rays, and the product obtained is in all 
probability vitamin I). This may indicate tlie natim* of the photochemieal 
mechanism of irradiation. The action of ultra-violet rays on the fats and 
sterols in the superficial layers of the skin can explain the delinite protection 
against rickets which has been successfully obtained by ('xyiosure of the human 
child’s skin to sunlight and artificial sources of radiation. It must be realized 
that up to the present time there is no evidence to correlate this action of rays 
on the sterols and the erythema reaction of light. Experiments on the effect 
of light on the skin extracts tested m vitro and in vivo have so far completely 

failed t/> r(>v#>a1 pvifl 0 nr .0 nt thr* rimdiiet-ion of nnv nhotoehemiefi.1 RiihstAnecB. 
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Histological examination of the changes in the skin following irradiation 
indicates alteration in the epidermis and the capillary circulation. The partial 
destruction of epidermal cells in the stratum corneum has been described by 
Gassul and other observers. Intensive irradiation produces blistering and 
necrosis f>f the skin. The erythema dose of light demonstrates marked changes 
in the capillary circulation. One hour after irradiation of the skin there is 
evidence of marked dilatation of the capillaries, which arc engorged with blood 
e^Us. This is followed later by the exudation of plasma and production of a 
Hbrinous exudate in the interdermal tissue and extending to the subcutaneous 
tissue. The polymorphonuclear c-ells aggregate in the capillaries and lie in 
. proximity to the eiulothclial lining of the lumen ; the endothelial cells are 
swollen and enlarged. Diapedesis of the polymorphonuclear cells can be 
readily observed—-these cells wander into the interderinal layers of cells, and 
finally aggregate as a dense infiltration of white cells amidst the whole struc¬ 
ture of the skin. These observations conclusively prove tliat the erythema 
dose of light pnalucics a marked local hyperannia and excites a local white-cell 
infiltration of the epidermal tissues. The action of light appears to cause a 
profound effect upon the endotliclial cells, and the transudation of fluids 
through the walls of the cajiillaries. The extensive exudation of plasma gives 
rise to the iiitraderinal (edema of the tissues which is so characteristic in the 
irradiated skin. The effect of ultra-violet irradiation of the skin is similar 
(hut to a mueh milder extent) to the histological changes seen in the skin of 
animals sensili/ed with ]>hotodyiianiic substances and exposed to visible rays. 
The changes in tlie capillaries and the hluekiiig of the lumen with white cells 
have been dcserilied in detail by Campbell and Hill. The damage which is 
produced may be suilieieiitly intense to cause death by intravascular thrombi 
and emlKiIic infarction of blood-vessels in the vicinity of vital organs. The 
extensive necrosis of the skin and subseipient gangrene which has been observed 
can be attributed to circulatory disturbances. This may cause death by 
secondary infection and septicaemia. 

The study of the effect of ultra-violet irradiation of the skin on the bacteri¬ 
cidal profiertics of shed defibrinated blood tested in vitro has proved that 
the minimal erythema dose of light increases the bactericidal power of the 
blood. The maximum effect is obtained by irradiation of about 20 to 30 sq. cm. 
of skin iMir kilo, of body-weight. It has been showm that this bactericidal action 
originates locally at the site of irradiation and is carried by tlie blood-stream 
into the general circulation. So far it has not been possible to isolate a 
bactericidal substance from extracts of irradiated tissue—i.e., the skin—but 
the dillieulty in the preparation of a suitable skin extract has impeded this 
research. The bactericidal response of the blood following ultra-violet irradia¬ 
tion may be due to the action of light on the skin or the blood-capillaries— 
the endothelial cells or some other factor. The fact that increase in the 
bactericidal power of the blood follows ultra-violet irradiation of the peritoneum, 
the abdominal viscera, and the subcutaneous tissue may support the theory 
that the irradiated endothelial cells are responsible for this bactericidal action 
of light. But the penetration of ultra-violet rays is slight, and the greatest 
absorption occurs in the superficial skin cells. The primary effect may 
originate in the superficial layers of the skin where tlie rays are absorbed in 
the region of tlie young growing epidermal cells. The substance which is 
formed may have effect on the endothelial lining of the blood-c&pillaries, and 
in this way produce the characteristic changes associated with erythema. 
Whether the effect of ultra-violet rays is due to direct action on living ceU$ 
or whether it is due to irradiation of a chemical substance is a problem for 
future speculation. The ‘blister fluid’ obtained by massive irradiation has 
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no bactericidal properties, and its bactericidal power is identical with that of 
serum. The results of my c\i)criments suggest that it is a phenomenon only 
produced in the living animal. 

The hypeneinia of the skin which is produced by infra-red fays and luminous 
rays is due to the dilatation of the blood-vessels. Associated with ultra-violet 
rays a ru[>id and intensive erythema is observed following irradiation. A 
similar type of reaction has been described by many observers who have 
irradiated the skin with idtra-violet rays an<I th<!n directly afterwards exposed 
the irradiated area to infra-red rays. The effect of this reaction is less painful 
and irritating than the normal response, and does not have such lasting effects, 
This is due to the screening effect of the blood in the dilated and engorged 
blood-capillaries, wluch restricts the action of the ultra-violet rays on the more 
superficial layers of the skin. Cooling the skin and the use of compression 
eau.se$ a deeper and more intense reaction owing to the greater di'pth of 
penetration of the skin-sensitive rays. 

The local effect of ultra-violet rays increases tlie iinniiinity of the skin and 
promotes a local bactericidal resiwnse. This may e\{>lain the iK'iiefieial action 
of tiic local irradiation of lu])us lesions. The inennised leueo<‘ytic inliltration 
of the skin, or the production of a direct photo-bio(dicinieal agent witli irrailia- 
tion, may ilevelop a highly bactericidal and immune skin. Our knowledge of 
tissue immunity is limited ; but although there is evidence to support this 
theory that the irradiated skin has a greater local resistance to mierobie and 
viricidal infections, excessive dosage witli light, producing marked eryllieina, 
blistering, and necrosis of the skin, will create an excellent eiilLiire medium 
for bacteria, and in this way aggravate and excite the spread of infection. 
The present confusion in the technique of treatment with sources of irradiation 
is due to ttie failure to recognize the differetux; between the reactions due to 
ultra-violet rays and the reactions due to visible and heat rays. Tlic former 
depend upon the action of rays on tlie surface layers of the skin and an* pboto- 
biocheniieal agents. Tiic latter are due to beating effoels, and arc .similar to 
the other methods of radiant heat therapy, producing (1) dilatation of l)tood- 
eapillurics, (2) acceleration of blood-tlow. (3) sweating. Excejil under excep¬ 
tional eireumslaiiecs, w'hen spe<>ial photosensitive substanees aK‘ [ireseiit, lliert! 
is no similarity in action ; but as the frcipieney of the rays of light increases, 
the biological action of visible rays gradually merges into tlie phenumena 
associated with idtra-violet irradiation. 

The ])resciit coneeplion of the action of ultra-violet rays <mi tlie skin supports 
the theory of tlie production of (1) local photo-biocheinii’ul subslanees which 
have bactericidal or vitamin properties, (2) lo<*al liypera'inia of tlie skin, (3) 
stimidation of a leucocytic infiltration of the epidermal tissues. Tlie results of 
these experiments iiave suggested tliat the erythema dose of light produced 
by ultra-violet rays within tlie limits of 3100 25(K) A.U. has benelieial tliera- 
peutic action. The teclmiqne of ultra-violet therapy should be based ujiDii 
this principle. The results of this teehiiiijue of general treatnient liave licen 
successful in the treatment of acute and subacute bacterial diseases. 

Tlie Finsen Light Institute at Copenhagen has developed the use of the short- 
flame carbon arc. In their tcehnwjiie of treulmcat, carbon arcs utilizing GO 
to 70 amperes and 50 volts across the electrodes are employed as a source of 
light. The rays emitted by this source of liglit are mostly long ultra-violet 
rays and visible and heat rays. The whole surface of the body is exjiosed to 
light for twenty minutes to two hours twice or three times a week. Although 
excellent clinical results have been obtained, the experimental evidence gained 
from the observations of the immunity of the skin following irradiation, and the 
study of tlie haemobactericidal response to light, suggest that overdosage and 
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exccmive exposure have been utilized. This technique is useful for iiradiation 
with lamps emitting ultra-violet rays longer than 2970 A.IJ., but the danger of 
over-exposure is prevalent if this technique is applied to lamps emitting rays 
shorter than 2970 A.IJ. 

The study of the effect which ultra-violet radiation of the skin lias on the 
bactericidal power of the blood has shown that a maximal increase in h.Trno- 
Imctericidal |M)wer is obtained (1) with a minimal erythema dose of light, 
.(2) when a surface area of skin corresponding to one-sixth of the surface area 
of the body is irradiated. 

The application of an erythema dose of rays renders the irradiated area 
.immune to furt-her reaction for three or four days ; this is due, not to pigment, 
but to the protective action of the exudates in th<- inter-epidermal tissues. 
During the stages prior to des(|uamution the skin is still immune to radiation, 
sinc4J the dead epidermal cells screen off the biological ray.s. During desquama¬ 
tion, the exiiosed epidermal tissue ia hypersensitive to light and an irregular 
rcaetJon re.si]lts, demonstrating immune and hyi>ersensitivc areas. From these 
observations it seems right that, a period of ten to fourteen days should elapse 
between the exposures of any given urt'us of skin. In this way the skin is kept 
sensitive to rays, and over-exposure is avoided. Excessive exposure to radia¬ 
tions, with or without pigmentation, renders the skin immune to the erythema 
reaidioii of short, ultra-violet rays of 297()-2.'i00 A.IJ. These observations have 
led to a special ti'chnique of tr(;atmcnt with lamps such as quart/, mercury 
lumps and long-flame mctul-eored art’s emitting .shorter rays than 2970 A.U. 
This is called ‘short-ray’ therapy. 

The pririei()les of ‘siiort-my ’ therapy can be summarized as follows: 
(1) Exposure of an area of skin roughly crjual to one-sixth of the surface area 
of the body ; (2) An interval of ten to fourteen days betw'ccn irradiations of 
any given area of skin ; (8) Irradiation conducted two to three times a week ; 
(4) The application of the minimal erytliema dose. In the treatment of acute 
pyicmia the minimal erythema dose applied by daily exposure of a smaller 
area of skin, eipial to one-twelfth of the surface area of the body, has proved 
beneficial. 

Although ultra-violet radiation of the skin or general treatment may heal 
many types of ehronie inllariunatory lesions, the prudent use of local irradiation 
accelerates repair. As a general routine, local treatment should not be applied 
until the beneficial effects with general irradiation have Iktii obtained. The 
local reaction produced is tLsually seven', and faulty tcehniqxie often aggravates 
the disease. For the treatment of lupus, the Finsen-Ueyu arc lamp, the water- 
cooled arc lamp, or the mercury vapour lamp may be used. The correct 
preparation of the skin before applying local treatment and measures to remove 
all dead ejuthelium and scales should be adopted. A full erythenm dose or 
blistering dose should be applied, and a full i>eriod of tw’u to three weeks 
allowed to ela])se before repeating treatment of any given lesion. In some 
cases the use of photodynamic sensitizers is helpful. The blue-uviol screen 
transmitting 4300-2800 A.U. is useful for local treatment of the eye. The 
small watcr-coolcd mercury lamp or throat lamp is invaluable fur treatment of 
the tiusophaiy'iix, palate, and larynx. The success of local irradiation depends 
upon the careful clinical observations of the local and general reactions 
following treatment. 

The irradiation h n/ro of isolated tissues and tissue-cell emulsion has 
failed to prtHluce any bactericidal substance. Blood-ecUs exposed to sources 
of ultra-violet rays undergo marked changes: lurniolysis occurs to a Varying 
degree, inethu'muglobin is formed, the leucocytes are destroyed and shdn^ 
chides in staining reactions, and the ceils are swollen and granular. Tlds 
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irradiated blood has no bactericidal properties, but if injected intravenously, 
a marked increase in the hacmobactericidal power results. Extensive irradia' 
tion (16 to 20 hours) produces complete haemolysis of the blood, and is toxic 
when large doses are injected by the intravenous route. A'liiinaLs get attacks 
of convulsions and die soon after injection, post-mortem cxtiminiilion showing 
intravascular clotting of the blond in the large veins. The r<.‘sulls of cxi)cri- 
inents which were carried out with intensive irriuliation of il»e blood indicate 
the formation of a toxic substance wiii<‘h is a p<iwerrul endothelial poison. 
Intravenous injections of irradiated blood have been utiliMvi as a inettns of 
increasing the lucmobaetericidal power. 

The direct bactericidal action of ultra-violet niys indicates that the mys 
which are associated with skin erythema are powerful baeterieidal agents. 
Bacteria and liltcr-i>as8ing viruses can be readily killed when suspended in 
saline; in the presence of serum the bactericidal action is gri-ally delayed. 
Tubercle bacilli susy>ended in .saline are destroyed after exposure to the mercury 
vapour lamp ; the same culture of bacilli mixed w'ith blood senim and exj>osed 
in a similar way are not destroyed even after prolonged irrudiiilion. This fact 
confirms the statements that the local irnulmtion of the skin cannot, produce 
direct bactericidal action ; the cure of micnibic superficial lesions - such as 
lupus—is obtained by the production of hyperscinia and a l<i(*al bactericidal 
substance in the tissues irriuliated. The irradiat.e<l skin is inort' ri-sistant to 
bacterial infection—provided that excessive exposure is avoided. Then; is 
no evidence to support the theory that bacteria and filter-passing viru,scs, when 
destroyed by ultra-violet rays, can immunize against, further infection. The 
properties of irradiated bacteria to forn> suitable antigens upparenlly depends 
upon the degree of irradiation. 

The transmission of the Jen.scn rat sarcoma is arrt'sted by irradiaticni of the 
minced liunours with ultra-violet rays. The injection of irradiated minced 
tumours fails to develop a tumour in rats, and in some eases the animals treated 
with irradiated tumours fail to respoml to further injection of extriu'ls of normal 
rat san'oma. Direct ultra-violet irradiation of the skin does not develop any 
local immunity to the growth of .Icnsen rat san'oina. 

It is to be reriieinbercd that these short rays arc* only emitted by artificial 
sources of light, and are absent in the sun's spectrum. The long ultra¬ 
violet rays from 42(M) to 3000 A.U. no doubt also have marked biological 
action, but so far experimental research has revealed v<*ry little which is 
conclusive evidence. The sun and scattered light frr>m the blue sky is by 
far the richest source in this region of the si>eetrum—the high intensity of 
rays j)rcsent may give ri'sults which arc similar to short ultra-violet rays 
emitted by artilieial sources. Hut some definite cxfjcrimental evidence is 
needed to elucidate furtfier the biological acdioii (»f the rays from 4200 to 
8000 A.U. 

The greater part of the evidence provide*! t»y ex{K’rimental research has fjeen 
obtained by the use of arc lamps or mercury vapour lamps which emit short 
ultra-violet rays. The use of selected filters w'hich cut off rays and iVdue** 
intensity in the region of w'avc-lengths shorter than 2800 A.V. greatly restricts 
and delays biological action. The behaviour of the radiations of the sun is 
very distinct owing to the high intensity of visible and long ultra-violet rays 
present. 1'hc value of the thera]:>eutic aedion of ligtit was leanit by clinical 
observations on the effect of exposure to the sun and open air; much of modem 
aetinotherapy de{)ends u|M>n the artificial sources of light emitting short ultra¬ 
violet rays which are distinct and separate from the sun's spectrum. The sun's 
rays have therapeutic value, but it must l)c realized that artificial sources of 
light ate not identical with nature's light spectrum. The increasing popularity 
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of irradiation of the skiti has led to the widespread use *of lamps. Only the 
rays which correspond to sunlight—i.e,, 7620 to 2670 A.U.—should be utilized 
for these purposes. This can be obtained by the use of vitreosil or other 
selected screens. The principles of correct technique and careful supervision 
of dosage arc most imiKirtant. 

PITUITARY, THE. H’. Langibm Brown, M.l)., F.R.C.P. 

It now scciiiH clearly established by the researches of Kanim and others^ 
tlmt the ]) 08 terior lobe of the pituitary gland contains two separate active 
principles: {1) Ojeyiocin (alpha-hypopharniiie), which stimulates contraction 
of uterine niusc;le ; (2) Vaso-jm’s/tin (beta-hypophuininc), W’hich raises blood- 
pressure. Their isolation in the form i»f white, stable, water-soluble powders 
has l>een aeconiiilishcd by the employment of salting-out methods and repeated 
fractional precipitation. 'J'hey are both basic siikstances, presumably amines, 
with a molecular weight of about 600, and therefore much simpler than pro¬ 
teins, though inon* complex than ordinary amino-acids. It can be shown 
that the ch(>ini(‘ul processes involved do not alter the oiiginal active principle 
or principles, since they can Ite recombined to form a j>ituitary extract identical 
with the original fn)m which they were prepared. As they are much more 
potent than th(‘ liitcrnutionul .Standard powdered ineparatioii they should be 
used willi caution ; each c.c. contains 10 units, and no ill effects have been 
noted after injecting 0-2,'i e.e. With 0-5 c.c., however, abdominal cramps, 
nausea, vomiting, and diarrluea w'cre observed in one patient five minutes 
after injection. It may prove that one or other of these active principles is 
more useful i]i asthma than pituitrin has been ; it is certain (S. L. Gargle, 
1). K. (lilligan. and 11. L. Hlumgurt^) that vuso-[>rcssin is the clTeetive principle 
in the control of diabetes insi])idus, oxytocin having but a slight effect on this 
condition. Intranasal administration of vaso-pressin proved more ellicacious 
than the subcutaneous method. (Bee also Lauuuu.) 

W. M. Yater“ finds that acromegaly is complicated by diabetes, or at least 
glycosuria, in lU to 12 per cent of eases, though this happens much less com¬ 
monly in other diseases of the pituitary. C. F. Ulrich* finds that, owing to 
the antagonism between pituitrin and insulin, the glycosuria of acromegaly 
responds much less to insulin than does that of pancreatic diabetes. 

E. F. Adolph and (1. h'.ricson* conclude that pituitary extract renders the 
kidneys msc'iisitive to an excess of water in tlie blood plasma. This Ls some¬ 
what similar t(* the eonelusion expressed by the reviewer a few years ago, 
namely, that tlic efieet of pituitrin is a direct one on the tiireshold of tJie kidney. 

C. ^V. IJellerlty® adds to the list of interesting reactions between tire pituitary 
and the ovary the observation that the anterior lobe of the pituitary secretes 
two di.stinct substances afftxdlng the ovary, one (destroyed by alkalis) which 
produces oestrus in immature animals, the other (stable to alkalis) which 
inh’bits the normal cycle of mature animals. 

Pituitrin in Labour. —.1. 1. Ilofbauer and .1. K. Hoerner* advise the nasal 
route for the admiui.stration of pituitrin in labour, for during pregnancy the 
nasal mucous membrane is highly vascular and absorbs it easily. 'They give 
20 min. on a cotton-wool plug, followed an hour later by a second similar dose 
in the other nostril, the first plug being withdrawn. \V, A. Scott* advocates 
Watson’s method of giving pituitrin for the induction of labour after castor 
oil and quinine, but in sm^er doses. 

Refkhgincgs. — 'Jour. Amer. Chem, Soc. 1928, Feb. ; *A'eu' England Jour, Med, 1928, 
March 16, 169; ’ArcA. of IrUemtd Med. 1928, Juno, 883: *lbid. 87.1; ^Amer. Jour, 
Physiol, 1927, Jon., 377 ; *Lanret, 1928, i, 1166 ; Mmrr. Jour, Obsi. and Oyneeol. 1927, 
Aug., 137 ; *Jbid. 1926. Oct., 671. 



MKOICAL ANNUAI. 


357 


PLASTIC SURGERY 


PITYRIASIS. {See Dermatitis Sbborrhcbii'a ; Eczema : Skin% SruEFro- 
coccAE Infections of.) 

PLAGUE. Sir Leonard Roifers, M.iK, F.R.V.P., F.R.S. 

Further details of tiis work on the relative elli<*iericY f>f Xniopstflla elH'oftis 
and X. asfia in the transmission of pla}rue has been recorded by A. N. (Joyie.‘ 
which show's that in 52 experiments with each the former gave positive results 
in 25 and the latter in only M instances, tlnis eontirmin^ Hirst's eont<‘ntiun. 
Moreover, at a temperature of 68" F. transmission by A', asfia is i‘lie<‘ked by 
a saturation delicieney of O-.*! of an inch, but that by X. rheopis is »»idy stop|H-d 
by one of 0-0, while X. eheopin female fleas live longer ajmrt from tla-ir host 
than A', aslia, so the former is in every way si better carrier. It is tlierehuH* 
concluded that neti-spccics is an imi>ortunt factor influencing plajlix' pn'vaicnce, 
and that the jiresence of A’, aslia only over lar^e trsicts (tf eesuntry msiy possibly 
account for its immunity to plague. P. .T. IlarrainP records a note on Ileus 
collected in Assam, which is nuiiarkably free from plague ; in the plains, 1.’>2 
of 153 were A’’, cheopis and only 1 A', astia, ami the aviTage minibcr per mt 
was 0. (1. C. .Tolly^ describes and ligurt's a sim|>lc rat-tru]> made of bamboo 

and string by the natives of the lliirma Shan Stutos. Marcel Leger* writes on 
unresolved plague problems, and he asks whether ])laguc is solely a disease of 
rats and secoiidurily of man, if it is always muintairicd in any country as an 
epizootic, and if the plague bacillus may nut surnetinies be of little virulence. 
He thinks further research is re<|uir(*d on these }>oints. 

Treatment with Antlplague Serum intravenously is discussed by A. S. 
Dawson,^ who advticales 20 to 00 c.e. subcutaneously after a preliminary intra¬ 
venous injection of 30 to 10 e.e., and he states that 10 of .50 moribund patients 
recovered. Adrenalin with Digitalis is always indicated as a cardiac tonic. 

Rkfiorfncks. -*//»</. Jour. Med. Uesenrch, l!»27. Oft., 8.'17 ; '^Ihid. Ofl... .'ilW; ’/w/. 
Menl. IUk,. 1U28, .Jiiiif), :t03 ; *M<traeiHe-med, 11(27, Doc. 7(il ; •'■/xr/. Med. (Jnz. t!(27, 
Dec., 01)1. 

PLASTIC SURGERY. Sir IT. /. de C. IVhreler, F.n.C.S.I. 

Plastic Operations upon the Seek, Chin, and Lip. - L. h'rcemaid de«cril)es 
how in suitable cases a com]>arativcly .satisfactory chin, lip. and neck may 
be obtained by a single flap from the ela'st. The raw stjrfaee resulting from 



Fit/*. Vi-1\. —Showiiif; tbe uso of vizor flaps from Uio olitMt in plastic operations upon tho 
aeck, chin, and Up. {Jte-draten from * AnnaU of Surgery 

the lifting of the flap can generally be covered by extensively undermining the 
adjacent skin, downward on the chest, outwaid toward the shoulders and 
axillfe, and upward around the sides of the neck. Stay-sutures passing through 
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large buttons or load plates arc of service. The plan of the operation u shown 



I'ly. 70.—TIk' hi'apiilii w kIuh!,' to llie 
liplm*s of the dill (■t'rvical ninl Oril cinr->.'il 
vertebno by two tirips of fiwolo. 


well in Fieft. 72-74. 

Slcin Traction in Gaping Jfounds.— 
E. D. Highsmith^ states that continu* 
ous traction gives admirable results. 
The loose epithelial cells and oil from 
the skin on each side of the wound are 
removed by rubbing with a sponge 
saturated w’ith ether. The ordinary 
dn;ss-hook-fastcners are sewed on pled* 
gets of gau/.c, | in. wide by 1 in. long. 
These strips jirc thoroughly saturated 
on the under .side with Carpenticr’s 
court plaster, and arc placed near the 
skin margin on each side of the wound 
in such a manner that small rubber 
bands can be fastened in the hooks in 
order to produce continuous traction 
and gradually draw the skin margin 
together. To avoid irritation of the 
skin, these pledgets of gauze should 
not remain in the same position longer 
than 48 hours. When they arc removed 
they should be re-applied in a different 
location. {See also Mkoical Annuai,, 
1028, pp. 434, 435.) 

Dropped Shoulder .—Professor A. K. 
Henry,* of Cairo, describes a method of 
slinging a scapula. The case described 


was a yo!ith of seventeen who had 
been operated on eighteen months previously for enlarged glands in the left 



76.—Tiie tav'ial if! passeil tlirougb n hole iu t)i6 S('«puia and round the base of 
(be fejiinotts process. Its ends are mtertwSned and sutured, and it is stitched to the intenifdaone 
ilgamentiP. iFift, 75, TB kind jvrmUiion 6f the ' BritUh Journal of Surgerf 
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side of the neck. The point of the left shoulder was depressed and the medial 
angle of the scapula projected prominently at the left side of the peck. The 
trape/ius muscle was wasted ; the sternomastoid wjis paiytic. There was 
slight winging of the left scapula. The patient was unahli* (1) to raise his 
left arm above the horizontal position, (2) to touch the right cheek with 
his left hand, or (2) to put Ins left hand freely behind his hack. There was 
blunting of sensations of toucli and ]>ain over the distribution of the great 
auricular and the transverse cutaneous ccr\icnl nerves. Ilic operative pro¬ 
cedure Is show'n in Fi^s. 73, 76. The final result was all that couki he desired. 
The reviewer saw th s case in Cairo in Dc eml)cr, 1!»2S. Tlic fiinctionul lesait 
was perfect. The two strips of fascia had become thicker and slroiigcr, and 
could be felt as firm cords guiding and controlling tlic s npu!ar excursions. 

Refrrencks. —of fiurq, 1928, March, 364; ^Surg. Gynn-ol. aiul Obst. 1927, 
Dec., 823 ; ’‘Brit. Jour. Surg. 1927, July, 95. 

PNEUMOCOCCAL PERITONITIS. (Se.e Peritonitis.) 

PNEUMONIA. —{Sec also Pharmacology ano (Ikneral TniaiACKrTics— 
Oxygen.) IF. //. TFi/Hn, M.l)., l.H.C.V. 

Bacteriology.— Much difference of opinion exists as to the value of typing 
the pneumococci in pneumonia. II. ].<. Cecil, 11. S. Baldwin, and N. P. Larsen,* 
in a study of 2000 casc.s, maintain that the time has come when every case 
of lobar pneumonia should be typed ; wluTcas F. R, Ferguson and R. laivell* 
find no relation between the clinicul picture, the inoiie of onset, the course, the 
severity, the mode of termination, and the cau-sativc type, and C. 11. Whittle’ 
states that the classification of pneumococci into types lias been of no value 
for determining the iialliogenieity of a strain. Tlu* iilea that the three speeittc 
types—I, If, and III—might rcprc.sent the virulent, disca.se-prodiieiiig strains, 
and Type IV tlie aviruleiit, has not been home out as the results of his 
experiments. Cecil, Raldwin, and Larsen* liave made a clinical anti bacterio¬ 
logical study of 20IM) typed eases of lobar ])neumunia seen in tlie JklJevue 
Hospital, New York. All eases of elinieal pneiiinoiiia vvbieh sliowed frank 
signs of consolidation were itiehuled. Practically all were lobar in type. Of 
the 2000, 83-1 per cent were in men and lO-O per cent in women. ()ne-httlf 
the cases occurred between 20 and 40 years of age. Of all tlie eases, UH-OS 
per cent show'cd some type of pneumoeoceus, and 3-8 per cent were apparently 
due to Slreptococcus haimlyticas, tint it is probable that several of the latter 
were originally pneumococcus infections and the streptoeoeeiis was a secondary 
invader ; eight cases were due to Friedl iridcr's bacillus, and in one the iifluenza 
bacillus alone w'as found ; but in 330 the influenza bneillus was found in 
association with the pneumococcus, in 82 the Streptococcus hannolyticus with 
the pneumococcus, and in 28 all three organisms. In a few there was more 
than one type of pneumococcus. The presence of the iiillucnza bacillus had 
apparently little effect upon the mortality-rate or incidence of complications. 
The incidence of the various types of pneumococcus was as follows: Typ^' I 
88-6 per cent, Type II 19-1 per cent, Tyi>c III 13-3 jier cent, and Type IV 
83 1 per cent. The incidence of the types varied from year to year. Thus 
Type I was 45-2 per cent during the season 1920-21, and only 21 per cent for 
1^2-8. During epidemics of influenza there was always an increase of 
Type IV. Young people appeared to be especially suscteptible to Type I, 
while the elderly were susceptible to Type III. Type I was more common in 
men, whilst Type III was almost twice ns common in women. They divided 
their cases into two large groups—primary pneumonia, and pneumonia second¬ 
ary to some infection of the upper respiratory tract. The latter comprised 
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46-7 per cent, but this figure is certainly too low, as a complete history 
could not always be obtained. As would be expected. Type I predominated 
in the primary cases, and Type IV in the secondary. In patients suffering 
from some chronic constitutional disease there was a strikingly high incidence 
of Ty|>e III, this being three times as common as Type I. It has usually been 
found that the right lower lobe was more frequently involved than any other, 
but in these 2000 cases the left lower lobe was more often involved than 
any other in infections of a single lobe (505), the right lower lobe coming next 
(440). The right side, however, was involved more frequently than the left 
(1119 to 074 cases). By far the con>monest of the two lobe infections was the 
.combination of the right and left lower lobes (308). Blood cultures were taken 
in 820 eases, with 89 positive results, the incidence being higher with Types 
II and in than with I and IV. No striking feature in the course of the 
disease could be shown to be eharacteristie of tlic various types. The average 
duration of the disease was 8-8 days, and in 49-6 per cent the termination was 
by crisis. The mortality according to type was : Tyjic I 20-7 per cent, Tyjie II 
42-0 per cent. Type III 41 (> jier cent. Type IV 29-2 per cent ; average 30-8 
per cent. The lower mortality of Type I cases may be due in large measure 
to the fact that it is the predominant type in young people. Age was the 
chief factor in the mortality, the rates being : Under 20 years 11-1 per cent, 
20 to 30 y<*ars 15-5 per cent, 30 to 40 years 24-2 per cent, 40 to 50 years 34-8 
per cent. 50 to 00 years 42-7 per cent, over GO years 52'7 per cent. In 
patients under 40 Type III infection was eoniparatively mild, but after 40 
the death-rate for Type HI became high, but no liigher than that for 
Type II. Serious complications occurred in 9-1 i>er cent, tiie percentage 
according to tyqie being: Type I 12-1 per cent, Ty|>e II 7-0 per cent. 
Type 111 0-3 per cent, and Type IV 8-5 p<*r cent. There were 09 cases of 
empyema. Of empyemas developing before the 7th day 90 per cent died, 
betwien the 7th and I4th days 51'8 per cent, and on or after the 14th day 
22*9 per cent. 

F. II. Ferguson and II. Lovell* have investigated the cases of lobar ]>neu- 
monia in Manclicster, 1925-1927. There were 193 eases of c.sscntially jirimary 
pneumonia, lobar in type, and in all the pneumococcus was isolated from the 
sputum. In 70 per cent there w'as a definite history of a preliminary malaise 
and then a sudden onset of more severe symptoms. In 00 jicr cent there was 
a rigor at the onset. Headache and vomiting occurred in the younger members 
at the onset. Sjnitum was rusty in about half the eases. Of the 103 cases, 
85 died (18-1 jicr cent) and 44 had complications (22-8 per cent). The types 
of piieuniocoocus found were; Type 1 43-1 per cent. Type H 4-8 per cent. 
Type 111 0, Type IV 62-0 per cent. The outstandiiig points are the absence of 
Tvqic III and the paucity of Type II. In no previous investigation has I’ype III 
been absent. The mortality and complications for the types were; Type I 
mortality 20 {>er cent, complications 22 i)cr eenl; Type II mortality 20 per cent, 
complications 40 per cent; Type IV mortality 24-6 per cent, complications 
10-7 per cent. These figures do not warrant the conclusion as to any particular 
type having a liiglier death- or complication-rate, which contrasts with the 
conclusions of American investigators that Types II and III have a death-rate 
almost twice as high as that of Types 1 and IV. Age appears to be the 
most important factor: 76 i>er cent of the cases occurred between the ages of 
20 and 49. The death-rate for patients under 20 was 31 per cent, whereas 
that for patients over 50 was SS-S per cent. In a series of 101 cases examined 
in relation to the presence of a pure culture of pneumococcus or a mixed 
culture, 46 were pure and 55 mixed ; the percentage of deaths in the pure 
was 82‘6 per cent and in the mixed 20 per cent. There was no apparent 
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relation between the presence of any particular type and of a mixed culture. 
They conclude that it would be more practicable and useful to classify pneu¬ 
monias on a bacteriological than on a clinical or morbid anatomical Iwsis. 

R. L, Hadcn* points out that the low' chloride excretion in pneiiinonin, which 
is due to a low level in the blood, is assoeiate<l with aecelerutod pndein cata¬ 
bolism, w'ith high non-prutcin nitrogen in the blood, and that tlicre is often 
an alkalosis. A similar combination is seen in experiment ill intestinal obstruc¬ 
tion, in X-ray intoxication, in cutaneous burns, and in serum disejise. The 
common factor ufipears to be a protein intoxication of unknown origin. He 
records satisfactory results by the administration of Sodium Chloride, cither 
by mouth, 1 or 2 grin, being given every hour until tlie sodium chloride in the 
urine was normal, or in extreme cases intravenously ,is a 1 or 2 per cent solu¬ 
tion, preferably in 10 per cent glucose solution. Marked im]>rovcmen1 often 
followed in patients critically ill, and patients under treatment rcmaiin’d in a 
satisfactory condition in spite of severe infection. 

R. A. llickling^ linds that a monociffosis develops in the circulating blood 
in lobar pneumonia. At the beginning of the disease the monocytes are within 
normal limits, but in all eases they rise to a point delinitely above tbi' normal 
maximum, and the increase lasts for a few days, the peak occurring generally 
after the crisis. The rise usually occurred after the polyniorplionuclears had 
returned to normal, but in all cases it preceded the rise of lymphocytes, lit: 
gives evidence that iJie monocytosis is I'losely associated with resolution of the 
affected lung. 

J. R. Youmuns and U. H. Kampmeier* found that, of 30 patients with post- 
pneumonic comiilications (unresolved pneumonia, iibrosis, pulmonary abscess, 
and brunclncctasis), syphtiis was proved to be i>rcscnt in 12 and was doubtful 
in (1 others. They consider that failure of resolution may be duc' to the 
influence of syphilis and therefore may be previaitable. Their eases are few, 
and suggest the need for further investigation of this point. 

M'Ncil and W. A. Alexander’ have studied pneumonia in childhood, and 
find that in six and a half years .j 58 cases were admitted out of a total of 2377 
children in one ward at the Edinburgh Sick Children's Hospital. There were 
100 deaths, a rate of 17-J) jier cent. Of 271» eases under two years the death- 
rate was 30 per cent, but from two to twelve the rate was only .^»'7 per cent. 
A. Maegregor* made 100 consecutive post-mortems on thes<' eases, and found 
that from birth to tw'o years there were 0 lobar pneumonias to 72 broiu'ho- 
pneumonias, and from two to twelve years 2 lobar pneumonias to 17 broncho¬ 
pneumonias. Clinically, eases of lobar pneumonia oeeurred through the whole 
period of childhood with fairly steady fmpjency, but the cases of broncho¬ 
pneumonia were concentrated in the lirst two or three years, and it was this 
concentration of the one type with fairly large numbers of the other type that 
explained the extraordinary frequency of pneumonia in the first years. While 
the common pulmonary complications of lobar pneumonia were on the surface 
of the lung and were pleurisy and empyema, those of bronchopneumonia 
occurred within the lung and were chronic bronchitis (or peribronchitis), bronchi¬ 
ectasis, and fibroid lung. 

Tbeatment. —Successful results with Antipneumoeoccal Serum were formerly 
limited to Type 1 infections, and the serum had so low a concentration that 
effective dosage was difficult. Improved methods of manufacture have aimed 
at producing a refined concentrated polyvalent serum, and Felton’i Polyv&lont 
Serum appears to make a distinct advance. It is a solution of certain globulins 
of the serum of horses immunized by killed cultures of pneumococci. The 
globulins are precipitated by distilled water and redissolved in concentrated 
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form. It is claimed that the final solution can be made 10 to 20 times as strong 
as the original serum. The s^rum is standardized, the unit being the amount 
that will protect a mouse against a million fatal doses of pneumococcal culture. 
W. H. Park and G. Cooper* point out that the Hygienic Laboratory of New 
York retiuires only a minimum amount of Type I antibody of 50 units per c.c., 
and that an antibody solution can be marked polyvalent when its content of 
Type II and Type III antib' dies is less tlian 1 unit per c.c. Even with 
Felton’s serum specimens varied—Type I between 300 and 2000 units per c.c., 
Type II between 100 and 800 units, and Type III between 10 and 100 units. 
They urge that the units for each type should be stated on eacli specimen of 
serum. Toxic patients may require very large amounts of serum. They 
examined the content in toxic substances of the blood of various pneumonia 
patients, and found that with Type I as much ns 50,000 units might be required, 
and with Type 11 with the most toxic cases as much as 500,000 units, which 
would require about 500 c.c. of scrum. Their opinion on dosage is that every 
patient on admission should receive as nearly as possible 10,000 units of Type I 
and of Type 11 antibody. As long as the temperature remains high, or if 
scpticiciuia is present, the injections should be continued every eight to twelve 
hours. When the (;nsc has been typed a monovalent scrum can be giyen. If 
the pneumonia Is due to Type IV it is well to stop after the third injection, 
as the antibody for these strains is so fc(>ble that it is a waste of serum to 
continue. The same is also true for Type HI until a specific scrum for this is 
available. 

Park succeeded in immunizing a hor.se with Type II pneumococcus, and 
obtained a senun of good potency. This was used by H. S. Ilaldwin and O. R. 
Rhoades,’* who found that it was possible to sterilize the blood of patients 
with Type II pncunionia with septica’inia if the scrum were administered early, 
and that in coses without septicoL'mia the scrum might establish a balance of 
protective bodies in the blood and lessen the chance of subscouent bactcriacmia. 

M. B. Roscnbliith” has made blood cultures on 500 patients with lobar 
pneumonia, and found positive results in 22-4 per cent. He concludes that in 
cases not treated with scrum presenting bacteriicinia of such a degree that it 
can be demonstrated in 1 or 2 c.c. of blood, the prognosis is definitely bad, and 
that specific serum is especially indicated in su(‘h patients, whilst in those with 
negative cultures it is indicated to prevent bacteriaimia. The effect of serum 
on fatality is exerted largely on cases shoM'ing a bactcriicmia, whilst patients 
without bacteriicmiu are benefited relatively little. Baldwin and Rhoades’* 
have shown that the development of bactcriicmia occurs in the absence of 
sufficient ‘protective substance’ in the blood, and that the aim of specific 
treatment is to prevent bactcriicmia by developing a balance of protective 
substance. 

F. B. Cross’* has treated 120 cases with Numoquin-Base (Ethylhydroeuprelne). 
Morgenroth and T.evy first published an account of the pneumoeoccocidal 
influence of ctiiylhydrocupreinc in 1911, but clinical trial showed that the 
therapeutic and toxic doses were too close together to make it of value in 
treatment. Mendel in 1910 used the insoluble base, giving it by mouth with 
milk to retard absorption. Cross advocates giving 4 gr. every five hours for 
fifteen doses. Five or six ounces of milk arc given with each dose. Additional 
milk may be given freely, but beyond small amounts of water nothing else is 
permitted by mouth whilst the drug is administered. Cardiac stimulants and 
sedatives must be given hypodermically or by rectum, and laxatives are contra* 
indicated. His scries of cases show a slight advantage as regards mortality 
with the treated cases, but he was impressed with the lower temperatures, the 
inoreased comfort, and the lessened tendency to extension of the disease shown 
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by these patients. lie quotes F. Kraus, who, in reports from six hundred 
physicians throughout the United States dealing with 8008 cases treated with 
numoquin-base, had a mortality of only 5-08 per cent. 

Referencbh.— Internal Med. Ii»27, Sept.. 253: Jour, Med. 1928, 

Oct.. 73; ^Drit. Med. Jour. 1927, ii. 134; *Atner. Jour. Med. Sri. 1927, I>cc., 744 ; 
*Arrk. of Internal Med. 15)27, Xev.. 504: Mwicr. Jour. Med. Sci. 11)27. Oop., 750; 
^JSdin. Med. Jour. 1028. May, 111: ^lirit. Med. .four. l')27, ii, 584 : KJour. Amrr. Med, 
Aaeoe. 1028, i, 1341): **'.tiwrr. .Jour. Med. Sri. 1027, .‘ViiK-- 101: ‘*,four. Auter, Med. 
Aasoe. 1920, i, 1351 ; '“llv<iir,nic l,ahoraUtry UuUetiu, Xo. 141. 1924 ; ^*Med. Jour, and 
Hecord, 1027, Sept . 7, 271. 

PHEUMONIA, RHEUMATIC, (.Sec Lung, Rheumatic.) 

PNEUMONIA, SYPHILITIC. f.SVc Lung, Sypiiiij.s ot.) 

POISONING. (See also Ausunical Poisoning.) Itor ./, Davies, M.l). 

Lead. — J. P. I/cake.* in a contribution on lead hazards, referred lo the investi¬ 
gation made under the direction of a committee, appointed by the Surgeon- 
^neral of the U.S. Public Health Service to ileteruiine the hazard from the 
u.se of lead m ethyl gasoline. Brielly, the re.sults w’ere that there was no e\i<lence 
of lead fjoisoning fnim such gasoline after exposures a])proxiinating two years. 
Studies are nevertlielcss being continued to determine wliether longer exposure 
might not produce symptoms of pluinbism. No such symptoms have been 
found in the year that has elapsed since the report W'as made. 

The investigation developed several facts which are worthy of mention in 
connection with lead hazards in general. Perhaps the most striking of these 
facts W'as the discovery of a considerable pro|H)rtioii of lead in the dust of 
garages, even when ethyl ga.soline had nut been u.scd. The amounts of lead 
found in other industrial dusts were about the same as were found in garages 
during the ethyl gasoline investigation, and indicate the widespread diffusion 
of lead dusts. To detect, very slight degrees of lead |K>isoning, as distinct 
from lead absoqttion, an instrument based on the 3Iurt.in inusele test for clinical 
use in poliomyelitis was devised. Ky its use, dcllnitc lead p:dsics which were nut 
apparent by the c>rflinary tests were (ietected. When tested on the machine, 
the dexors in the paralytic cases show'ed just as miicdi diminution of power os 
the extensors, and tlie corresponding muscles of the left hand to an e<pial degree 
to the right. Leake stated that stippling of the red blood-eells showed a 
remarkable parallelism with apparent lead absorption, and when <'arcfu]ly 
carried out was their most important single clinical cheek on this fihiisc of the 
studies in lead. It is probable that the presence of delinitciy stippled cells in 
considerable number without other marked changes in the blood picture is the 
one eriterion of this sort which means lead absorption with a certainty of the 
Same order of magnitude as applies to the Wassermann reaction in syphilis. 
A criterion of danger may be set at more than 20 stippled cells per 100,000. 

W. S. Leathers and H. J. Morgan* have made a study ot lead poisoning in an 
enwnelling plant. A careful physical examination of 39 employees in an 
enamelling plant led to a definite diagnosis of plumbism in 15 coses (80 fier 
cent), and a diagnosis of probable lead poisoning in eleven cases (28 per cent). 
In 18 of the 80 men plumbism was hot present but was potential. The chief 
caiisi; of poisoning was the breathing of lead-laden dust resulting from the 
spraying of pieces of iron stoves with enamel mixture. This was done in booths, 
spray-guns being used from which the mixture was discharged under 80 lb. of 
pressure. The following corrective measures were instituted: (1) Personal 
hygiene; (2) Correction of unhygienic conditions in the plant; (8) Adequate 
medical supervision. The importance of obtaining morbidity reports of occu¬ 
pational diseases is obviously a need w'ith the increased expansion of industry. 
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J. Uttal* reports three cases of lead poimnhig from snuff. AU three cases 
were chemically proved by the identiflcation of lead from the snuff. Two 
resulted in marked polyneuritis with bilateral wrist-drop and extensive muscular 
atrophy; one gave rise to a marked seco?idary anaemia. Snuff may contain 
lead from two sources: (1) Snuff wrapped in tinfoil containing a large portion 
of lead in its coin|K)sition may cause lead poisoning if the contents become 
moistened, by causing minute amounts of lead to pass into solution and become 
ineor|)oratcd in the snuff. (2) Ix'ad may Ite an actual adulterant of snuff 
tobacco. It Ls used in the process of the manufacture of snuff as a colouring 
agent in the form of lead chromate. In the cases reported, the snuff suspected 
and proved to contain lead was the most inexpensive of the available brands. 
The continued sale of such snuff constitutes a menace to public health. 

Mushrooms.—Poisotiing as a result of eating Amamta phalloides fungi is nut 
imcommon in the United States, but is more common elsewhere. As a rule, 
attention has been focused upon the rather severe and striking gastro-intestinal 
symptoms, and the familiar picture of violent abdominal pain, nausea, vomiting, 
diurrhu'a, and cold clammy sweating has been described by many authors. 
('one<‘rning the cardiovascular system, however, the available literature reveals 
only the most ol)scure observations in regard to the heart and circulation in 
mushroom poisoning. A. .S. Hyman* reports a case of Amamta phalloides 
]:H)isoniitg with cardiovascular symptoms which were studied by graphic and 
other methods. Eleetroeardiograpliie examination revealed changes usually 
ascribed to right bundle branch block. 

An invgularity in the pulse was found to be due to right ventricular extra¬ 
systoles. Post-mortem finditigs in such cases show extensix-c myocardial 
damage due apparently to a fatty deg(>neration of the niiisele-cells. The long 
period requiml for reqtair (about nine months) suggests the extent of the 
cardiac miseliief. 'I’be graphic evidence of extensive and widespread myo¬ 
cardial disease, wliile usually of ominous prognosis, docs not always exclude 
conifilete recovery. An extensive bibliography is appended. 

Stovarsol.—W. Ij. Hender'* writes on stovarsol (spirocid) poisoning, with a 
report of six eases. .Sinw its introduction in 1922 for the treatment of syphilis, 
it has also been given in amadiiasis, lambliasis, malaria, and yaws, ns well as 
in chronic malnutrition for its general tonic effect. It has been most used in 
tlic treatment ol syphilis, especially in France and (iermaiiy, where much 
difference of opinion exists on its value as compared with other arsenical 
preparations. 'I'he intestinal parasitic affections named appear to be detinitcly 
influenced, and the effect on yaws is dramatic. It was first synthetized by 
Ehrlieii in 1909 and designated ‘ preparation 594’. Chemically it is an organic 
arsenical preparation, acetyloxyaminophenylarsenic acid, containing 27 per 
cent of arsenic. According to Gemrnn authors it is identical with spirocid 
manufactured by Hbehster Farbwerke. Bender submits the following con¬ 
clusion : Stovarsol (spirocid) is a useful remedy in a number of infections, and 
its use may be expected to become more general. It produces undesirable 
symptoms with considerable frequency; although a variety of manifestations 
have been reported, there are certain outstanding signs—such as fever, skin erup¬ 
tion, and adenitis—which appear quite constantly as a syndrome characteristic 
of stovarsol poisoning. Though reactions are usually mild, some exceptionally 
severe ones have been reiKirted, includuig exfoliative dermatitis, and one fatality. 
While individual idiosyncrasy is the most important cause of ill'effects from 
the drug, the (xmsideration of lesser factors, such as selection of cases for its use 
and the dosage, is important. The acquaintance with and recognition of tbe 
early-toxic symptoms are essential in prescribing stovarsol, since in most eases 
pM^pt discontinuation is all that is necessary to avoid serious poisoning. 
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Benzol. —F. T, Ilunler* rc*i>orls four cases of chronic benzol (Ktisoniug, two of 
which were fatal. Chronic poisoning may be produced by ingestion or sub¬ 
cutaneous injection of liquid benzol. Industrial poisoning, liowcACr, is prac¬ 
tically always produced by inhalation of tlic fumes. An apia'stic anu-mia, with 
a marked and early Icucopenia and fall in bl(K)d-]>latclets, results, ('ontinued 
exposure to benzol fumes causes headaches, vertigo, gaslro-intcslinal disturb¬ 
ances, anorexia, loss of weight, [)rogrcssive weakness and pallor, bleeding from 
the mucous membranes, and piir])uru. The absence of pal[*abii< spleen in the 
presence of purpura is noteworthy. A febrile course and a l(‘ueo|Miiiu below 
1000 seem to point toward a fatal outcome. Treatment sliouKl consist of 
transfusions, and the prevention of itjterciirrcnl infection. Attention is called 
to the seriousness of tlic condition and to the increase in the number of (>nseK 
within recent months. Examination of the blood will detect early <‘as(>s before 
the sttigc of marrow aplasia is reached. Adecpiate medical supcrvisi<in of 
factories using benzol is indicated. 

Brucella Abortus Infection. — H. 1.. Sensenich and A. S. Giordano* ref)urt 
seven cases of llrucclta afmrtus infection. Evidence pointing to [>ossibie infec¬ 
tion in humans by this organism was first i>rescutcd Ity \\. 1*. J.arson and .1. P. 
Scdgcwick" in 1U18, .and this possibility was emphasized by Alice ('. Evans,** 
who in 1018 defined the close relationship between It. ubortuK and It. mvUlfmh 
(Malta fever). The infection in each case arose through the consumption of 
unpasteurized milk fn)m cows known to be affected witl> It. abortus. The 
characteristic symptoms of the infection in ninu arc anon-xia, loss of weight 
and strength, headache and chills, fever and sweats of varying intensity 
throughout long periods of time, frequently with intermissions. The fever 
has a tendency to exhibit undulations which may vary in character and in 
length. Evidence of the effect of the disease on the nervous system is constant, 
and arthritis is a common syinidoin. The con.sideration of It. abortus infection 
in the differential diagnosis of all conditions exhibiting variable c(anbinutions 
of these symptoms will undoubtedly reveal more freejuent occurrence of this 
disease. Isolation of the organism from the blood or a positive ugglutinatiun 
reaction makes the diagnosis definite, althougli tfic disease may be present with 
negative manifestations. (iSVi also .Malta h'KVKa.) 

KEFniiE.N'CES.— 'Jour. Amer. Mai. Asuw:. lU-7. Oct., HU5 ; ''Ihul. 1107 ; “/W, lOlfS, 
Jan., 288 ; *lSulL Johns Hop. Hasp. 1028, Jan., 8 ; '‘Anier. Jour. .Med. Sri. 1027, JJoe., 
810; *Iioston Med. and Surg. Jour. 1027. Any., 2112; 'Jour. Amei. Med. Assor,, l!)28, 
Juno, 1782; ".imer. Jour. Lis. Vhild. I'.UU, Nov., 220; *Jour. of Jnjert. Ihs. 1!H8, 
June, bHii. 

POISONING BY ‘ META FUEL * TABLETS (METACETALDEHYDE). 

Iteffiiinta Milker, M.H., F.H.C.P. 

That children can be severely poisoned by cliewing and swallowing ‘Meta 
Fuel’ tablets is not widely known, and as tliesc taldets arc extensively u.scd 
us a substitute for methylated spirit, tiie ]>ub1ic should be warned of their 
possible danger. Many doctors use "Meta' lamps instead of spirit lamps owing 
to their convenience. ‘Meta Fuel’ is sold as small white tablets or bricks sudi 
as may nut be without an attraction to small ciiiidren. It should not be left 
within their reach. It consists of metacetahlchyde, an Lsoiner of puraklehyde. 
When swallowed the tablet is slowly al>sorbed. It may produce some abdo¬ 
minal pain and vomiting. When absorbed it acts as a severe poison to the 
nervous system, producing coma and convulsions. Excretion o< curs through 
the kidneys, which may show irritation by the presence of albuminuria. The 
metacetaldehyde can recognized in the urine. The first case published of 
‘Meta* jroisoning was recorded by P. Gautier and H. Colomb* in 1026. Two 
or three other cases were reported on the Continent during 1927. The first 
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English case Tras tliat published by W. H. Wiilcox and Ainsworth Mitchell* 
in 1927. The reviewer has recently recorded another instance.’ 

The treatment of metacctaldchyde poisoning consists in washing out the 
stomach and giving a smart purge. The convulsions should be treated (or if 
possible prevented) by the use of bromide and chloral. None of the recorded 
cases has proved fatal, but the severity of the symptoms in some instances 
suggests that a fatality is not ini{>ossible. 

UBrEnENOBS.- 'Jlvv. mid. ik la Suistie rom. 192ti, xivi, 811 ; ^Analyat, Camb. 1327, 
lii, fi28; ^Areh. of l)i». in Chihlliood, 1928, iii, 2'J2. 

.POLIOMYELITIS, ACUTE. 

Sir James Puri'es-Slewarl, K.C.M.G., C.B., F.R.C.P. 

FiPiuMMioiiOcy.—Poliomyelitis is an acute spccilic fever, which may occur 
either sporadically or cpidemicnlly. In England, as in other countries, it is 
endemic, with a special frequency during the late summer and early autumn 
months. During the month of October, 1920, there was a specially acute 
epidemic in Kent, affecting u number of schools in the ncighlmurhood of Droad- 
stnirs, a seaside town hitherto conspicuous os a health resort.. The disease 
started practically simultaneously in all the schools affected ; it did not spread 
to adjoining districts, and the whole outbreak c^imc to an end in a fortnight. 

As to tltc mode of transmission of tlic disease, the most widely accepted 
theory is t.Imt of direct infection through the upper respiratory ])assages. This 
theory is based largely on the researches of I. Wickmaii,* who has shown that 
the virus, a filter-(mssiiig affair, is jircsent in the upper respiratory passages not 
only in active coses but also in abortive cases and in hcaltliy contacts, and that 
experimental poliomyelitis can be induced in monkeys within twenty-four to 
forty-eight hours by inoculation of the nasal mucosa with material derived 
from the upper respiratory’ passages of infected human subjects. Other methods 
of infection have been suggested. The likeIih<M)d of flics, fleas, or other insects 
as (’arriers of the infection has been excluded by various carefully conducted 
tests. Drinking-water, milk, fruit, and various other articles of food have been 
accuscil in turn, but with almost constantly negative results. One epidemic, 
how’cvcr, in the town of Portland, New York State, in December, 1925, was 
investigated by VV. L. Aycock’ in conjunction with A. C. Knapp and E. S. 
Godfrey. The ex]>lusivc outbreak of a group of eight cases suggested a common 
source of infection, and it w’as found that all of them had been supplied with 
milk from the same dairy. Further inquiry showed that there had been a 
recent case of poliomyelitis in a lad who milked the cows of that particular farm. 
They admit, however, that it is improbable that this is a common mode of 
spread for the disease. 

It is of interest that the incidence of epidemic jioliomyelitis is generally 
greater in .small c’ommunities and in rural districts than in large cities. It has 
been suggested that the concentration of jiopulation, even with greater person- 
to-person contact and widespread dissemination of the virus, results in a wide¬ 
spread immuniauition, jiossibly due to siibinfective doses of the virus. On the 
wliole, then, we must accept direct contagion by ‘droplet infection’ from one 
person to another as the main, though not the only, mode of spread. 

A large amount of evidence has now accumulated which shows that the virus 
is present in the nasal, buccal, or faucial secretions of individuals who may 
or may nut develop the disease. In other words, carriers, who themselves 
ore usually, though not invariably, immune, liarbour the infection and transmit 
it to others. Such carriers may conceivably be more numerous than the' ’ 
indlvidoMs who actually develop the disease. For eicampte, C. KHng, A-' 
Petterson, and W. Wernstedt’ demonstrated the exi.stence of 18 healthy c^irieia 
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amongst the nominfected members of six families in each of which only one 
individual suffered from the disease. Contagion, therefore, is not of a high 
order of virulence, and the disease, iti comparison with other infective maladies, 
rarely runs riot. Indiscriminate spread in public institutions, schools, and 
hospitals does not occur. lled>lo-bed infection in liospitals is a risk so slight 
as to be negligible. SyKintancoiis infection even of lieavily infected experi¬ 
mental monkeys has never been rc'conled, vihilst no ease of the disease has 
developed in those wliose duties requirtHl them to handle sueii lahuraiory 
monkeys. Both abortive eases and heultiiy carriers constitute a deiinite nieiiace 
to other individuals; nevertheless infection never appears to occur regularly 
from one contact to another in an unbroken series. ('1ini<‘a] ex|)erienee shows 
that tlie maximum period of infeotivity is during the inenluitinn and |)re-puralytic 
stages, and that, by the time actual parnl^'tic plienoiuena ha\'(‘ deveioftod, the 
virus is less easily communicable. J. ("oilier* goes so far as to maintain that 
the disease is spread exclusively by healthy carriers, and lliat (‘very epidemic 
of poliomyelitis is preceded by a ‘carrier epidemic’ in the course of which suscep¬ 
tible contacts are infected, producing an outbreak of the disease. In this way 
it is suggested that we can account for the pradicully sinmltancous mass-infec¬ 
tion of all the available susceptible subjects. K. M. H. Walshe,'* liowevcr, 
shrewdly reminds us of the risks of depending too coniidently on the healthy 
carrier mode of transmission, and directs attention to several carefully ohserv<‘d 
epidemics in semi-isoluted communities in which oases ueeurred not as a sudden 
wave but successively, from day to day, with a deiinite incubation jwriod lietwcen 
the onset of cases in the same houscliold. If Walshc is right, wo must continue 
to believe tliat VVicknuiii’s theory of both ciase-to-<‘ase and of carrier infection 
is correct. The fact that no instances have been recorded of sf)rcH<l of the 
disease within hospital wards cannot logically lie interpreted as excluding ease- 
to-case infection witliout also ruling out carrier infection. 

Another point of inlcrcst is indicated by W. L. Aycoek and 1’. Katon,* who 
made a comparative study of the incuiiution periods of measles, scarlet fever, 
and poliomyelitis, and found that in cacli of these discuses the incubation 
periods full into two distinct groups, a short and a lung. A short, incubation 
indicates simultaneous infection from a common source; a lung inculiation 
indicates true secondary case-to-ense infeelion, On tins nssumption. although 
true secondary eases of poliomyelitis arc less common than in measles or scarlet 
fever, their occurrence seems to be well cstttblishe<i. 

In view of the conflicting views as to its mode of spread, what is the duty of 
the [ihysician in charge when an acute case of the disease makes its appearance ? 
To be on tlic safe side, we would suggest the following: He siiould insist on 
segregation of the jiatient, so as to firevent ‘droplet’ infeelion, for not less than 
two and not more than three weeks from the date of tlie febrile onsr*t. Mean¬ 
while the nasopharyngeal and inlestinal discharges should iic assiduously 
disinfected ; the room, clothes, and ficrson of the jjutient should be disitifected, 
also not forgetting the person and clothing of the mirsi* and physician in 
attendance. Children in the same household who have been in contact with 
the patient during the incubation period or the aeuie stage should be restricted 
from going to school or other public assemblies for a period of fourteen days 
from the last date of contact, by which time they arc unlikely themselves to 
develop the disease, The nasopharynx of every contact, whether adult or 
child, should be examined for the specific organism to see if he be a carrier, and 
gargling with hydrogen peroxide or potassium {lermanganate (both of which 
drugs, in contrast to carbolic acid and its congeners, are specially toxic to the 
organism) should he prescribed. There is no adequate reason for closing a 
school in which an outbreak has occurred, but daily medical supervision of such 
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a school should be carried out until the epidemic has disappeared. All children 
Imving febrile symptoms should be isolated pending diagnosis, and in any sus¬ 
picious case the blood and cerebrospinal fluid should be carefully examined, 
since they show well-marked changes even in the pre-paral^dic phase of the 
disease. 

Serum Treatment. —There is now suflleient evidence to show that the serum 
from convalescent patients has definite therapeutic usefulness in poliomyelitis. 
The effectiveness of such treatment depends upon early diagnosis, also upon 
the employment of a potent serum in suflicicntly large doses and, if necessary, 
in repeated doses. Many observers, notably Pettit, of Paris (as recorded in 
the Mkuk'Al Anncai. of 1928) select the intratlie<*al route of administration, 
sup{>lementcd by inf ravenous or intramuscular injection as a less valuable 
adjuvant. Certain ol)jeetions have been advanc(;d against intrathecal serum 
treatment. For example, it was observed experi men tally by A. Nctter^ that 
intrathecal injecUon of normal serum into monkeys in tlic early stage of the 
disease hastens anil renders more severe the resultant paralysis. There is 
therefore the possibility that in the human subject, since it is not possible to 
test tlie potency of each serum before it is used, its iutn>ductiun into the spinal 
theca may prove harmful if its iminuni/.ing [>roperties happen to be slight. Such 
serum, moreover, has to be carefully prepared, rigidly sterilised, and reasonably 
frtic from luemoly^ed corpuscles, so as to be used with safety. These dilliculties, 
of course, are not insuperable. 

Inasinueh as the (plantit y of convalescent serum available fur injection is 
necessarily veiy small, it is advisable to inject it by the intrathecal route, so as 
to gel as near as possible to the diseased focus. E. Etienne,*' of Nancy, suggests 
intrathecal doses varying from 8 c.c. to 18 c.c. ; with larger doses uncomfortable 
meningeal reactions are liable to occur. This intrathecal medication can be 
rt'peutcd on several successive days. The ditliculty of securing serum from 
(ionvalescent patients has been met by preparing a serum from an ininmnized 
animal, as carried out by Pettit at the Pasteur Institute in Paris. Etienne 
reiiords nine eases of complete recovery after repeated intrathecal injections 
of such serum. 

E. H. Shaw and II. E. Thelander,® of San Francisco, in view of the fact that 
poliomyelitis is a blood-borne infection, prefer to bring the curative serum 
into contact with the virus by way of the blood-stream. They consider that 
intravenous administration of convalescent scrum is liable to objections, e.g., 
the possibility that an artilicially pn*scrved .scrum may contain too much preci¬ 
pitate for safety ; also the further desirability of blood-grouping to ensure tliat 
the donor and the recipient belong to a homologous blood-group. Fur these 
reasons Shaw and Thelander prefer intramuscular administration us a con¬ 
venient mode of access to the blood-stream. Absorption of human serum by 
this route is fairly prompt and presents none of what they consider to be the 
alarming dangers of intrathecal or intravenous injection. Heasonable asepsis 
is required, but the presentx; of precipitate or of hsemoly'<ed blood-cells does 
not introduce any dilliculties by this route. As a matter of fact, they lind that 
when convalescent serum is not at hand and an available convalescent patient 
can be bled, the whole blood, preferably citrated to facilitate absorption, may 
be U8t‘d for intramuscular injection. They claim as the greatest attraction of 
the intramuscular method that in a very early case, in which the diagnosis is as 
yet insecure, and when a conflnnatory spinal puncture may not be feasible, if 
serum or a convalese.ent donor is at hand, the patient can receive simple and 
effective treatment at the most opportune moment without being in any way 
jeopardized. 

It is u;i|<f«rsally admitted tluit the earlier in the dlsea.se specifle treatment 
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is instituted, the better are tlic ri'sults t»i be expeeted. The diflieulty then 
arises that cases treated early may Ije so completely aborted that it is impossible 
to prove afterwards that without treatment ))amlysls Avoiijd have resulted. 
Parallel series of cases left untreated, if one were l>old enough to do this, would 
not necessarily clear up this dilliculty, since it is iini)ossil)le friuii early sym¬ 
ptoms and signs in any given case to foretell how mild or how severe later 
developments may be. Pre-paralytic dUignosis of the disiose, so essential for 
efficient treatment, is rarely possible, except during an epidemic of iM>liomyrliti.s. 
Early symptoms suggestive of ])uliomyeIitis consist in fever, intilaise, headache, 
pains in the back and limbs, rigidity of the vertebral muscles with n^sistance to 
passive flexion, muscular tenderness on handling the limbs, and even Kernig's 
sign. Meanwhile the cerebrospinal fluid is found t«> be under inereased pn'ssun* 
and to show a pleocytosis, mainly of lymjihoeytes, together with an excess of 
protein, whilst the blood shows a polymorph lene<wytosis, soiiictiincs rising as 
high as 25,000 per e.mm. Now is the moment for serum treatment, before 
paralytic signs have appeared, Ihit even when tla* malariy has reached the 
paralytic stage, the sooner serum tn:atment is initiated, the better are the 
prospects of recovery. Shaw and Thelander give a tabular H<‘(‘ount. t»f 81 eases, 
of W'hom 43 received eonvales<‘ent serum intramuseiilarly during the active 
stage of the disease. In 17 eases in which treatinenl was given within forty- 
eight hours, all of them reeovensl without paralysis, although 2 had already 
presented Inilhar symptoms. Of 0 eases treated during tlu; third day after 
onset of symptoms (all except one showing som<( already paralysed), 3 ha<l 
persistent paralysis and 1 die<i. Of 10 eases treated *)ii the fonrtli day (7 of 
them already with paralysis), 3 had persistent paralysis and 2 died. In 10 eases 
treated on or after the fifth day (all of them already paralysed), 7 had persistent 
])aralysis and 2 died. In contrast to tliese, 38 eases wen* niilrealed, and 33 of 
them showed permanent residual j)aralysiK, whilst .‘t dicsi. 

The aiiumiit of eonvalc-seent serum injected iotraiiniseiilarly in tlie foregoing 
eases varied from 20 to .'50 e.e. of convalescent serum at intervals of several 
hours, up to 80 e.e. of whok' blood, eitrat<sl. at a single tiose. 

It is obvious that, «‘x<s‘pt during an 4-i>ideinie, fresh I’onvaleseeiil seriiin is 
not likely be available. It is fhen*forc; desirable that stt»eks of pooled con¬ 
valescent serum should be eollee1e«l so as lo he oil hand for sporadic eases and 
at the outbreak of epidemics. 

UKrKBKNi'v,s. 'Xervoux aiitl Mental l>ii>raxf M'liiminijilts. No. Mi, I'.tlll : -lour. 
Amer. Med. Axsoc. oJl.'i ; ''Xeitx.f. Jmmutntnisf. MIMJ, vd. «ir*7 ; *L(iru-(l, \U-21, i, 321 : 
sJlnd, 32() ; Join, of liij'f. M)2r). Xov., 72t ; ‘’Hull, dr /' .hail. Jr Mtd. I!M5, lsM\. 

40.S ; Olid, dv la Suisse ftom. IH27. Ani:. -’r), l!123 Auur. Med. .Issoe. I92K, 

June* ](>. 

POST-MORTEM EXAMINATIONS IN GENERAL PRACTICE. 

(imJJrt’ij Uniljkltl, MJ), 

When a practitioner has accepted the n‘siH>nsil>ilily of investigating the 
cause of death he should never lose sight of the fa«'t that he has st*t his hn^id 
to a task which may cause him considemhic anxiety, and lliut eases when* the 
cAUse of death ajipears beyond disjaite are often those in whk'h one’s observa¬ 
tions and deductions are most persistently questioned. The jiraetitioner per¬ 
forming the actual examination is in a fortunate and unic]ue {Msition : he 
sees the organs and tissues when they arc least altered by putrefaction. If 
his observations arc sound and eoinplctu they arc invaluable and cannot lie 
gainsaid; if they are superticial and hurried, tlierc is a risk not only of his 
jeopardizing his professional reputation, but also of being instrumental in 
bringing about a miscarriage of justice. 
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Prellmlntry Steps. —^The following precautions are undoubtedly worth whUe 
taking before starting the actual examination:— 

1. See the body in the position in which it was discovered; if there is the 
slightest indication that position or surroundings are of importance, photo¬ 
graph it in position. If it has been moved, insist on seeing it before the clothes 
are removed ; if it is undressed, see the clothes. 

2. Insist on doing the examination at the earliest possible moment. Dis¬ 
courage any legal delay. Avoid performing the examination in artificial light. 
Post-mortem changes are the bugbear of accurate morbid anatomical observa¬ 
tion, always modifying, often entirely blotting out, the changes produced by 

.injury and disease, and frecpjciitly simulating pathological changes so closely 
that long exi>crience is necessary to eliminate them from tlie pathological 
diagnosis. 

8. Collect several sheets of notepuper and record any preliminary facts 
which Iwar directly on the cause of «lcath. Head each with the date. Com¬ 
municate with any medicial man or hospital w'ho may possibly provide details 
of illness or injury. Give sfteeial im[>ortunec to names, dates, and measure¬ 
ments, none of which should ever be trusted to the memory. These notes, of 
necessity rough, abbreviated, and for ].M:rsonul use only, are likely to prove 
very precious. 

4. If after the )>rcliminary inqu ry there should be definite, though perhaps 
slight, indications that grave or important issues arc involved, ask for expert 
advice and assistance without delay. In the writer’s experience this is rarely 
withheld. If this course is thought to be unjustified, it is wise where there 
is an element of suspicion to invite a colleague to witness the post-mortem. 

6. Make sure the body has been identified, and by whom. If not, make 
careful notes of any fact which may assist identification. 

Instruments and Equipment. —Every effort should be made to perfonn the 
examination in a mort.uary, or in some building away from the house, prefer¬ 
ably one which can be hosed down, such as a garage. No post-mortem can 
be satisfactorily performed in a bnlroom. When a clear necessity has arisen 
for the cxuminnlion, it should be remembered that to allow sentiment to 
interfere with thoroughness imiy later on cause the practitioner the keenest 
regrets. 

The following is the minimum equipment:— 

a. Not<‘paper and writing material: the former should be dated before 
setting out. 

b. A foot rule, preferably of metal. 

c. Two knives: one for opening the body, the other for sectioning the 
internal organs. A medium-sized ‘butcher’s’ knife serves the first purpeme, a 
loitg-bloded ‘ham’ or ‘beef’ knife is admirable fur the latter. Two sharp 
scalpels should also be included. 

d. Kib shears : an efiicient substitute for these is a pair of gardener’s 
‘secateurs'. 

e. A saw ; a carpenter's baek-saw or tenon saw, with the teeth set ‘well 
out’ and the distal end rounded off, is quite adequate. 

/. One rubber and one gum-elastic catheter, the latter with stylet. These 
are for probing wounds and sinuses, in preference to metal probes. 

g. A sharp chisel and a hammer, a pair of dissecting forceps, and one 
pair of Spencer-Wells forceps. 

h, A packing-needle, a supply of stout uncoloured twine, two pairs of sur¬ 
geon's rubber glovra, some French chalk, a stick of sealing wax, and a sttpldy 
of tincture of iodine. 

0^ 10-oz. bottle containing 1 oz. of undiluted formal^. This is for fixing 
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thill slices of tissue for histological exaniiuutioii, should this be necessary. The 
formalin is diluted ten times >vith water or salt, solution. 

j. Several sterile throat swabs in sterile tubes. 

Identification. —If the body is unidentified, pay special attention to :— 

1. Clothing, Jewellery, etc., all of wiuch should be scrupulously preserved. 
Estimate the social status and occupation. 

2. 7Ve//t.—Especially as regards fillings, plates, and extractions. The teeth 
and hair are of especial iinportuiu>e in identification of putrefied iinideritifirsl 
bodies. 

8. Malformations. 

4. Tattoo-marks, Figmenlution, Moles, etc. 

5. Scars.- Of vaccination, operation, sniall-pox, shingles, chancre, linea' 
albicantes, hypodermic injections. 

6. In Women, decide whetlier a virgin or not, and whether the uterus is 
parous or not. As the unimpregnated uteriLs is almost the last tissue to decom¬ 
pose, special note should be taken of its size. etc. 

7. Age .—^This can be judged most satisfactorily by taking skiagrams of 
the skeleton. 


SIGNS OF DEATH. INTERVAL SINCE DEATH. 

Cooling. —^'fhe average rate of cooling is about 1 F. per hour. The body feels 
cold to the hand in 10 to 12 hours ; a clothed adult body takes about 2H hours 
to cool when the external temperature is from 50 ’ to fiO’ F. The organs 
usually still feel warm after 14 to 18 hours. 

Factors which influence cooling are : — 

Temperature of Medium. —^I'he greater the tliffcrcncc between this and the 
temperature of the body, the more rapid is the fall. 

Clothing ; State, of Nutrition. —If thin or clothed in liiuMi the Ijody loses heat 
more rapidly than if fat and clothed in a bud conductor such as wool or silk. 

Mode of Death.- Any condition in which heat regulation is disturlied tends 
to retention of heat—.sunstroke, some nervous lesions, scpticaunius, and acute 
infections; so does great muscular activity preceding death - tetanus, strych¬ 
nine poisoning. Cooling is u little more rafiid after hicmorrhugt', more rapid 
still after exposure or surgical shock, following immersion in water, or exposure 
to moving air after death. 

Rigor Mortis. —This is preceded by a general muscular ilaccidity for a few 
hours, during which the muscles contract on electrical stimulation and the 
pupil reacts to atropine. When rigor sets in such stimuli produce* no con¬ 
traction. During rigor the reaction of the muscle juice becomes acid owing 
to the liberation of lactic and phosphoric aci<is from a hexosc phosphate -a 
breakdown product of muscle glycogen. These acids r>nusc swelling of the 
muscle colloids by altering their ))owers of imbibition, aiul, later, probably 
coagulate them. 

The order of appearance of rigor is detennined by the relative funtiional 
activity of the muscles—tliose used most arc affeett'd first. It thus apfietSirB 
first in the heart and diaphragm one hour after death, in the eyelids in two 
hours, in the lower jaw in three; it then spreads to the facial and cervical 
muscles, the trunk, tlie arms, and the legs, becoming general in the voluntary 
muscles in 6 to 7 hours in the summer and 80 to 48 hours in winter. The 
legs show r^fid extension with pes cavus, and the fingers arc tightly clenched. 

Rigor is abolished by forcible stretching, and docs not reappear except in 
the earlier hours, when it may. Bodies undressed when rigor is cstabi^hed 
may show no rigor if the limbs were forcibly moved to remove the clothes. 
Rigor begins to pass off where it appeared first, disappearing in the same order. 
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except thttt the iinj^rs and toes remain rigid longer than other muscles. It 
begins to pass off in 30 hours in the summer, 48 to 72 hours in the winter. 

The factors modifying the ai>pearanee of rigor are ; 

1. Dryness ami (laid, wliieh delay and prolong it. 

2. Moisture and Warmth, which accelerate and shorten it. 

3. Violent Muscular Action (c.g., in c-onvulsivc dealhs) accelerates and 
shortens it, as does any lung debilitating <1iscnse. 

Conditions which simulate rigor arc :— 

J. CadatmU' Spasm. 1'his is an instantuiK'oiis s|>usfn occurring at the 
moment of death, especially in slates of great nervous tension. The wliole 
body may stifTcn, or only the lingers holding a weapon, as in suicide. This 
latter sign is the strongest presumptive evidence of suicide. 

2. Heat Stiffeninii. In this theiv are contractures, which are absent in 
rigor. Uigor never sets in, and the stiff<‘niiig jMT«isls until the muscles soften 
from piitrcfaction. 

3. Stiffening from Void. -In this state rigor may set in when the body is 
thawed. 

Hypostasis, Post-mortem Staining, or Cadaveric Livldity. - This condition 
is due to gravitation (*f blood into tlu* dependent tissues and the (lependent 
parts of organs, distention of their capillary vessels, and the escape of blood¬ 
stained fluid. The amount of staining de|HM)ds on the amount and fluidity 
of the blood ; the distribution, on the position of tbe body and of pressure 
points on the skin ; and the colour, on the colour of the blood. 

.Staining starts very soon after death, and is very distinct in 12 hours. Its 
outline is always sharp. The colour is pinkish-blue changing to purple ; it is 
bright pink in I'arbon monoxide ])oisnning, light red in prussic acid poisoning, 
and reddish-brown to chocolate in metlKcmoglnbina'iiiia, as from potassium 
chlorate poisoning. 

During the first six hours the stains may change position if the body is moved. 
After this the blood clots and the staining is permanent. Of internal organs, 
the dejH'udeut parts of the lungs, stomach, and small intestine show the 
('hange well. Distinguishing it from disease arc the de])endcnt ]M)sition of the 
stained part., the lack of staining in the latn-dependent parts, and the absence 
of swelling or inflammatory exudation. 

Hypostasis is intense in asphyxial dealhs, and diminished when the blood 
is poor in quality- -after luemorrhage and in anaunias ; or if it rapidly cotigu- 
lates—lobar pneumonia. 

The differential diagnosis of hypostasis and bruising is discussed under 
Dkatii j'-noM lN.irHV, p. :i7f!. 

Putrefaction. —Putrefaetiou is due to invasion of tissues liy ulimeiituir>’ 
micro-organ isms spivading in the blood, and is promoted by all conditions 
favouring bacterial growth. The fa<*tors modifying the ousel and progress 
of putrefacliun arc*: 

1. Temperature. The change is pheuomcnali\ rapid in the tropics, but 
above 120'’ F. it ceases and muuuiiitieation takes jihux*. It ifases below 30“ F. 
In Knglaiid it is roughiy twice as rapid in summer as in winter. It is rapid 
ill heat-retaining fat bodies. 

2. Moisture.-Drowning and drujisy make for rapid putrefaction. It is 
more rapid in naked bodies with free access of moving air than in clothed 
bodies in a still atmosphere. It is slow in Imdie-s buried in deep ’graves or air¬ 
tight cofllns. 

8. Blood in —Putrefaetiun is slow in bUKidless tissues--for example, 

in the skin and subcutaneous tissues, under the rope in coses of hangiiqt* 
and in dismembered limlw. 
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4. AtUe-mortem Stale. Putrefactive chauges are slow in those dying with 
impoverished blood—aiin'iuia, debility and wasting--and in eases'of chronic 
metallic poisoning by, for example, arsenic, mercury, and, antimony ; it is, 
however, rapid in acute death from these substances. It is rapid in all acute 
toxic states, especially gastro-intestinal inf(‘etion and peritonitis. While very 
slow in the new-born, it is more rapid if food has been given, or if the skin is 
broken. 

Putrefaction lirst ajjpears jus a dusky reddening «»f the inueons membranu 
of the larynx and trachea, then of the stonuu'h and intesline, the endoeanliiini, 
and intima of the great vessels. tTith the change in colour the surface* layers 
become cosily detached and softened. Following this the parenchyma of the 
spleen, liver, and lungs softens and darkens, then the brain, kidneys, and heart, 
'flic bladder walls are next affected, and, often last of all, tlie utt*rus, provided 
it is unimpregnated : but if jiregnant or recently <leli^■ercd it softens very 
early. The curly changes in the up}>eT air-passages and sloinat'h must be 
carefully distinguished fr*nn the effects of corrosives, and those in the organs 
from the effects of toxa'inia. 

Time of Onset. The lirst external sign a greenish discoloration of the skin 
over the en'cum ap}K*ars between tiic secoml and third days in summer, followed 
by general discoloration of the skin with formation of gas in to 10 days. tJas 
formation causes skin blisters, distention of the chest and abdomen, forcing up 
of the diaphragm, and exudation of blood-stained froth from the mouth, with, 
]>erhaps, forcing up of stomach emitents into the pharynx and thence into th«* 
air-passages. Ptitrefaction progresses as rapidly in one week in tlic air lus it 
docs in two weeks in water or six weeks if tlie liody is buried (Casper). 
Post-mortem Changes.- - 

First few hours : (leneral muscular flaccidity. Muscles react to electricity 
and pupils dilate with atropine. 

11 to 4 hours; Itigor mortis in iiiasselcr muscles and orbicularis palpt*- 
brurum. 

8 hours: lligor is gciu‘ral at summer teiii)>cra1urc. 

12 hours: Tension of eyeball lost. Ilody feels cold to tin- hand. Hypo¬ 
stasis is delinitc. 

28 hours : Body has cooled to the tcmt>cruttirc of tin* room in summer. 

:10 hours : Rigor is passing off in summer. 

80 to 48 hours : Rigor is generuli/.cd in winter. 

48 to 72 hours : Rigor begins to puss off in winter. Putn-faction starts in 
skin over the ciecuni in summer. 

7 to 10 days : General discoloration with evolution of gas. 

Several months : .\dijioeerc formation may l»e detected. 

TECHNIQUF, OF liXAMINAl’ION IN SPUCJAL C.ASKS. 

Poisons. —^These may la*: (1) Strong alimentary corrosives, causing death 
by burning and shock ; (2) Milder corrosives, cau.sing degenerative changes 
in the alimentary canal and viscera; (:i) Non-corrosives, acting on the central 
nervous system or interfering with tissue respiration. Naked-eye changes, 
although occasionally s|)ccific, arc not usually diagnostic, and a toxicological 
examination should be demanded whenever the signs are slight or equivocal, 
as they often are, or when the issues promise to lie serious. 

Technique of Examination. —Lay the abdomen freely open before severing 
the costal cartilages. Carefully collect any free fluid. Tie off the (esophagus 
and pylorus by double ligatures placed at some distance from each other and 
divide between them. Remove the stomach, then the small intestines in two 
parts, tying off the first two feet, and then the ileum at the ileoca*cal junction. 
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Remove the lai^ intestine. Procure B wide-ntouthed bottles or juu sufficiently 
large to take the contents (1) of the stomach, (2) of the upper half of the small 
intestine, (8) of the lower half, (4) of the large intestine, (5) of the bladder, 
and (6) any free fluid, in separate i^ractions. The 8topi>ers should be of glass, 
not metaL If these arc not at liand, jam jars may be used and the tops sealed 
by macintosh sheeting. Wash the bottles in nmnitig water for ten minutes, 
drain and dry them. Empty each fraction of the gastro-intcstinal contents 
into a separate bottle. Close each bottle, test the stopi)er for leaks, and label 
with the date, name of deceased, and nature of specimen. Sign the label. Tie 
in tile stopper with strong uncoloured string and seal it. When the specimens 
. are delivered to tlic pnjper authority obtain a receipt for them. 

Ill carrying out the rest of the examination avoid all contact of the organs 
witli water, antiseptic, or other lliiid. An imiKirtnnt part of the investigation 
is a minute examination of the vtholc gastro-intcstinal tract from the mouth 
to the anus, being cun’ful to distinguish between the colour clianges due to post¬ 
mortem hypostasis and active congestion. 

Eor toxicological examination of tlic viscera remove the whole or at least 
half the liver, both kidneys, and the sjdeen. In a ease of suspected narcotic 
poisoning, preserve the whole brain, the lungs, and remove at least 10 ox. of 
blood from the hearl. In chronic poisoning by arsenic, antimony, etc., secure 
the shafts of both femora, and a rpiantity of hair and muscle. The organs 
should be packed in clean towels, then in macintosh sheeting, and sent in a 
large tin, being lightly packed with ab.sorbent wool. 

Take small slices of each organ about | to .J in. thick and about an inch in 
area, and place in fonnalin diluted ten times with water or normal saline. 
The rest of the organs should have neither water nor jirescrvativc added to 
them ; if, Iiowcvcr, preservative must be added for any special reason, this 
should be pure alcohol, and a sample of the alcohol should be sent with the 
specimens in a scaled Ixittle. 

Bacteriological Examinations.- In the case of suspected blood infection 
the following specimens shouhl be taken: (1) Blood from the superior longi¬ 
tudinal sinus and from one of the auricles; (2) Sample of spleen pulp and of 
red bone-marrow; (3) Some bile from the gall-bladder; (4) Pulp or tissue- 
juiee from any enlarged glands, notably the retroperitoneal group in gastro¬ 
intestinal infection. 

It is essential before puntduring an organ or opening a viscus that its surface 
should be thoroughly seared by a hot soldering iron, spatula, or some similar 
instrument. The specimens of blood arc preferably taken into autoclaved 
* Record' syringes. The tissue pulp is ohtnini'd by incising the seared area 
with a flamed st'ulpcl, reducing the exposed organ to pulp with the point, and 
taking up the specimen with a flamed wide capillary pipette littcd with a teat. 
Deliver each spet'imen into a separate sterile tube. 

Where no facilities exist for taking specimens, remove the spleen without 
incising tlic capsule, avoiding soiling it with blood or discharge, wrap in several 
layers of sterile gauxt', or failing that a <‘leiin tow'el, then in a macintosli sheet, 
and dispatch at once, preferably in ice. 

In gastro-intestinal infection of obscure origin take scrapings of any lesion 
of the mucous membrane after wasliing the surthce in sterile water or saline. 
Dispatch the scrapings on a swab in a securely corked tube, together with 
the intact spleen and two or three intact mesenteric and retroperitoneal 
glands, selecting those which show swelling or discoloration. Swabs £ram the 
intestiiial contents should tdso be taken. 

In septlcteniias secondary to wounds or septic foci, collect pus or discharge 
from the suspected primary foens and send intact any glamls draining the iesipn.. 
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Moire than one sample of such material should lie sent when possible, and no 
antiseptic, fluid or otherwise, should be employed in stcritizing glassware or 
be UB^ in the region of the infected focus. In obscure scpticwmic deaths a 
careful scrutiny should be made of the hands and feet for infected punctured 
wounds, and the glands of the groins and axilla: dissected out and examined. 

In deaths from fulminating infection the primary lesion is sometimes found 
in the lung before there has lx%n time for the naked-eye signs of pneumonia to 
become manifest. In these cases lung juice taken througli the seared pleura 
of the congested base should lie sent for examination. 

In cases of death where the infecting agent may be a liltcriiblo virus, as in 
fatal encephalitis following vaccinia or an acute spccilic f<‘ver, portions of the 
affected tissue should be sent for examination in iiO per <‘cnt glyi'crin. 

Fulminating infection may occasionally cause death so rn|>i<lly tiint it is 
alleged to be ‘sudden’. Both diphtheria and jmeumonia have some tendency 
in this direction, as also have virulent streptococcal infections. The diagnosis 
in these cases is almost entirely dciwndeiit on bacteriological examination, 
and the success,of the examination depends primarily on the care with which 
specimens are taken. Incomplete examination has undoulitcdiy been the cause 
of the death being returned as due to ‘status tym))haticus’ in many of these 
cases. 

General Post-mortem Appearances in Septicamla. —Koine or all of the 
following changes are found : Transient rigor and early putrefaction ; blood 
dark and fluid ; rapid hypostasis ; staining of intinia of great- vessels ; lung 
bases engorged ; organs opaque, friable, and swollen ; spleen swollen and soft, 
and pulp semi-fluid ; often petechial htemorrhages into skin and serous mem¬ 
branes, and frequently .serous or sero-purulcnt effusions into the serous sacs. 

When the primary focus is not apparent, particular attention should be paid 
to punctured wounds of the limbs, joint injuries with suppuration, m'utc otitis 
media, and ma.stoiditis. Scptica'inia with enlarged softened glands in the 
groin should raise the suspicion of bubonic ])lague. In cases of acute faucial 
angina of the Ludwig type, much of the redness and brawny swelling of the 
skin disappears after death, and this condition may easily l>c missed if the 
tonsils, pharynx, and neck organs are nut examined. 

Whenever the blood is definitely dark and fluid 12 to 24 hours after death, 
septicaemia is to be suspected, especially if asphyxia and poisoning can be 
excluded. 

Death from Injury. —The following precautions should be taken :— 

1. Dictate the notes while performing the examination. 

2. Measure all injuries, never guess their size. 

8. If there is any suspicion of serious issues, photograph all injured tissue 
or or^ns or draw diagrams, remove the organs if practicable, preserve in for¬ 
malin, and pass through the Kaiserling process to bring back natural colours. 

4. Always use a hand lens in examining wounds. Laceration and contusion 
of the scalp often has the appearance of an incised wound, but the lens yrill 
detect hair driven into the depths of the wound. 

5. If more than one injury is present, decide which was the fatal injury, and 
estimate the time between the injury and death. 

6. Complete the post-mortem examination even if mortal injuries ate found. 

7. Come to a decision on the following questions : (a) Were the wounds post 

mortem or ante mortem ? (6) What was the type of weapon producing them ? 
(c) If an interval existed between infliction of the wound and death, were speedi 
or volitional acts possible in the interval ? (d) Were the wounds homicidal, 

accidental, or suicidal ? 

8. Decide on the exact cause of death. 
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Vislinctiou between Bruises and Post-mortem Hlaining, —These may be dis' 


tinguished by the following characters 

lUtUliiR 

Due to loealiKi'cl trnuinntic or ptitliolotficnl 
riipiurti of vohmpIs. nii pITohioh nf wlmlo 
blood inl»> lb<* folloMcil by 

eluttiiif! 

Size di>]>ei>dH on Ibo laxity of the (iKsiie, 

tllO H<>X, tbo Htulc of IMItl'ltioll. tlia 
>r('Hi‘iic<* or abhPni'i* ol cliHcnso of tlio 
ilooil tir l>]o<ul-v€>^n'l.“i 

< ‘oiniir i.s fimt of \\ liolo lilood. iind eliiuip'a 
lis the blood ba'iiioly.-H’M in 1 hr t lasiios anil 
itH jiinini'iit diMKOi'iati's. himiiu rise to 
|•lulr^^(■ll'l'l^t II <■o|o^l^ /one-' in llio snb- 
cnlwili'oiia IlHsilfs 

Ofton oli'\ ail'd nboM- I In' ‘Hiirfiii'i' and I In' 
I'lilii'lo dnniii^cd omt it 

I'lwitioii may be anynlii'ii' 

On iliriaion tin' Iismii'w ni'i> itii]iri‘^niili‘d 
willi (ipiiily I'lotfi'd blood wJiir-li I'linnol 
bo I'lwily Wiislii'd anay, and littir or no 
blood I'wi'aiM-'J from tin’ di\’idod vohsi'Is 


llyPUftTASlS 


I Duo to ^ravitHlion of lilood and distention 
1 of cajiillaricH in the auls'iitaneoun tisano 
j of do]K>ndont parts or of organs 


Size di'fX'nds on tho amount and llniddy 
of Iho blood 


I ' ’ 

j tLilian'iM that of blood or blood-nlot. Any 
rhnngi's am due to putn'fnction 


I Not. (’li*\atad 

i 

Always iii dcpi'inli'iil ])arts 

Hloody llmd I'xndi's from Ilia vessels. 
Tissni's an* not im])ri>gnuti‘d. All bliKid 
pi'i'si'iii can be easily washed away 


Kccc'mI, bruises art* red. (]iiii‘kly Itiriiinglo iiiirplc. b(‘(‘niiiiiig greenish in about 
three days, and yellow in abonl ten. 

Lneerated and Incised Wounds. Speeial note should be taken of tlu' diree- 
tion, depth, iflges, and exireniities of open wounds, whether there Inut been 
appn'eiablo ha'inorrlmgi' tir not. any evidence of initainination'; tiiul rejiair, 
and the pritseiKS' of foreign Ixxlies. 'I’he use of ti band lens is of eonsiderabie 
value. 

Wounds inllieted during life tire distinguislied front post-inorteni injuries 
by the following eharaelers : - 


AM'l'.-.MOin'IM ANOIMIS 

Blwd fivoly. Formerly eoagolaled blood 
found in mid about, uonnd and inliltra 
ting fiSHues. Blood is iml wasbed away 
by gentle stream of water. May be 
marks of arterial spouting 

Kdges of woiuut givix' or are e\'etti>d and 
soon beeome swollen. 1’tiere are clots 
in tlm divided vessels 

In a few lioni's the )xirts of tho elot in 
eontnet with healthy tissues are infil¬ 
trated with loueoeyles. Later then' 
will be signs of inllnrnmation, ulcerntion, 
necrosis, or eicatrizHliun 


l *oSI'-.Ml IIrri'.M Wou.v i iS 

Mci.y be .iliglit bleeding from cut veins, bnt 
’ little eongtiliilod blood pi'esoiit, ami this 
easily wasbed away, 'rissnes not iiifll- 
trateil 


None of tlieso up|M‘iu-ances are present. 
The edges me usually in contact 


Absenee of these signs 


I’he following are the chief diffeteiiees K'tween lacerated and incised 
wounds; - 
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LACIGnATEt) WOLINUS 


Kdgos irregular aii<l ex) remit ios torn 


Doop tissues unevenly chvicletl 
Surrounding tissue bruisi'd 
Bleeding relatively sliglit 


IXnSEl) WOVXDS' 


I t'lean-nu islges amt extremities. Cajje 
j widely, es|HH‘iiill', if in transverse axis 
' of bcxly 

1 Deep tissues evenly divided 
Mueb less marked 


I Belatively eopious 
I 


The nature of wounds slioiild be curel'iilly evHisidered, sis the legsil penulty 
for wouudH inllieted with a lethal weninm is usuiilly greater than if the 
injury were inllieted with a non-lethal instrument. 

fneised wounds lieeoim* covered vvitli lymph in 3(i hours, sind the edges are 
fairly .strongly adherent in 3 tlays. If sepsis is present the margins swell in 
8 to 12 hours ; pus does not appear for 3ti hours, (iranulutions fill the ga|i 
in about .> days, and skin grows freely over the granulations in 11 days. Histo¬ 
logical e.\'ainiiiation will provide somewhat mort' ]»reeise information. 

Slab and Pnnrfnre tVounds. In these the depth is greater than the width, 
there is little free external luemorrhuge. and rapidly developing sepsis is freipient. 

Suicide or llomieide, - In favour of siiieide arc*- wounds in the front of the 
body, incised wounds rather than contused or laeerated ones, incised wounds 
of the wrist or throat, punctured wounds ov(‘r the heart, and gunshot wounds 
through the right temple, the mouth, or the heai1. In favour of homh'ide urt‘ 
- -a iuimh<-r of severe injuries, stab wounds of the hack, wounds of the head, 
especially loealizi-d depi'essed fracture of the skull or more than one d<‘pressed 
fracture of the skull, and slab wounds of the abdomen. limbs, and trunk. 

In eases of eat throui, the Avouiid. if suicidal, extends from left to right, 
slopes dowmvards, crosses the neck at the level of tin; thyroid, and is deep on 
the left side, tailing off on the right ; Ihert' are one or inon' tentative cuts at 
the left extremity, and the left eanitid is usually severed. If homicidal, it is 
lower, runs horizontally, thei'c is no tailing off, the slotie of tin; cut is upwards, 
and the wound is more extensive. 

Fracture of the Shitl. - In investigating this injury use a saw only, and when 
the brain has been withdrawn remove the whole of the dura mater fnim the 
base with Speneer-Wclls fon*eps. Fractures may Im* fissured, depriMsed, or 
comminuted. Fis.sured fractures start at the jniint of impact and are parallel 
to the direction of the force. If the skull is struck on the side with the head 
free to move, the frat;ture extends forwarrl to the <-oronaI suture and over the 
vertex, and deviates jwsteriorly to the o]>fX)sitc side. If the head is fixed, the 
fracture starts midway between the blow and the counter-pressure. If these 
points lie one c»n each side of the head, the fnu*tim* starts at the vertex or base 
and is parallel to the axis of eoinprc^ssion. ' 

Localized depressed fractures are usually <iue to heavy wea{)ouH with a small 
striking surface:. The outer tabic is driven into the diploe, the inner table 
irregularly fractured, and a fragment of it often wounds the brain. 

Comminuted fractures arc due to weapons with a large striking surface;, 
such as heavy sticks or iron bars. There is a longitudinal wide depression 
in which are bony fragments, and coarse Assures radiate from the main lesion. 

Brain lesions from fractured skull may be on the same or opposite fade. 
Contrecoup lesions art' usually more severe than those* diret;tly under the seat 
of violence. 
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Injury of the Spine .— If due to direct violence, injury of the cord is likely. 
If the violence is indirect, there is likely to be compression fracture of the 
lumbar or dorsal vertebral bodies, and the cord may escape. 

Cervical fracture may result from blows on the chin, forcing the h«u] down 
on the sternum, or diving into shallow water. When there is complete rup¬ 
ture of the spinal <»rd above the 4th cervical vertebra, death takes place 
rapidly; when between the 5th cervical and 1st dorsal, there is paralysis of all 
four limbs, diaphragmatic respiration, and death in a few days. High cervical 
fracture is occasionally missed when not specially looked for. 

Injury to the /fifes.—Fracture may result from direct or indirect violence. 
With indirc(jt violence the ribs fractured arc usually the 4th to the 8th; the 
fracture lies just in fnmt of the angle, and is oblique from lichind forwards; 
it may be double, the rib being fractured both at the angle and near the sternal 
junction. 

InjuricH from /'ireariMs. -The questions likely to arise in connection with 
these wounds are: (1) The kind of weapon us<*d ; (2) The distance away; 

(3) The direction of lire: the relative jHisition of victim and assailant; and 

(4) Whether accident, suicide, or murder. 

In the case of shot-gum the discharge contains wad, gas, flame, and particles 
of unburnt powder. At a few inches the gas is driven in and lacerates and 
ruptures the tissue, the wad enters, and there is burning and blackening of the 
skin and wound. With smokeless powder there is less blackening and tattooing, 
and the marks are greyish. At a yard the charge of shot enters as one mass, 
producing a hole with irregular edges about an inch in diameter. The wad 
may enter. There is a zone of blackening, burning, and tattooing. At 2 to 3 
yards there is a ragged hole witJi a few stray shot-holes around it, no blackening 
or burning, but some tattooing. At 4 yards shot enters individually or in small 
groups, and the pattern is 0 to 8 in. in diameter. At 10 yards the pattern 
of dispersion is 20 in. across. With short, weapons (pistols) there is rapid 
dispersion. 

In the case of revolvers the bullet is of soft lead with a relatively low muzzle 
velocity—tlmt of the service Webley is 040 feet per second. If the weapon Is 
in contact, the entrance wound is torn and cruciform, with slight burning and a 
zone of blackening ^ in. wide; the exit hole is smaller than the entrance hole 
and about the size of the bullet. At 6 to 12 in. there is no tearing; the 
entrance is a rounded hole with a bruised margin and a peripheral zone of 
blackening and powder particles; the exit hole is larger than the entrance, 
and is usually torn. At 2 to 3 feet there are no {Ktwder marks. 

Wounds from rifle bullets have a high muzzle velocity. That of the service 
rifle is 2000 to 3000 feet per second. If a through-and-tlirough wound and 
no bony injury is produced, the entrants and exit holes are the same size. The 
entrance wound presents an apfiearance as if a lead pencil had been forced into 
the tissues ; the edges are depressed, and surrounded by a reddish zone which 
on drying becomes brown. There is mueli brui.sing in the track of the bullet. If 
this strikes Inme at 200 yards or less there is great shattering and comminution, 
and the exit wound is lacerated and may be as large as the palm of the hand. 

At fdiort ranges of a few centimetres the entrance wound is larger than the 
exit, as tlie gases of dischaige enter with the projectile, and, expanding in the 
tissues, burst them. If the rifle is ai few inches away, the exit wound is either 
larger than or equal in size to the entrance wound, unless bone is rtruck, when 
it is always larger. The edges of the entrance wound are inverted, of tlie exit 
everted; the clothes are turned in at the entrance and out at the exit. At 
800 to 1000 yards much of the initial velocity is lost and.clean entrance ai^ 
exit wounds result. Beyond this it becomes a low'-velocity bullet. 
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THK INVESTIGATION OF SUDDEN DEATH. 

Death may be sudden or unexpcicted enough to raise suspicion undent the 
following conditions: (1) In the subjects of unsuspected chntnic dise<m; (2) 
When occurring during the early hours of an aatle fulminating infection or in 
acute and unsuspected diseases of the blood; (3) When due to acciderdal 
asphyxia ; (4) In cases of shock or inhibition following trivial injury; (.*5) In 
pulmonary or cerebral thrombosis or similar vascular awidents ; (0) Following 
injury toithout external signs, us in high fractures of the cervical spine. 

3. Death from Unsuspected Chronie Diseass.—lu this group death is often 
accelerated by fright, increased or sudden exertion, or slight dcgrc*<*s of violenw. 
The inquiry may be prompted by a historj’^ of (|uarrcl]ing. The following con¬ 
ditions may be found 

a. Sudden Partial Occlusion of the Coronary Circulntion. - In young adults 
and early middle age the <‘ause is i'omitwinly an oc(*luNion of the left vessel at 
its origin by the scarring resulting from syphilitic mesuortitis, or more rarely 
by the vegetations of acute aortic endocarditis. In ohler subjects high-grade 
atheroma of the first inch of the descending branch of the left coronary artery 
is frequently found. With this then* is either old-standing fibrosis of the 
interventricular septum and left ventricular wall, or recent thrombosis in 
the atheromatous vessel, with acute swelling, (rdciua, and (suigcstion, or an 
irregular yellow area of infareted muscle in the territory of the vessel, 

b. Chronic Myocardial Disease. —This may be: (i) Fibro-falty degeneration 
from arteriosclerosis of the smaller coronary vessels ; (ii) The chronic degenera¬ 
tion found in hypertrophied hearts with recent acute dilatation, resulting from 
rheumatic and syidiilitie infection, often with aortic valvular disease, nr as 
found in Graves’ disease or toxic adenoma of t he thjToid ; (iii) Kxtenmr fatty 
infiltration of the heart walls, especially on the right side, usually found with 
general obesity, fairly frequently in chronic alcoholism, but occasionally met 
with in people of sparti build. 

1 c. Rupture of a Thoracic Aneurysm. The small iineiirysins of the sinuses 
of Valsalva arc liable to lie symptomless, and often cause sudden death from 
intrapericardial rupture. .Sudden hu'morrhagc into the {lericardinl sae from 
any cause, even if the quantity is small, usually causes sudden detiih. 

d. Cardiac Displacement from iMrge Quiescent Pleural Effusion. 

e. Goitre with Thyrotoxicosis. 

2. Death from Acute Fulminating Infection. —^Thc following may be found : — 

a. Unsuspected Acute Bronchiolitis and Pneumonia is liable to ocxiur during 
epidemics of influen/a, especially in ambulatory coses, after exposure or acute 
alcoholism. 

1 6. Acute Myocarditis, often with early })cricarilitis at the base of the heart, 
occurs in the acute specific fevers, and is occasionally seen in children and 
adolescents as a result of rheumatic infection without joint symptoms and 
with a manifest period of invasion of a few hours only. 

c. Cases of Fulminating Acute Sjiecific Fevers -c.g., scarlet fever and diph¬ 
theria and the septiciemic stage of meningococcal infection. Some of these 
cases show hemorrhage into the suprarenals, which may lie extensive, or only 
obvious on cutting open the organ. 

d. Acute Haemorrhagic Pancreatitis. 

e. Acute Faucial Angina of the I.udwig type, usually streptococcal. 

8. Death from Asphyxia.— This may be accidental when foreign bodies, 
food, vomit, or pus are aspirated during unconsciousness from acute alcoholism 
or other cause, from laryngeal anaesthesia as in diphtheritic palsy, or from 
laryngeal paralysis in hiilliar palsy. It may be due to the acute oedema of 
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Rtreptococcal angina or virulent scarlet fever, or to the action of irritant gases, 
steam, corrosive poisons, or inhalation of the fumes of strong acid. Pressure 
on the air-passages by a rctrostenial goitre or n mediastinal new growth or 
abscess is likely to have given previous warning of its presence. Asphyxia 
from eurlx)ii dioxide poisoning may present diflieulties, but there arc usually 
clear confirmatory signs of carlmn monoxide imisoning. 

The general signs of death from asphyxia are --extensive and rapid hypo¬ 
stasis with delayed cooling, cyanosis of the face, and prominence of the eyes, 
{K^rhaps with subconjiinctival petechial haunorrhages. The blood is dark 
and noticeably Iluid; the right heart and great veins are distended, the left 
usually empty and eontnieted. The engorgini lungs exude blood and serous 
Iluid on section, and there are usually subpericardial and subendocardial 
htemorrhugc's, espeeiully in art(*rioseleroti(!s. 

In eases of slrduftHlation hff the hand, there will l)c suspiciously placed and 
extensive bruising of tlie skin and museles of the neck, and submiicoiis ha'iiior- 
rhages into tlie mucous membrane of the* larynx and epiglottis. There is likely 
to Ik! fraetim* of tbc hyoid lK)ne and laryngeal cartilages; the joints between 
the ImkIv «»f the former and its great horns ossify after middle age and the bone 
then bc^eomt's more easily fractured. 

The only s|K'eitie sign of death fnaii siiictdal and boiiiieidal hanf>hig is the 
mark of the* ligature* around the* nc*ek, but in these* eases death is very eon- 
Kidc*rubly hastencMi by cerebral anu'inia. If the ligature* is tight the body 
below it shows marked hypostasis, the* face remaining pule. It Ls im))ortant to 
rc*meinber that <h*ath nary easily rc'sult wliilst the feet arc; still on the ground. 

In death from c/renea/ag, hypostasis is most markc'd in the bead and neck, 
as the f4*et llcait upwards. Tia*re is a vt*ry line froth at the; li]>s, which, when 
wi[)ed away, reapp(*ars cai (*onipressing the chest. AVeed or gravel grasped 
in the hand by cadaveric spasm affords strong proof that the lardy was alive 
when iiimiers(*d. The lungs are strikingly vohimimais, and bulge out of the 
opened thorax ; they feel sod<len, pit on pressure, are indented by the ribs, 
and art* definitely paler than in other forms of asphyxia: on se(*tion, large 
volumes of watery Iluid and froth exude from the cut surface : the air-passages 
art* filled by fine froth. The stomach contains water and sand or mud. In 
tleath oeeurring imnu*diut(>ly from the shock of iinmt*rsion, or in murtlcred 
bodies thrown into water, the signs of drow'iiing art* absent. 

4. Death from Shock or Inhibition. This is run* in the absence of acute 
iiifeetioii, manif(*st. ehrtmie dist'uso, or some eiear derangement of the ductless 
glands sucli us (iruves’ disease, acromegaly, or abnormal jrregminey. When 
it is proved tJait a well-defim,*d endocrine disonier is associated with abnor¬ 
malities of the thymus gland, ‘status lympliaticus' may be atx*epted as the 
tnie cause of death in some of these eases. I’ntil then it cannot be considered 
as a seientifie patliologieal diagnosis, as so many of these eases prove on full 
investigation to Ijc snlTeriiig from acute hueterial iiife(*tions. 

8hock-like deatlis may follow blows on the abdomen or tlie external genitals, 
the severe puiii of renal and biliary colie, passing a catheter or sound, or the 
injection of fluids into the vagina or utenis. Kqually sudden death may follow* 
exploration of the pleural, jiericardial, or jHTitoneal sacs by needles, or, if there 
is increased intracranial tegnsiun, it may oeeur after luinbur puncture. 

Rapid death with acute nsphyxial symptoms is an extremely^ rare sequel 
of imaphylactic shock. 

a. Death from Pnlmonary or Cerebral Thrombosis.—- 

Pulmonnry Thrombosis.^ ~\ history of a sudden attack of urgent dyspnoea, 
lasting from half a minute to half an hour, and terminating fatally with either 
latllor or cyanosis, is usually to lie obtained. In 80 p'*p cent of eases the fatal 
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thrombosifi is etnbolk*, due to detaehinent of h ttironibus ori^iiuiting in the 
lesser eircHdatioii or the systemic veins, espmally those of the lower litnlw 
when varicose, or those of the hu'inorrhoidal, vafiinal, uterine, or prostalie 
plexus. This primary thromlKisis may lie trauinutit* or jKistioporative, usually 
occurs between the 0th and 16th day after iho injury, atui Iheiv is generally a 
shorter or longer |)eriod of coniincinent t(> bed. I’ulinonarv 1hn>tnlH)sis, not 
necessarily fatal, complicates almut 1 per cent of all lapanuomies. (>ni‘ 
important variety occurs sf>ontaneously in recently dclivertsl wunieii. 

A modifiention of the usual tcchnitpie is newssary to diagnose and dc'inon- 
strate the condition. The ptthuonary artery should be o]K‘ned up in .siln lK*fore 
the thoracic organs art; removed. The incision is carried into the rigid ven¬ 
tricle and outwards into the main vessels t>n ca<*h side. The vessel will 1 h' 
found distended with a coiled clot in some |>art of its course. The lung 
supplied by the vessel may show acute ha'inorrhagie. congestion, or in very 
ra}>idly fatal cases comparatively little may be seen. Heyond the oeeludeti 
vessel, which may be the main trunk or a largo or smaller Imineh, all the tribu¬ 
taries w'ill be distended with propagated clot. At the point of iinpacti(»n. if 
the clot be carefully lifted out t)f the vessel, a varying length of it wilt be found 
coiled closely on itself. When straightened out the diameter of this is iisualty 
less than the diameter of the vessel i.c., it has arisen in a smaller vessel aiul 
it ol)stnicts a larger one because of its shape. While this is true of thnanbi 
deriv<‘d from the i)eriphcral veins, the coiling of tiic ekd is less obvifms if tin* 
thrombus ari.ses in the les.scr circuit. Some part of the clot at tla* point of 
impaction W'ill have some of the eharueters of an ante-mortem throndiiis (m 
Mow). A scnn*h for the jiriiuary site of thrombosis should next be made, 
Kxamine the pulmonary arteries for arterioselei-osis, which o<‘easionally com¬ 
plicates chronic Jibrosis of the lungs, and the tricuspid valves for vegetations. 
Open up the inferior vena cava in its whole course by splitting tin* liver and 
removing the intestines, and carry the incision into the iliaes, the veins of the 
pelvis, and those of the lower limbs. If no cause is ap]>arent, o|K*n up the 
sujierior vena cava into the dural sinuses. .At the site of primary thrombosis 
w'hat remains of the parent thrombus will l)e found. 

In deciding whether clotting took plaw before or after deatii, the following 
characters should be hiokcd for; 


AM'K-MOKTini 'L'iUtUMDLS 


Js comparatively dry, grariiilnr, bvitlle, 
and friable 

Sumo part of it is el<<arly and tinely lain- 
iiiated or thei'c ts definite iiidicaticni of 
lamination 

There will bo ovidenco of 

а. Incorporation of the throinbu-s w ith 

the vessel wall, i.e., tidhesion 

б. Husmolysis (discoloration) or auto 

lysis fsoftoning) 


Some part of tlio thromlnm will be asliy 
grey, other {varts will show transit ion« 
in colour between brown and grey 


('l,oT 

Is wet, ^eliitnioM-., slipisTv, tougb, and 
le 

Is Iximondieoiis nr irri giiliirly mid eoarsely 
liiyeml. never finely liiniinnteil 

.AilheNii>n, diseolmation, and snflciiing are 
nil nbsenl , 


Clot is eillier yelhiwisli, reddish-yellow, 
or red 


The clot found in the pulmonary vessel is largely consecutive or propagated, 
and the major part of the ottstnicting clot is of very recent formation : but 
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at tKinie point a lai^ger or smaller portion will be found to have some adhesion 
to tlie vessel, and to be dryish, friable, and perhaps grey. Tight distention 
of a pulmonary artery or brancli by this so>c^led agonal clot Is sitfhcient for 
the diagnosis. 

Cerebral Thrombosis,- This condition may cause death rapidly enough to 
raise suspicion in cast^ of unsus|)ected neurosyphilis, in recently delivered 
women, and in the more chronic varieties of subacute bacterial endocarditis. 
When the search for a primary focus of thrombosis is fruitless, the carotid 
artery should be opened up in its course through the bony base of the skull, 
where an aneurysm may 1 k‘ discovered. Marked distention of the bladder 
not due to mechanical obstruction should suggest a close examination of tfie 
central nervous system. 


J^HEtiNANCy. AKORTION. INFANTICIDE. 


The Breast. The organ should be incised from its deep surface. When 
(piieseenl and non-laetuting, the body of the gland is white and the stroma 
tirni; a few acini are seen as occasional greyish-red or brownish points ; there 
is much fat. In the mid months of jircgnancy it is softer and the stroma is 
«edeiiiutous ; the acini an* larger aiul rnon* iiunieroiis ; opalescent fluid can 
be expressed from the ni]>pie. During lactation, gn'yish-red and brown acini 
form the bulk of the gland, and the scclioti looks reddish-brown and granular; 
glairy or milky fluid exudes from the ent surface* on compression of the organ. 
In old age the glandular substaiu'e atrophies and is replaced by fat. 

The Uterus. - -'rhe following tabic gives the characters of a nulliparous 
uterus and one that has been pregnant : - 


Adult Niii,Lii*AiiDr.'> i rKisus 


ADULT i:TKmi.S WHHTl HAS BEEN 
1‘AHOl’S 


Weight .. .. ‘2 to UJ oz. .. 

Contour of body \ Triangular ; fundus ahiumt 
lovol witli a lino joining tiio 
utoriiio ends of the tubtw 

External os .. ; circular ; very slightly oloii- 
1 gated ; not tissurod 

Cervical canal .. | Nearly ns long as cavity 
of uterus; narrow; «oll- 
j marked arbor xitas 

Cavity of uterus.. i Narrow and short ; walls 
bulge iimards 


4 <)/. 

Globular ; fundus rises higher 


'J’ransverso; irregular or fis¬ 
sured ; .projects into vagina 
Shorter ; wider; smoother ; 
arbor vita* cannot ho made out 

Wider and longer : no con¬ 
vexity inwards 


During nienstruatiun the whole organ is slightly swollen ; the mucous mem¬ 
brane is uniformly tumid and dark red ; there is some pouting of the external 
os, which becomes patulous : there may be menstrual discharge in the cavity. 

Early abortion can be distinguished by the presence of a placental site, 
which becomes apparant at the tliird week, by the more obvious enlargement, 
but more certainly by histological examination of the contents of the uterus 
and the demonstration of chorionic tissue. All signs of early abortion dis¬ 
appear in 8 to 4 weeks. 

Tbs uterus shortly after childbirth has a thick and short cervix whose lips 
are everted. The body is a large flattened sac with w'alls | to ^ ih. thick ; the 
cavity is pear-shaped, measuring 0 to 12 in. immediately after full-term dellveiy, 
and 7 In. two days ^terwards. The placental site appears as a reddish-purple 
area in which thrombosed sinuses can be seen. The mterior of the cervix is 
ecChymotio and purple; the internal os cannot Iw made out; the cervical 
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canal is smooth. Except for the placental site, the interior of the uterus is 
lined by shaggy reddish decidua coated with lochia. The internal os is dis¬ 
tinguishable in 14 days. The endometrium is regenerated by the f<mrtJi week, 
but the placental site remains disraloured for 4 to 5 weeks. The cervix is 
normal in 6 weeks except for lacerations, ('oinpicte involution takes about 
two months. 

Core must be taken not to interpret the norinally shreddy dn'idiia as evidence 
of sepsis. Puerperal sepsis due to virulent infection may bt‘ fatal in so short 
a time that little alteration is produced in the almve up}M.'arunces. In these 
cases cultures should be taken. Usually there is sluugliiitg of any vulval, 
vaginal, or cervical lacerations. The myonietriuin is a'denmtoiis and {H'rhaps 
gangrenous; it is usually exposed by large or small areas of frank nU’cration. 
Most of the changes an; at. the placental site. Fragments of placenta may be 
still adherent. The thrombosed sinuses arc obscured as they lie in inllamcd 
granulations, or the whole site may bc‘ purulent. Then.' is often brawny 
tcdcina, with a serous or sem-pnnilcnt disi'hargc, of the broad ligaini'iits and 
pelvic cellular tissue. 

InvestIgaUon of Cases of Abortion. - -Tlie genito-urinary organs ami vulva, 
with the rectum, should Ih: removed entire after examining for externni signs 
in the lithotomy position. After a careful sean'li for injury and a complete 
note has been made, the spo<‘inicn should be put through the Kaiserling process 
and preserved. 

As eochyiTioses and bruising may ueour naturally and natural abortion is 
an extremely common hup]>cning, it is wise to subject any susjx'cted lacera¬ 
tions or supposed injury to liistological examination. Sections of the uterine 
contents, to discover if chorionic tissue is ]>resent, should also In* made. Actual 
rupture of tiie uterus during early pregnancy is unknow'ii, and d(M‘s not occur 
later unless the muscle is thin and the organ iinderdcvcloiicd <»r thi'iv is some 
pathological change in the walls. 

Infanticide. —Uehnite opinions will be rwiuired on the following points;-- 

1. The maturity of the child. 

2. Did the child breathe and to what extent ? 

8. Was it born alive ? If so, was it given pro[)cr atleiilion V 

4. How long did it siurvive its birth? 

5. How long has it been dead ? 

0. The cause of death. 

7. Was death natural, accidental, or homicidal ? 

External Notes should Im; made regarding: - 

a. Attention at birth. Hus the body been washed ? Is the cord cut or torn 
or tied ? Is there any reaction in the stump ? Is vernix prcsc*iit ? Are there 
remains of it in the armpits ? 

b. Site and extent of die caput, and any moulding. Careful examination of 
the mouth and lips and of body for bruises and punctured or lacerated 
wounds. 

c. The weight and kngth. 

d. Age. Examine the os caleis, astragalus, cuboid, and the lower end of the 
femur for ossifle centres. The centres appear in these bones at the twentieth 
to twenty-fourth, the twenty-sixth to the thirtieth, the fortieth, and the 
thirty-fifth wwks respectively. 

Internal Examination. —Make the usual incision from the chin downwards, 
but two inches above the umbilicus carry it outwards on each side to the 
anterior superior iliac spines. Make the left incision first, so that the umbilical 
vein may be inspected, traced to the liver, and examined for sepsis. In the 
tatiar^pilar fiap turned down the urachus and umbilical arteries can be examined. 
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Take the height of the diaphragni by ptiHjiing the finger into the dome on 
each side and marking tiic position of its tip externally. After full inspiration 
it is dcpn-Hsed to the 5th or (ith rib on the right side and to the (tth rib or 
space on the left. If the lungs are only partially lnflute<l or uirleits the dome 
rcaehes to ttie 4th rib. 

Divide the lower jaw at the symphysis ineiiti and retract the two halves, 
('arefully insiwet and remove the contents of the mouth and pharynx and 
keep for microscopic examination. Note the position of the tongue. Dissect, 
out the tnmhcu just above the suprasternal noteh and ligature it, with the 
(esophagus. Ilcriiovc; the Ntcrnuni in the usual way. 

Note wiiether the lungs arc visible and whether they overlap the heart. 

Divide the trachea and (esophagus above the ligature. Ketnove the tongue, 
larynx, and trachea in one jiiece, and the thoruei(^ organs in another. Examine 
the eunt(‘ntK of the trachea and (I'sopiiagiis ns far as the ligature. Often uf> 
the tmchi'a and main bronchi. J>ivi,-ic each lung into its IoIh's, and test by 
floating ill water. JCucli part that floats is then cut into several small pieces 
and each facce* tested. Take severni flouting fragments, wraf) in a fiieee of 
cloth, and hy twisting the two ends disintegrate them. Test the fragments 
for buoyancy. Reserve a few f)i(‘ees of lung for liistologieal examination. 
'He off the stornaeli hy double, ligatures at the jiylonis, and remove it ; test 
its huoyaiiey. Test the duodenum and small howel in the, same way. Ojien 
the stomach and carefully examine the eonteiits. especially for food. Confirm 
any naked-eye findings mieroscsifiieully, sficeial note being made of fat. 

The infrrpretation of the findings is shown in the following table; 


TMHga - i 

Size Hiul position , 


Kdges .. 
(Viloiir .. 


(’onsisU'neo .. i 

I 

Hoctioii .. .. j 

Section oxainined [ 
witli hand h’lis 

Ploliitioii test .. 


Air-Hihes .. .. 

Stomach: 

(If fnitn^faclion | 
absent no arti¬ 
ficial (wrntioii 
practised) 


No lti;sriit\i'iON 


Sinuli ; ho against 
sfiiiie; uliiiost 
fiiddcn iiy heart 

SllHl'p 

ITniforinly purple ; 
no traoo of marb¬ 
ling 

Solid 

A little dark blood 
eseapes 

Uniformly solnl 


Kvery part sinks 

Free fn'in froth 

Sinks: contents, 
mucus 


I’.Mirm. JtKsi-iHtrios 


l,iirger 


May ho rounded ir- 
rogularly ; 

Variable number of ! 
raised red angular ' 
areas of aoralion i 

May civpitato in | 
raised iireas \ 

Variable .. .. ; 

Distended air culls ! 
may be seen in red | 
areas 

SoiiK* ]>arts .sink : 
others flout ! 

j 

May be froth .. , 

Probatily sinks .. ' 


I'l 1 . 1 . Ill si-iitvrio.v 


Fill the thorax and 
jiurtly cover tho 
iicart 
Hoimdod 

Mottled all over by 
areas of light and 
darker red 
(tropitato 

Bright red blood and 
froth escttiio 
Distended air cells 
clearly visible 

'I’he siiiallest pieces 
float even after ihs- 
intugration 
Contain fine froth 

Floats, and may con¬ 
tain food 


POST-OPERATIVE FEVER IN CHILDREN. Jv/ui t'raser, Ch.xM., F.R.C\S.Ed. 

What is described as a “quick, generally fatal complication following opera¬ 
tion on infants" is discussed by Endre Makai,^ of the Children's Hospital, 
Hudapest. Records of three cases affected by this complication are given, in 
two of which a fatal i.s8ue ensued. The cases were (1) a boy ten months old, 
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operated on for inguinal hernia, (2) a girl two years and four months old, 
operated on for cleft palate, and (3) a boy four months old. opemted on for 
hurc-lip. In each ease the sequence of <'vents was very siinjiar. A rapid rise 
of temperature upiKaired on the afternoon of llu‘ day of operation or on the 
following day, it was imaffeeted hy antipyretics or cold packs, and ]'ersisted 
over a ])eriod varying from six to sixteen hours, liie i»ulse heeaine so quick 
as to Ik* almost uncountable ; the n'spirations at first were deep, hut later 
became su]ierlieial and extremely raiiid. Where the t<'nip(>rature fell, iinjirove- 
inent gradually set in an<l the crisis passed, but in tlie majority of eases death 
oeeurred during the pyrexia period. In all the eases ills occurred- in one 
instance it was a general eelanqdie seizure, in the others it was a local spasmo¬ 
philia affecting the niiiseles of the face and hands. 

In the two cases in which post-mortem examination was <-arried out the 
lindings w'cre very much alike ; then* was hypera'inia of the brain and inein- 
braiies, degenerative changes in tin* heart mus<-Ie. congestion of the imieous 
surface, and evidence of thymus enlargement. In no ease was there any 
suggestion of M‘psis. 

Various explanations of this <listn*ssing eom|)lieation have bec'ii put forwanl. 
The author of this ]>a]H*r draws attention to the similariiy between tliis condition 
and snake-bite, and, pursuing the ]>arallel, is inclined to siist>eel that tissue 
destruction in assoeiation with the surgical wound, and the <‘onse<|uent liberation 
of toxic products of a proteose nature, in an individual peculiarly sensitive to 
such inlluenee, an* resjjonsibh* for the disorder. 

The paper contains no suggestions on the matter of tn-atment. 

Hkkkkkvcio 'Munfli mcil. \lor/i 1 Miin-li 211. 11. 

POST-PARTUM HiGMORRHAGE. (SW LAiiurii AMI irs Co.mi'lh ations.) 

POTT’S DISEASE. (.See '1' VnillU l'LOSlS Ol' lloM'.S AM) .loiNTS ; Sl'INE, 
TunnRCiu.osiH or.) 

PRE- AND POST-OPERATIVE TREATMENT. 

Sir TV. /. (If C. li heeJer, F.lt.C.S.I. 

In recent years attention has been (‘ailed to the ])uramount importance 
of careful and systematic pre-ojierative and ])ost-operative treatment. The 
technique of operations ha.s lieeome so standardized that, to obtain iini>rovcd 
results, care before and after operation, eombined with judgement and (‘Xperi- 
ence, are more important than artistic skill. The re.sults more than justify 
the additional labour involved. For many years the Medk-ai. Anncal has 
stressed these points. 

Purgation and Starvation.- ■ Modern pre-op<jrative treatment forbids purgation 
and starvation. It is well to keep the patient in bed for two or three days 
before operation so that he may liccoine aceustomed to the new surroundings, 
get acquainted with his nurses, r(*ducc sinuking, moderates the diet, and ho 
forth. The bowels should be encouraged to act, but not excessively. One or 
two simple pills of aloin, belladonna, and strychnine, followed by a small dose 
of salts, and occasionally an enema, is suflieient ; they should not be given 
the night preceding operation. On no account should drastic purgatives be 
employed. Calomel and castor oil arc too irritating, and should not be used as 
part of the pre-oiierative treatment or immediately following ofieration. 

W. E. M. Mitchell,^ in reference to castor oil, .says the intestine Is empty and 
collapsed after such treatment, but it is not in the best (xindition to withstand 
the mechanical interference of the surgeon, “ The gut is irritated, reddened, 
swollen, and exhausted by the insult. Such irritation leaves it in a condition 

a.*) 
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most unsuitable for intestinal surgery.'’ Furthermore, there is marked inertia 
of the intestinal musculature following castor oil, which may be a cause of 
ileus after abdominal operations. Pre-operative starvation is likewise to be 
avoided. Every operation is attended with some shock and the lowering of 
the alkali reserve in the blood. If tliis is combined with starvation, acidosis 
will result, especially in children. A combination of pre-operative purgation 
and starvation in a septic case, <‘umbined with the administration of chloroform, 
is courting disaster. SluKik, j>ost-o|XTntive vomiting, and acidosis, especially 
in children, are almost (;crtain to follow. 'J'uo much emphasis cannot be laid on 
the importance of n clean mouth lieforc a general aiucsthctit;. MitcheJl reiterates 
.the old recognized teaehing, wiiich is, however, too often ignored. The risk 
from the uiiicsthctie is iuat«‘rially inen-ased when it is administered through a 
cavity in which virulent pathogenic organisms abound. [The closed ether 
inhaler lias been to a large extent ahandoned ; if used in hospital the most 
thorough sterilization of the entire upjmralus is (‘ssential.—W. I. de C. W.] 

Adminislrntion of Glucose. It is the practice of the reviewer (Mkdicai. 
Annual, ]()28, pp. 8.57, 858; and 1U27, p. 402) to administer Glucose in large 
quantities for two or three days before operation in all serious cases. The 
glycogen reserve in the liver is restored, the tendency to a<‘idosis is lessened ; 
the heart muselc is stimulated, and diuresis is invoked. Usually glucose is 
administered hy the mouth in the form of barley sugar or fruit, and in 5 to 10 
per cent solutions, but in more aeiitc eases intravenous medication is adopted, 
sometimes with the addition of Insulin. Notwithstanding all precautions, 
unexpected rigors sometimes follow the intravenous iiijcetiou. Glucose is 
frecjuently administered by the re(‘tuni, but it is doubtful if there is any 
appreciable absorption by this route. 

D. Levi* appears to {)rove that the rcetiim ami colon vary in their power of 
absorbing glucose in different subjects, and that on the whole very little sugar 
can be introduced by this route. From a practical point of view, rectal glucose 
appears to be of little value in maintaining body nutrition. Finally, he thinks 
that in individuals suffering from post-oix:rative shock there is a slate of hyper- 
glycacmia. For this reason he suggests that the rational treatment of post¬ 
operative shock would be the administration of insulin. 

Pulmonary Emltolism. ~\n previous issues of the Medical Annual it has 
been pointed out that, of all post-u|)erativc tntgedies, pulmonary embolism is 
the worst. Wallers* reminds us once again that not only the circulation of 
the blood but the function of all the organs of the body becomes sluggish as tiic 
result of enforced rest in beil. In order to combat the depression of metabolism, 
the decrease in blood-pressure, and the slowing of circulation, he recommends 
the administration of Thyroid Extract in 2-gr. doses three times daily after 
operation, usually commeticiug on the third or fourth day, until the patient is 
allowed out of bed. If elevation of pulse-rate and temperature occur to too 
marked a degrcc,'it is discontinued. In 2000 cases in which thyroid was adminis¬ 
tered and the patients urged to move about in bed from side to side, no pul¬ 
monary embolism occurred. Plummer observes that in cases of severe cardiac 
decompensation comp'iicatiiig hyperfdnetioning thyroids thrombosis and embo¬ 
lism practically never occur. There is also experimental evidence in favour 
of Watters’s effort to overcome post-operative thrombosis and embolism by 
increasing the metabolic rate, following the use of tablets of desiccated thyroid 
gland. [See also Lunq, Embolism of.) 

Shock, —P. A. Wade* advocates the DextroM-Insttlln treatment of shock. 
His technique is as follows: In the surgical service there is on hand At all times 
iiH, solution of dextrose especially prepared for administration by vein or under 
the skin. Immediately on admission, patients with traumatic shock are given 
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1000 c.c. of 5 or 10 f>er cent dcxtrotte solution intravenously. The infusion is 
allowed to run into the vein slowly, so that the whole amount is administered 
over a period of one hour. Insulin is given at the rate of 1 unit (11-20; to 
8 grm. of dextrose, subcutaneously. The total atuount nt insulin is given in 
two equally divided doses, one iifteen minutes after the beginning of the 
infusion and the second at the end of the infusion. 

Clinical improvement is noted during the administration of tlie treatment, 
the blood-pressure and tire pidsc-rate being recorded at the beginning and at 
the end of the infusion. The solution is kept at the required temperature 
(110° F.) throughout the infusion, and the patient is watched cart'hilly for 
reaction of any kind. No ill effects from the use of insulin have l)een experi¬ 
enced. Although it is soinelinies diiliciilt to secure specimens of urine at the 
required times, most of the patients have shown truces of sugar, or more than 
traces, in the urine following the infusion, indicating that the amount of insulin 
used is not in excess. It has been found in ]>atients suffering fmni a severe 
infection that more insulin is needed to take eiirc of the injected sugar, and in 
this series sonte patients of this type were given 1 unit, of insulin for every 
2 grm. of dextrose without ill effects, and with traces of sugar in the urine 
following the treatment. 

Summarizing, the author says : (1) The use of dextrose iiitruveiioiisly with 
insulin subcutaneously in the treatment of shock gives n-siills which seem more; 
satisfaet.ory than those obtained in eascA treated liy snline or dextrose solution 
alone. (2) Cases of traumatic shock treated carl} r(‘.spoiid most readily to this 
treatment. (3) Cases of post-operative shock treated in this manner show 
marked improvement. (4) The optimal dosage is l(HM) e.e. of 5 or 10 |)cr cent 
dextrose with 1 unit of insulin to 3 gnu. of dextrose; beneficial results are 
usually apparent after 800 e.e. of fluid have been injected. (.I) Cases of shock 
in which the blood-prcssurc is decreasing toward the 'critical level’ (80 to 00) 
should he treated immediately bc'forc the rapi<! fall which usually follows, with 
symptoms of severe shock. 

Skin Sterilization.- -In a review of therapeutic progress, the Presvriber^ slates 
that, notwithstanding the routine employment of the usual methods for skin 
sterilization, quite a large percentage of infections - some fatul - have occurred. 
The work of Tinker and Sutton* is quoted. Strijs of ruliher gloves were 
dipped into cultures of the organism to be tested, and after the culture had 
dried the strip was immersed in the antiseptic solution, which was also allowed 
to dry in situ. It was thought that if the untiseidie did not kill butleria 
under such conditions, little could be expected of it when used on the skin. 
Such a study of over 1500 cultures demonstrated that iodine, Harrington's 
solution, mcrcurochrome, and potassium mercuric iodide w’ill not kill most 
of the resistant, nor some of the less resistant, pathogenic bacteria. Tlie 
fact tliat an antiseptic kills one variety of bacterium, even a rc-sistant one, 
does not prove that it will kill all. The aniline dyes seem to deserx-e further 
investigation. 

In a later article, Tinker and Sutton give some details n-garding Aorlflavllie 
in skin disinfection. Special attention is drawn to the following points; (1) 
Thorough mechanical cleansing of the skin with soap and water is imperative ; 
(2) Liberal use of alcohol and ether or other ellicicnt fat solvents with gauze 
and friction is necessary to remove all sebaceous secretion from the skin; (8) 
The last gauze sponge used before the application of acriflavine should come 
away from the skin without discoloration, thus giving evidence of a thorough 
mechanical cleansing ; (4) A 5 per cent solution of acriflavine, freshly prepared, 
must be used; (5) In washing or cleansing the skin and in painting with 
acriflavine one should work away from the centre of the field to the periphery ; 
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(H) Acrillaviiie painted on tlie skin must be left, not washed away with alcohol 
as is done with iodine. 

Post-ojwraliiH! Suppurative Parotitis. \V. II, Fisher’ quotes some cases of 
this jiost-operative complication. In the first <-ase, i)arotitis was noted on the 
third day after gastro-enterostomy. The seeiJiid <!ase followed appendicitis and 
tonsillitis, and in the third case the infiltration of the gland occurred on tlie 
second day folhtwing a gyna-eologieal operation. Fisher thinks tliat the infec¬ 
tion is nearly always stapliy]o<‘ 0 (‘cic, and he recoimncnds the intravenous 
administratiofi of Mercurochrome in coi)jun<-lioii with proper post-operative 
<‘are. Daily intravenous administ rations of mcrcuroehromc will check or hold 
ill* aheymiee the |)rogress of the iiifr'Ction after the S€-eond or third dose. If 
there is no improvement, surgi(‘a1 f)rocediires should he adopted immediately. 
In the gangrenous type, alfhougli all n-ports invariably show a fatality, mercuro- 
ehronie should be tried with early incision and drainage. In the three cases 
referred to, e.e. of mcrcuroehromc Wvie given intravenously for from three 
to six days. [The reviewer has uscrl mercunx'hromc in a few (‘ases of infection, 
but feels that it should only be used intravenously if emergency demands it. 
In the Mayo (‘linics the routine dose was 20 e.e. of a 1 per cent solution.* It 
is said to be uniformlv gerinieidal, and «‘specinlly so against B. roli. —W. I, 
de C. W. I ‘ 

ItKKKitKM'i':!-, '/.mini. li, ’.JTO . ‘-litil. ./inir Siirii. I!>27, Oft., 282 ; 

Ilj/tirt'iil. uint 1(127, 2:(S ; KJmir Anur. Mi‘d. Assor. 1028, .lutio, IS.'iW ; ®Prc- 

Hfnher, I(t27, ,lalv, 2-15 ; '‘Jour, -f/wir. .Med. Amiuic. ii, i:i47 ; ~Ann. of Surg. 1927, 
Sept., 4tr< • 'idlrrtfd /V/wt.v of the Mnifo C/iuir, l!(2.'5, .‘(S.'l. 

PREGNANCY IN HEART DISEASE. (See Dkaiii Disi asm.) 

PREGNANCY, TOXEMIA OF : ECLAMPSIA. 

Brc/avitii lYhitehouse, M.S.. F.Ii.V.S. 

('onsidcralioii of rcceiif work on flic causation of eclampsia, and especially 
of the clinical and biochemical study of the toxicmius of pregnancy, published 
by ,1. N, Criiickshank, .1. Hewitt, and Couprr,' shows that we are still far from 
having naichcd any satisfactory (>\planation, and more research is recpiired 
before dc'linite conclusions can lu* reached as to the etiology of this condition. 
Cruiekshank's re|)i>rt is baseil u|Mm 2(M> citses of pregnain-y toxinnia and a 
controlled series of t2 normal <*ascs from the v«'seareh department of the 
(ilasgow Hoyal Maternity aiul Women's Hospital The incidence t>f eclampsia 
among 23,0:10 patients \’aricd fnmi 0-1 jtcr «-ent to 2-8 per ci'iit, and the average 
maternal death-rate was 22 -1. tier cc-nt. Stillbirth was thive times as frequent 
in eclamptic eaM*s, and the iicath-ratc :imoivr the infants of eclamptic mothers 
was more than three times the general infantile death-mte of the hospital. The 
results of liver fuin'tion tests have bt'cn disappointing, and tlu* authors conclude 
that lume is of any r<>al service in the diagnosis or prognosis of turgnaiiey tox- 
aaiiia. They do not agree with Herkcley, Dodds, and Walker that the results 
of an investigation of hepatic function may l>e used as an indication for the 
termination of ]>regnancy in eases of albuminuria ; and, in fact, consider that 
there exists as y<*t no siiniciently sensitive method of estimating the function 
of the liver. Hlorxl analyses presetded great indix’idual variation, but the 
normal peculiarities are (‘onmionly exaggerated in all forms of toxemia during 
the later months of pregnancy. Mmierate nitrogen retention is, common in 
severe eclampsia. There is also no relationship iH'tween the chUtride cxMitent of 
the blood or urine and the tedema which dcveiot)s in .some eases. Cruickshank 
and Ijis a.ssoehdt'S cannot adduce any evidence that toxaunia is caused by 
i^tlMftrbani'c of the endocrine glands, or that it is due to any animal or vegetable 
. jgiaitiitc. They think, on the other hand, that the cause is to be found in some 
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siibHtanccN produi'cd by pruti'iii (‘uliibuJisiii of plnn^iital origin. 11 is known 
that the brt'akdown prodiu'ts of leoithiii hiuT a jiowerfnl action o\'i*u in snuill 
amounts, and it is possible that histaniiiic may be an etiologieal factor in tin* 
causation of eclampsia, os recently suggested by various American investigators. 
True eclampsia does not oeeiir spontaneously in animals, although (Hinvulsioiis 
have been produced by experimental injection of placental tissue extrai-ts. 

From a practical stund|)oint the inciiU'iicc of eclampsia can be markedly 
diminished by rigid adherence to a Water Diet ami Absolute Rest In Bed 
whenever, during pregnancy, the < arlicst signs of toxiemia manifest themselves. 
The value of this prophylactic treatment is evid<*nl in the animal rc|H)rts of 
practically all maternity hospitals and extern clinics. No greater ti'slirnony to 
inethodieal ante-natal care can he found than by a -.Indy of the incidence of 
celampsia in the llgures of these ins1itu1ion.s. 

Itr.KKROM'K. -'Muliriil I’txnirrh ('iiunril's SiHriiil Ilf fmrl .S'iN<‘v. \'i. 117. I.oikIoii, 

H..M. iSlafiiincry Ollicc, !!Il’7. 

PSYCHOPATHOLOGY AND PSYCHOTHERAPY. (.SVr .Mi.mai, l)isi:\si;s.) 

PUERPERAL FEVER, PUERPERAL PYREXIA, AND OPHTHALMIA 
NEONATORUM REGULATIONS. Jusr/ih Priestkjf, />,/*.//. 

Amending regulations came into force on .Inly I, by which the Piiblii* 

llealtli (Notifiealion of I’licrperal Fever and Puerperal Pyrexia) Ucgulations. 
192(5, and the Public Health (Ophthalmia Neonatorum) Ucgulations, 192(5, urc! 
amended in res|)eet of the d(‘stinaliori of the ncc(‘ssary notith'ations. In rt'gard 
to puer|H-ral Awer and puerperal pyrexia, jiractitioni'is must notify lli(“ medical 
oflicer.s of health i»f the districts in which tliey arc attending tlu* jnfected 
women. In the case of Iiondon hospital cases of ]>ucrpcral jiyrcxia, the mldrcss 
Irom which the ]>a1ieiit came, and the ilale of adinissiori to hospital, must 
be given, and tlie notitications sent to the medical ollitsTs of health of such 
districts in whi<‘h such addresses are situated. 'I'lic same ajiplies to ophth.-ilmia 
ueonatoruin cases, together with the same variation in regard to l.ondon 
hospital cases. 

PULMONARY ASBESTOSIS. It. //. II//#m. d/./i., F.Ii.V.V. 

It has been known that workers e.\posed to asbestos dust were liable to suffer 
friuii pulmonary troubles, but thi> a<‘tual pathological changes have only 
recently been studied. The lirst recorded (use was that of a man. age rci, 
who died in Charing Cross I]os|iital, imd(‘r the care of tlie late II. iMoiitagiie 
Murray. He had workixl in an asbestos factory for t(“n years, and was the .sole 
survivor of fen men who startecl w(jrk with him. At the post-mortem examina¬ 
tion pulmonary ilbrosis was found, and microseoj)ie .sections sliowed “spicules 
of asbc.stos '. W, K. (^ookc’ lta.s reported a second ease, a woman of 93, who 
eoinmeneed work in an asbestos factory at 13 and .soon develop<‘(l a cough. 
Signs of fibrosis slowly develop(‘d and she was obliged to cease work at the age 
of 31 after some years of inliTmittent attendance. Signs of exten.siv(; (uviUi- 
tion developed, and she died at the age of ;J3. Stuart .McDonald® has reiKuied 
iipop the histology of the Jungs in this ease. F. W. Siinson* has .studied the 
histology' of lungs from four eases from an uhbe.sto.s mine jn .Southern Illiodesia. 

Asbestos is a silicate, and there arc imtnerous varieties. It is found in 
association with other minerals, especially with eliroine iron and magnetite. 
The mining of the mineral is not a great source of danger, as it is mined in ofien 
quarries, but a considerable amount of dust is formed during eriishing of the 
rock, in spinning, weaving, and especially in carding. Mieros(*upically, asbestos 
fibre consists of two different elements. The hulk of the fibre is iVanHliieent 
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and glistening, with here and there black opaque angular particles. These 
particles are the iron*contaimng portions and the cause of dost and danger' 
The iron content in tiie linished article (as ferrous oxide) is 0*1 per cent, in the 
crude raw material 2*81 per cent, and in the dust from the oaiding room 18*4 
per cent. 

The ciuHcs of Cooke and McDonald, and two of Simson’s cases, were crom* 
plicated with tuberculosis. Sufliclcnt eases have not yet been rc|H>rted to ba^ 
an opinion upon the liability to secondary' iiifcction by tulierculusis, but in the 
United States from one source^ there were 1.*} deaths in seven years, 8 of which 
were from tuberculosis, and in 1810 Collis'’ found i> deaths from jihthisis in 
live years amongst a staff of less than forty workers in an asbestos factory. 

In the histology of these cases (Plates XXXV111, XXXIX) the striking 
feature, apart from the llbrosis and the changes due to tuberculosis, is the 
presence of curious golden-yellow Ncginented structures with rounded or club- 
shaped ends embedded in tlic librous tissue, together with verj' minute doubly 
refractile particles which are pn^suniably silica. Some of tlie yellow structures 
arc free, but many phago<‘ytoscd by tin; lurg<‘ inotioiiuclcnr cells in the alveoli. 
They do not stain with aniline dyes, but with dilute hydrochloric acid and 
potassium fcrrocyatiidc give a well-marked Friissian blue reaction. It is con¬ 
cluded that the structures contain a large proportion of iron. Simson obtained 
similar bodies from the lungs of a guinea-pig exposed to asbestos dust experi¬ 
mentally. McDonald advam*i‘s the hypothesis tliat these bodies are imrtions 
of asbestos fibres in the process of alteration and absorption by hydrolysis, 
cither by direct eheini(;nl action or by en/ymes. Their eliaracteristie appear¬ 
ance should be an important disignostii* |M)int in the roeognition of the lung of 
an asbestos worker. 

Sir Thomas Oliver* gives a slant account of the clinical aspects of asbestosis. 
The clini(»il picture differs slightly from that of ordinary tuberculosis, in so far 
as there is a pronounced deadening of the skin varying from mild bronzing to 
slight blueness, a degree of shortness of breath in ex<‘ess of the physical signs, a 
greater amount of general disability, little expectoration, and comparative 
absence of night sweats. It resembles silicosis in the marked shortness of breath 
on slight exertion, delieient respiratory capacity, physical debility, and, in 
eases not too advanced, absence of tiilwrcle bacilli in the sputum.' He 
remarks that in a British factory the dustiest process is ‘hand-beating* of the 
finished mattresses used for covering and protecting the internal machinery of 
automobiles. ?'his work should only be undertaken in a room separated from 
the main parts of the factory, with open windows at one end and strong down¬ 
draughts at the other, but even with this precaution masks should be worn. 

RKraaKNCKs.— Mvd. Jmtr. 11)24, ii, 147, and 11)27, ii, 1U24 ; Hbid. 1927, ii, 

1026 ; ’‘Ibid, 11)28, i, 886 ; '•lloffiiianu, ItaU. t'.S. Jiureau /yoftor Statistics, 1918, June ; 
‘Annual Report ('hie/ Jmpeetor Factories, 1010 : *Jtfit. Med, Jour, 1027, li, 1020. 

PULMONARY COLLAPSE, POST-OPERATIVE. (Hee Lunu, Post-oprhative 
Massive CottAPSK of.) 

PULMONARY EMBOLISM. (See Litng. Embousm of.) 

PULMONARY FIBROSIS. W. II. Wynn, MM., F.B.C.P. 

The frequent occurrence of fibrosis of the lung os a sequel to an acute hifec- 
tion, especially bronehopneumonia, is now well recognized. W. rt. Wynn' con¬ 
siders that cases have b^n more frequent since the great influenza epidemic of 
1818, and that they now form the largest group of ‘chronic lungs’. Caoes fail ’ 
naturally into two groups : (1) those arising in childhood, and (2) thos£ arising 
in ad<dt Nfr* "JT*® former group has been long recognized. They be^^n usually 
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within the first six years of life, ami follow an attm’k of bronehupm'utnonia. 
either simple or associated with whouping-trough or measles, or they may follow 
repeated attacks of bronchitis. A typical case is that of a child of 8 or 9 who 
is brought with the complaint that he has hud a c ough since bronchopneumonia 
at the age of 4. The cough tends to occur in pan^xysms, uiid is worst on 
waking, or it may be brought on by excitement, talking, or slight exertion. 
It is worse in the winter, but may persist through the summer. Sputum is 
scanty and viscid and may occasionally contain blood. There is diminished 
expansion and flattening of the lower jiart of the ehest on one side with some 
alteration of resonance. Numerous rales arc licard over the affected urea, and 
perhaps a few at the base of the opposite lung. Tonsils and adenoids are 
usually present, or may have been removed. The general health is less inipnircd 
than might be expected; but there are occasional exacerbations with a rise of 
temperature and an increase in symptoms and signs. A diagnosis of broncho* 
pneumonia may be made, but the condition is one of increased catarrh in a 
fibrosed lung. Slight ceases may become stationary or even lose tlieir signs and 
the children grow ui» well and able to live normal lives, but often signs persist, 
the disease progresses, and bronchiectasis develops. 

Wynn describes a similar condition in adults, which he regards as most often 
due to an influenzal infeertion and terms ‘chronic influenzal fibrosis'. In three 
years he collected 100 adults in all of w'hom signs of fibrosis were associated 
with influenza bacilli in the sputum. In all oases the bacilli were grown from 
the sputum, and in the majority were found in cultures from the nasopharynx. 
The growth w’as abundant but never pure, strei>t<K*oeoi and Microcnccm 
ratarrhalis being the most common associates. In the 100 eases 33 were males 
and 47 females; 69 eases were between the ages of 30 and 33. These ages 
corresponded with the fact that influenza in e}>ideitiie form wiis particularly a 
disease of early adult life, and that we are now seeing Hie sears left by the 
epidemic of 1918 and subsequent years. The important point in the history 
of these eases was that, with few exceptions, patients could delinitely trace 
back their trouble to some acute respiratory infection, and in 80 per cent thi.s 
occurred in adult life; 25 gave a definite history of influenzal Immehopneu- 
nionia, 17 of severe epidemic influenza, and 21 severe colds with broneliitis, 
probably influenzal in nature. In only 4 was there an insidious onset and no 
definite time could be stated when the cough begun. On examination, all Hie 
cases showed signs of fibrosis of the lungs, varying from slight, signs at one nr 
both bases to a widespread brunchiolectasis or a massive fibrcHiis. The eases 
were roughly classified into five groups: (1) Chronic bronchiolecltms. The 
physical signs are very characteristic: abundant medium-sized moist rAles 
heard over the whole or greater part of both lungs of a patient who, whilst 
distinctly unwell, is yet able to walk about. (2) Localized bronchUin, A 
slighter form of tlie first variety. Over some area of the lung, more often a 
lower lobe, r&les are constantly heard. X-ray examination shows inorea.<ied 
lung strise spreading from the root to the damaged area. The condition is one 
of fibrosis witii some dilatation of the smaller tubes, forming n chronic focus 
of infection which in acute exacerbations spreads to the rest of the lungs. 
(8) These cases in addition may have asthma. In 7 of the cases asthma was 
the first complaint, and in 8 others it lieeamc a prominent symptom. (4) 
Massive fibrosis is a less usual condition. (3) Bronchiectasis of the classical 
type is not often seen. 

Fibto^ in children is most common in the luw^er lobes, but in adults it has 
not the same predilection for the bases. In 68 cases the changes were limited 
to the lower lobes, in 24 the upper lobes were affected, and in 13 both upper 
and lower. In 20 Hie right lung only was afl’eeted, and in 19 the left lung only ; 
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ill the reintiirider both liin}i;.s were affected to a vaiying extent. All the patients 
complained of fatigue and general weariness. They were often regarded as 
iieurasthenie ; fits of depression were nut infri’ipient. Nearly uU showed the 
effort syndrome. Weight was not much affected, and in a few eases there 
was obesity. Thyroid disturhanees were eommon. Associated infection of the 
nose and throat was almost invariable. An appreciable ha-nioptysis occurred 
in 7, and in ii was at times alarming in amount. The must imjiortant error in 
diagnosis is to mistake tliese cases fur tubercukisis. Many [ratients in sanatoria 
have chronic iiilluenxul fibrosis. 

The change in the lung is a peribronchial librosis. In inHueii/.a the broncliioles 
are specially attacked, the alveoli ia-ing secondarily alTceted. The bronchioles 
become blocked with secretion and desquamated cells, the mucous membrane 
is (festroyed, and the Imuiehiolar wall inliltrated with innammatory exudate 
and cells. This iiiflarmnatory tissue organists and Ic.ids to librosis. Dilatation 
of the bronehioics may tweur ihiriug the acute stage, or more gradually from 
the traction of tla; new-formed libroiis tissue. If the changes arc slight and the 
infection becomes <‘xlinet the [iroeess may stop, lail in the eases described 
the iufeelioii jiersisted and the condition was a jirogressive one. Fibrous tissue 
once formeil cannot be removed, and I lie lung is perinaneiitly damaged. 

Trcatmeiit is limited to attempts to improve the general health and to control 
the infection. Th<‘ nose and throat require ellieient treatment, to prevent foci 
of infection there from reinfecting the luiigK. Heiiioval to a more equable 
sunny Climate will iiuTcase the patiinits' comfort and pnilong their lives. Auto¬ 
genous Vaccines are of great value in controlling the exacerbations, lessening 
cough and sputum, and improving the general health. 'I'lie initial dose must 
be small, not exceeding one million, and the doses must be gradually inereased, 
avoiding reactions. Treatment should be cuntinuc'd for several months. In 
spite of trentment the infi'ctioii persists in many eases and the jiaticnts are 
“carriers’. More care should be taken in every ease of bruiieliopiieumonia to 
niake sure tiuit. tiic eondilioii luus entin‘ly cleared up before the patient pusses 
from our observation, and as niiieli anxiety should be shown about the lung 
after tunile diseases as about the heart, in acute rheumatisiri. 

t'. do W. Kiteat and T. II. Sellers* re-exainiiied .'ll"! cases in ehildreii under 15. 
five years after their last atleiidunee at liospitul. They found 17 jier cent lit and 
without signs or s^nqitoiiis, :U) ]>er cent lit but with physical signs, •].,'} per cent 
were nut lit and had signs of permanent injury, and in 10 per eent broiu'liiec- 
iasls had supervened. 'J’bosc with persistent librosis thus formed the largest 
group, and the majority of these were eoiilined to bed or bou.se at frequent 
intervals during the winter moiitlis. The jirimary causes in these eases were : 
measles alone per cent, wliooping-eough alone l.> per cent, measles with 
w'hoopitig-cough 30 per cent, ’pneumonia’ 2(1-5 per cent, .scarlet fever 2 per 
cent. An aeeurate history tif bronehopneiimoniu following measles or whooping- 
cough could not be definitely e.stablished, but was suggested in the majority. 
Tlic ‘pneumonia’ was probably an exacerbation in a tibrosed lung and nut a 
true pneumonia. In the treatment of iiieumplcle resolution attempts must 
be made to reventilate the sclerosed areas by breathing exercises. Where 
bronchiolar dilatation has occurred, natural or artilicial methods of reducing 
the size of the thoracic cavity should be considered. If the child is young 
enotigh the chest wall wid probably retract sullicicntly to compensate; but 
whew'the thorax is too rigid, more radical measures, such as artiiicnd pneumo* 
thoratc, phrenicotomy, or more extensive surgical measures may be indicated. 

Rbfbrkxces.-"'L omv/, l!* 27 , ii, 964 : ^lirit. Mi'rl. Jtrnr. 1928 , i. 1018 . 

PULMONARY RHEUMATISM. {See Lung, Riieum-viic.) 
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PULMONARY SYPHILIS. (.SVi- hi n<!, Syimiims oi.) 

PULMONARY TUBERCULOSIS. (.SVf Triii;iuL’i.osis, I’i i.miinakv.) 

PURPURA AND HJEMORRHAGIC BLOOD DISEASES. Jtvr J. Davies, MM. 

H. L. Tidy,' under the title of the haiuorrfutfiir iliathesis, iiieliides all varieties 
of primary purpura. Seeniidary symptoiiuitie purpura is only nd'erw'd to 
iueideiitally. lliemophiliu is not ineluded. The primary purpuras an' {a) 
Im'iuorrhagie pur])uru, {h) aiia])hylaetoid pur]>ura. Heiioi'h's and Sehtinlein's 
puriHira are ineluded in the seeond group. Tidy'.s eonelnsions are as folhms: 
(1) Increased jiermeability or defeet of the eupillary endothelium is the essen¬ 
tial cause of the li.'einorrhagf^ in the hieinorrhagie diathesis. ('2) .Alterations 
in the number of platelets are secondary to the capillary ha'inorrhages. (3) 
The ha'inorrhagic purjiuras form a single groufi, and arc only sc|wiraled from 
urticarial (anaphylactoid) puqHirn and urticaria hy tlie degree of the capillary 
defect. (4) Splenectomy should have a permanent iH'iielicial effect, though 
firotection from capillary Inemorrhages may not he comiilete. 

U. V. Christie^ has studied hlooil roafiulafian in Inemorrhugie disea^a's and 
submits the following conclusioiiN : (1) Ity taking the coagulation time of 
successive drops of blood from a single stai) wound, he gets not only the 
coagulation time of the blood, but also an index of the tissue reaction and 
platelet reaction, and thus a true index of the ha'inorrhagii^ tendency. (2) In 
hirmophilia he gets a characteristic, I'urve, indicating a delieieney in the 
coagulutive elements of the blood, and also a delieieney of the (datclet rt'aetion. 

(3) In severe fiurpura and jaundici' he gets a eharaeleristic curve, imtieuting 
a deficiency of the })latelet reaction. (4) Three eases are deserilied W’here, 
although there was a definite laemorrhagic history, the coagulation time was 
normal. The. coagulation curve in these cases is definitely pathological. 

It. V. (’hristie, JI. \V. DaA'ies, and t'. I*. Stewart* record their observations 
ou hevwie fmaiinns in ha-mophilia. The following summary and coiu'lusions 
are drawn from their paper: (1) h'rom a .study of the effects of lysis and 
switching on tla* coagulatimi of normal blood they have ailvaticed, tentatively, 
the .siigge,stion that thromboplastie suhstunec lioes not exist as such in unshed 
blood. (2) From an extension of this study to h!em<»)ihilic blood and to laeino- 
philic plasma containing platelets they have reached the conclusion that in 
part th(' eoagulative defect in laemophilic bloods consists in a slow liberation 
of prothrombin from the ])lutci(‘ts. (3) In ha-mophilie !)lood the scrum cal¬ 
cium, the (>lasma non-protein nitrogen, total nitrogen and chlorides, and the 
blood cholesterol and inorganic phosphorus art' [iresent in luirinai amounts, 

(4) In ha'inophilia there is a further eoagulative defect, namely, the slow con¬ 
version of prothrombin into thrombin. The thrombin, when formed, is normal 
in amount, (.f) Study of the aeid-basc balance in hscmoiihilia showed that 
the i>ll of the arterial blood, calculated from tiic Hendcrson-IIasscIbaleh equa¬ 
tion, is within normal limits. The CO., dissociation curves of all eases showed, 
at the physiological range, an undue flattening us compared with curves uf<'the 
blood of Haldane and other normal individuals (determined by similar methods). 
It was shown that the normal chlorine interchange between corfmM'ics and 
plasma with varying CO„ pressures occurred only to a very slight extent and 
with extreme variations of pressure. (G) It is suggested that the slow liber¬ 
ation of prothrombin and the deficient chlorine interehungc may he due to a 
common cause. 

R. V. Christie and Professor Guliand* descrifjc the treatment of heemtphilia. 
With the exception of Pickering and Gladstone, who ascril>e the cause of ha'mo- 
philia to an excess of protective colloid in the prothrurnhin-fibrinogen complex. 
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iill iiiodcrii iiivi‘.sti|;utor.s tiiut the (ielieieni-y lies in the eireulating pro¬ 

thrombin whether it tic quantitative or qualitative. The latter (a qualitative 
defleieney) is the view now held by most authorities, a slow availability of 
prothrombin being the more or less accepted theory of the cause of haemophilia. 

The following are the conclusions of their study : (1) The only means by 
which the coagulability of hamiophilie blood can lie inerease<l to any appre¬ 
ciable extent, and the symptoms definitely controlled, is by blood transfusion, 
whether it Ih: whole blood, eitruted blood, or dellbrinatcd blofal. Of tliesc* 
they liclieve the citrution method to be the liest. (2) This improvement lasts 
from live to seven days; it is the degree and not the duration of improve¬ 
ment whicdi deiiends on the amount of blood given. They found no negative 
phase us was suggested by Addis. (:i) A slight but transient improvement was 
obtained after intravenous injection of fresh human sera. Subsequent injec¬ 
tions produced n<i eumulative action. (4) Ilicrnostatic scrum, shecp-senmi 
(not fresh), horse-serinn (not fresli), ■ Fibrinogen-Merreir, peptone, ealeium. 
thymus extra<!t., and ]m>teiii shock have been tried with negative results. (.*>) 
Intravenous sodium citrate has been given an extensive trial, and appears to 
be of some slight theraiieutie value. (<5) Ijoeally, they have found the most 
elTectivc (‘oagulant to Ik; Fresh Human Blaod soaked in cotton-wool and applied 
after removal of all useless clots. (7) Anti-platelet serum, intravenous calcium 
<*hloridc, and thymus nucleic acid are suggested as being worthy of a trial in 
the tniutment. of hu'inofihilia. 

(1. U. Minot* observed five eases of a chrnme. Jtnniliul himinrrhfigic mndition 
chameteriyctl by a jirolonged bleeding time and by the absence of a decrease 
of blood-platelets and a delayed coagulation time of the blood. Multiple 
eechymoses and recurrent cpistaxis are characteristic symptoms. Patho- 
logi<‘al blood loss and abnormal bleeding time may lie present at one time and 
not at another, biil their oecurn*nee is not necessarily synchronous. This 
liicniorrhagic conditi<in a[>peurs in infancy and may extend into adult life, but 
then its severity tends to decrease and the condition may disappear as the 
patient grows older. The etiology of this type of luemorrhagic diathesis is 
obscure. Unlike hteinophilia, it may occur in father and son. and it is not 
assoc'iated with prolongation of the eoagtdation time of the blood. In contrast 
to thrombopenie purjiura (purpura haunorrhagiea), the blood-jilatelets are not 
decreased and the elot retracts normally. 

J. S. Sweeney* rt'ports a ease of chronic aplufitir amvnna with a symptomatic 
htemorrhagie purpura, probably <iue to benzine {Kiisoning. in which the endo¬ 
thelial cells or the capillary system and the blood-forming cells of the bone- 
marrow Imre the brunt of the chemical intoxication. 

II. Z. (iiflin^ reiKirts a group of ca.scs of newre. hwmorrhagic (Hfieme presenting 
unusual features which he has obserN’cd at the Mayo t)linie. Cases of spleno¬ 
megaly in which mild types of purpura occur are not uncommon, but in the 
two cases rejKirtcd the features of splenic amemia arc as.soeiated with a mote 
severe tyjie of purpura which shows the coagulation features of hiemorrhagic 
purpura. It would naturally be inferred that the purpura, even in this type, 
is of a secondary nature. It might also lie inferred that some specific influence 
of the spleen itself, probably related to destruction of platelets, leads to varying 
degrees of purpura; and, moreover, .that haemorrhagic purpura may be only 
a .more severe manifestation of certain types of mild purpura, even though 
thie cases of mild purpura do not show all of the characteristic features of 
hiemorihagic purpura on examination of the bloo<l. An instance in which 
severe, hgemorrhagic disease occurred in the women of four generations, without 
the diaracteristies either of haemophilia or of hwmorrhagic purpura, suggests 
that the bleeding may be due to some deficiency of the blood that has not yet 
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Lmi identified. An iii.stuiK'e «»f hcven* liieMtorrhagie disease with all the feiitiiFes 
nf Iia’inorrhuftic purpura except thrninb(K*>i.o]>cniu also su)'j;estN the possible 
presence of some unknown faetor of coagulation which renders diagnosis at 
present impossible. A ease of severe hicmorrhagie diseasi* w'ith extremely high 
viscosity of the blood, due to an enormous increase in the scriiin globulin and 
other changes of uncertain significance, emphasi/cK ihe lack of knowhKlge con¬ 
cerning the proteins of the blood and presents a clinic'al syndrome which, so 
far a.s Gillin know'.s, has not been recorded. 

Ill a preliminary coinmiinication, J. W. .Sony and T. S. .Muisc” reported a new 
and more rational method of treatment of idioputhic purpura hit’nwrrhaffirn 
(essential thromlK)eyto]K‘niu). The rutiuiialc of their nieasure was based on 
the knowledge that increments in platelets were observed in rats e\()osed to 
memiry quarts lamp irradiations and to sunlight. K. Tolstoi- has treated 
three eases of the alTeetion by the mcn-iiry vapour lamp. 'Fhc eases were of 
the chronic variety. In none of the eases had he noted an iinprovenM-nt, and 
while he did not wish to gencralir.c rt^garding this method of tn'atnient, it can 
be emphatically stated that, in his hands at least, the method failed to produce 
the results elairned for it. 

Hefebkncks. ^Jirh. Mol. dour. I!I2S, i. .‘iSU . ‘Quart, .lour. Mail. 1027. -luly, 471 
510; ^.4mfr. Jaur. Meil. Sri. 1'I2H, March, aol ; ‘‘Ihiil H17 , '‘Ihid. .Inn.. 44, *./i>ui, 
Awrr. Med. jinmir. 1025. .liih. 01 : ’’Ibid. 1027. .Inly. .‘17a. 

PYLORUS, CONGENITAL HYPERTROPHIC STENOSIS OF. 

John Fraser, Ch.M., F.ILC.S.Kd. 

.Seymour Barling’ contributes a paper on this subjeet. Twenty easc.s, all 
submitted to operation, were reviewed, and while the mortality in hospital 
eases reached 48 per cent, there was not a single death in the private st'ries. 
This remarkable fact has iK-en noted by others, especially by the lute John 
Thomson. Hurling believes that early diagnosis is a vital fu(>lor in the pi-ogntisis 
of the case, and brings out the fact in the following way: among private* 
[latients the average time during which synqttoins existed before o])eratioii 
was thirteen days; observing hospital cases from a similar standpoint, he 
found that in those eases which rceoven'd the pre-opcralivc symi>toniatic i>cri<Kl 
was eighteen days, while in those cases which siiceuinbcd it averaged twenty- 
live days. 

Barling is an advocate of tlic surgical trcutinciit of the disease. He rci-ogniws 
that a certain proportion of eases may iiiqirovc or even re<‘ovcr und<>r a ciireful 
medical regime, but, as he points out, no one can fon-rcll the individual case 
which will so benefit. It may be that after weeks of cxiM*rinient the failure of 
medical means becomes apparent and o}H*ratinn is employed, but tijion a 
patient devitalized by the delay. The diagnosis is made on the cliniciil iind- 
ings. X-ray examination used to be employed as a method of investigation, 
but this has been abandoned us an unnecessary strain upon the child. 

Before the operation is carried out the eliild n*niains under observation in 
hospital for some days ; during this time there is daily lavage of the stoitiach 
and bowel. Immediately before operation a sulrcutaneous saline is admin¬ 
istered. A gas-oxygen anH*sthesia is employed (in certain cases a trace of 
ether becomes necessary), and the ojieration is performed by the liamrnstedt 
method. The post-operative period is a great anxiety to the surgeon, and the 
moat careful attention to diet is required over a period of time which bears 
direct relationship to the length of time symptoms have existed before opera¬ 
tion. It means, in fact, that the dilated stomach affected by chronic gastritis, 
and the atrophic intestine, are ill adapted to resume their proper functions, 
and must therefore be carefully nursed to full health. For this purpose breast- 
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iniik IK undoubtedly tbe best, if it is uvuilable; in unresponsive eases Itu-tie 
acid milk is often bcnefidal. 

Camillo Voramitti^ is in favour of delaying operative' measures until all 
dietetic and antispasmodic treatment has failed. Where surgical methods are 
demanded lie favours tlie operation whieli Niehol described in 1900—the 
opening of the stomach by a Kinall ineision in the anterior wall, the passing 
of the curved clamp through the pylonis, and the stretching of the pyloric 
obstructing tissue by gradually opening the clamp. It is claimed that by 
this method the pylorus is dilateil but not injured. The pajier reports the 
record of thirteen eases with two deaths - one from enteritis and pneumonia 
sixteen days after operation, and oin from a ])nKt-nnieKthetie pneumonia m 
ii very feeble child. 

A further point not <‘ommonly alluded to is the distinction between two 
types of congenital pyloric obstruction the swollen, pale, cartilaginous-like 
change in which there is distinct evidence of hypertrophy of muscle fibres, and 
the smaller but firmer and more lihroiis ty|)e in wliicdi there is an overgrowth 
of connective tissue. It is suggest(‘d that the second is a change consequential 
on the first, and that it is a lesion unlikely to be benefited by anything but 
surgical interference, 

rrofess<»r M. Kirsi'hner,^ of Tiibingen, is strongly in favour of the operative 
procedure, Jfe records a series of fifteen eases, and. while these have been 
eonifileted without a single death, the total is scarcely large enough to permit 
the assumption that the last w'ord on this subject has been said. This subject 
formed the basis of an exhaustive di.seussion at the (lonferenee on ('hildren's 
Diseases held at Diisseldurf in ]()20. The opposing aspects of the problem 
wert! then presented in the fullest detail, and striking divergence of opinion 
was expressed. On behalf of the purely conservative treatment, the Children's 
Clinic in .Icna claimed the remarkably low mortality of 1-f) ])cr cent; the 
best operative mortality was rei)orted by Strauss (2-7 per cent), while the 
average o[)crative <leath-rate was 12 per cent. Kirschner eritiei'4cs the accuracy 
of these various figures, and casts doubt u])un the reliability of the results 
claimed for the purely conservative treatment. He does not deny the value 
of medical tiH’atment. It. is his contention that in every case itaiscrvutisin 
should be given a fair trial, but as soon as it becomes evident that this alone 
is proving unsuccessful, operation should be carri<‘d out. lie prartises the 
Webcr-Uainmstedt technicpie, and a light, chloroform aiiicsthesia is employed ; 
any type of rectal amesthesia is condemned because of the risk of intestinal 
paralysis. A mid-line supra-umbilical ineision is favourc'd, and the pylorus, 
lield bctwcH'u the finger ami thumb of the left hand, is divided longitudinally 
through an avascular anai and with a sharp scalpel. The division is carried 
out from stomach to duodenum, and it must, lie complete, for any undivided 
constricting fibres arc liable to result in further vomiting—a complication 
which may easily prove fatal in a debilitated infant. To facilitate the com¬ 
plete division of the fibres Kirschner recommends that the operator should 
wear magnifying spectacles, particularly if he be in any way short-sighted. 

Dr. Bruno llundsdorfer* is Prtifessot Kirsehner's first assistant, and he 
contributes an article which affords further details of Kirsehner’s eases 
and methods. He considers Finkelstcin’s recommendation to persevere 
with conservatism for fourteen days unduly long, and recommends the 
obviously wise course of avoiding any dogmatic limit and of recognizing 
tbe demand for operation when the condition does not quickly yield to 
medical measures. 

Some consideration is given to a form of treatment which has .scarcely 
employed in this country—^the dilatation of the pylorus by the passage 
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PYRAMIDAL DISEASE 
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of the diiudonnt sound. The method is wholoheurtedly eoiideniue<l us fiill of 
risk, and ;kcl not suftieiently beneliciiil to justify the uecejituiH-e of these 
risks. 

One of the most striking arguments in deriding the <|iiestion of operation 
arises in connection with jK)st-<*perative radiological ohservations. Ileile was 
the lirst to point out that the emptying jjowcr of the stomach sulT<*rs in propor¬ 
tion to the length of time that the |>ylorie ol>struetion is permitted to continue. 
He showed that in all eases which w<*rc operated on within two weeks from the 
onset of symptoms no residue was found in the stomach on later examination, 
while those in w’hieh the oi)eration had l>een delayed beyond that period 
invariably shoM'ed retention and hyperacidity of eontents. 

Under the heading of diagnosis the assistune(‘ given l>y tlu' barium-meal 
X-ray investigation is discussed, and the eonelusion is arrived at that it is a 
valuable and reliable means of deciding, not only tiie nature <»f the pyloric 
obstruetic^n, but also its degree. 

l<KrKl<r.\<'KS. 11)1*7, ii. 4Ul* . -tl vrs. klni. itmli. 19:17, Nm ;!, !:180; 

f, Chir. 1927. Dee. 10. 9140; ittr'/. M'oi’/i, 1927. Oel. 7. hi97 

PYORRHCEA ALVEOLARIS. (Sir Dicntai. Skcsis.) 

PYRAMIDAL DISEASE, THUMB-SIGN IN. 

Sir James Piinrs-Stncart. ('.H., F.H.V.P. 

Attention has ree«-ntly iR'cn called by 11. Waitenberg* to a useful sigji of 
organic pyramidal diseus<‘ uffeeting the. u|)per limb, (‘onsisting in a ehnrael<‘r- 
is|i<‘ involuntary associated mov(>nient of the thumb, elicited as follows : 
The patient, with his eyes turned away, or, In'tti'r, shut, lays his sujiinuted 
forearm in the physician’s left hand, which grasj)s and lix«-s it lirinly frrnn Ik'Iow. 
The patient is now told to bend with all his force the terminal and middle 
phalanges of the ting<‘rs from index to little linger. I'his movement is rc'-sisted 
by the observer, who hooks his own lingers into those of the patient. When 
the patient fondbly flexes his lingers in this fashion, at the climax of the effort 
the thumb becomes strongly Hexed, adducted, and oppo.s(>d (Plaie XL, It), 
thereby ussunnng a posture which is fainihur in «)ld eases of hemiplegic 
eonlraeture. Tins ]H)sition. by the way, is normal in infants during the lirst 
thrtic weeks after birth. 

In a normal adult hand the thumb either remains extended (Plate .VL. .1) 
or shows an involuntary tlexioii of its terminal and even also of its proximal 
phalanx, but does nut exhibit tlie ehuraeteristie ad<luetion or opposition move¬ 
ment. The differenee between the healthy and the hemiplegio limb can also 
be demonstrated by pulling with both hands against a stick (Plate XLI), 
when the movements of the two thumbs can 1 m- eonipaml. 

This phenomenon is elieited in slight as well as sevc-rc «*uscs of )>yruinidal 
lesion and may constitute the only residual physical sign in a slight case. The 
test cannot be employed in cases of contracture or of tiomjiletc ]>aralysis, nor in 
ixinditions of uneonseiousne.ss, since voluntary eo-operation by the ]>utient is 
e,ssential. 

It is interesting to note that a similar as.sociatcd movement may sometimes 
be elicited in the {laraly-sed hand w'hen the healthy contralateral hand makes 
jMjwerful flexion movements of the lingers. Thus Plate Xhll is from a {Miticnt 
with right-sided hemiplegia who is trying to Ilex the left or healthy hand against 
resistance. We observe that meanwhile the thumb of the right hand, i.e., on 
the hemiplegic side, makes a strong ass(x‘iated movement of flexion and opfMisi- 
hon, whilst the sound thumb makes only a slight flcxkHi niov<*iiient. 

KKFKasxCa.— Zeit9 f, Neree.nh. 19-28, cii, 81. 
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RADIOLOGY. {See aim X*rav Diagnohis.) Thurslan Holland, F,R.C.S. 

The Second Intematioual Congress of Radiology was held in Stockholm at 
the end of July, 1928, under the presidency of Professor Gosta Forssell, the 
first having liccn held in I^>nduti three years ago, whilst the next is to be held 
in Paris in 1931 with Dr. R£cl&re as }>rcKideut. This Stockholm Congress was 
even more successful than the one in liondoii. Nearly 1000 registered as 
members as against about 700, and thirty-nine nationalities were represented. 
If anything was required to show the va.st iniportancc of radiography in 
inedieine and surgery, it would be found in these Congresses. It is only thirty- 
three years since the discovery of X rays, and in this short space of time, 
starting as a toy of the medical profession, the position of radiology now is 
of such iiiqMirtanee that it is didicult to visuuli7.e medical work, either in 
hospital or in private, in the pre-X-ray days. The Crown Prince of Sweden 
opened the Congress with a speech delivered in Knglish, in the large Concert 
llall, which was filled to overflowing by some 2500 people. The same day 
there was a n‘ee[)tion at. tla; Palace. The city of Stockholm gave a banquet 
to 750 guests, follow(‘d by a ball in the Grand Ilall to which 2000 were invited. 
'I'Ih* Congress itself used for its meetings the Houses of I’arliament, lent for 
the occasion. Some OtK) papers went read in all languages and on every 
variety of subject, diagnostu* anrl therapeutic, in which cither X rays or 
radium are ased. Perhaps one of the most striking demonstrations was that 
given by the PK'sident, when over a hundi-c^d eases wliieh had undergone 
radiation treatment passed in review t>eft>rc a large audience. In this demon¬ 
stration lantern slides showed the condition before treatment, and detailed the 
particulars of eaeii ease including the exact treatment, whilst the patient in 
person showed the result,. .Short aibstraets of all the papers read have been 
))ublished in book form by the Congress, and two additional volumes of Acta 
Itadiolo^ica for 1928 contain the invited papers, and the papers on instruction 
and traiititig in medical radiology. 

Pitfalls In Radiology. —^At the Cardiff meeting of the llritish Medical Associa¬ 
tion II. J. Paterson* read a paper on this subject. It was followed by a dis¬ 
cussion. .\ paper with the same title by A. E. Barclay,* also followed by a 
discussion, is very much on the same lines. Radiologists and practitioners will 
find much that is of interest in tlie perusal of these communications, and will 
be amused by many of the mistakes in diagnosis rt'latcd by various speakers. 

(In eriticiring the two papers, we suggest that, whilst Barclay takes the subject 
from the proper standpoint, on the other hand Paterson's attack on radio¬ 
graphy is unfair and illogical. Why should X rays and radiologists be expected 
to be infallible ? A complete answer to the style of criticism adopted by 
Paterson is : Take any single method of diagnosis, clinical, {mthological, radio¬ 
logical, or otherwise: wliieh, standing alone, will make the fewest mistakes ? 
Radiological diagnosis for certainty and accuracy stands out pre-eminently, 
in fact it Is in a claas of its own. By X-ray examination certain facts arc 
made out upon films or by screen examination. The interpretation of these 
facts is the work of the radiologist, and he should nut commit himself to an 
interpretation without luiving all the cards in his hands; i.e., he must have 
a complete report on the case—not necessarily the opinions of the observers— 
from every other aspect. The value then of his report and opiiuon is in exact 
ratio to his skill and attainments as a radiologist. That he will make some 
errors in interpretation is of course obvious—no one is infallible. * We do not 
consider that ‘pitfall' is the correct word to apply to most of the recorded 
errors: ‘mistake' would be better. In neither paper is the most important 
.s<iurce of errors indicated. There is an enormous amount of utterly unreliabk* 
radiographic work being done all over the country, in private and in hospitals. 
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Filins of the poorest quality, and diu|{iiostieally worthless, are aeeepted by 
physicians and surgeons often making their own X-ray interiiretations—as 
reliable. A mistake natuniUy follows, and the X-ray is blamed. A further 
source of error is the so-called radiologist who. miserably equipped teehnieully, 
and still worse professionally, poses as an expert ; in many resi>eets he is even 
more dangerous than the surgeon who interpnds his tiwn plates. A leading 
article* on this subject should Im* reatl.—(’. T. H. I 

New Apparatus. -In a review of portable X-ruy a|»paratus K. .1. 11. Hulh* 
describes the new u]>paratus designed by Messrs. Philips and kiamn as the 
“ Metalix Portable*’ set. This is u completely new departure in portable 
apparatus, is more or less fmd-proof, and is so designed that it assures safely 
to both patient and operator. In addition, the chief point is that it is eon- 
taincd in only two eases, one of whiiii weighs under thirty pounds and the 
other forty pounds, and so for the first time the use of the word ‘portable ’ 
is justified. The writer has had the advantage of fully testing out the 
apparatus, and has found it satisfa<-tory. 

Radium and X-ray Dangers. At the .Second International Congress of 
Radiography at Stoekholrn the (piestion of protection for X-ray and radium 
workers and jnitieiits was discussed very fully. Two complete series of recom¬ 
mendations were put forwarti. and in the end it was decided that the " Pro{K)sals 
from th<‘ British X-rav and Hadium Protection ('ommitlee ”, which were 
designed to unify pniteetive measures and to improve the w'(»rking conditions 
of X-ray and radium operators in all countries, should he oHieially apjiroveil 
of and adopted by the Congress. .-V ridtT was added that these recommenda¬ 
tions were not iiei’cssarily' final, and were (qK-n to amendment and revision 
at any future Congress if future experii'iiec made this desirable. 'I'lie import¬ 
ance of international agn-ement on this subject is obvious. 

An iiiuiiiinating pai>cr by A. li. Uurelay and S. Cox* describes their attempt 
to measure the quantity of X rays used in diagnosis and to a.sM‘NS the danger 
to the radiologist. This is certainly a paper which should be ean^fully studied 
by every radiologist, as from beginning to end it is full of practical material 
of very great iinportanec. After describing in minute detail the ineHsurements 
on which they base thedr protective recommendations, the latter are fully stated 
with regard to (1) the taking of plates, and (2) the making of screen exuinina- 
tioiis. The authors express the opinion that there are not necessarily any 
risks attached to X-ruy work provided the radiologist is suitably eipiipped, 
both as regards apparatus and aecoinmodation. One worker, however, often 
entirely overlooked, wdio should liuvc sjjeeiul treatment, is the dark-room 
assistant. The dark-room can never he really healthy, and most of them are 
inadequate in size and badly ventilated. A worker in such a room requires 
stteeial hours and holidays, (icnerally speaking, the authors in their conclu¬ 
sions do not differ widely from the recommendation of the Mritisli Protection 
Committee, but suggest that some of these re< oinmeiidat ions go boyonil what 
is strictly necessary. 

f 

Keferkncks.- Med. duur. IW-H. n, 249 and '•K.'i ; ‘■Pnn’. Itoy. Sue, Med, 

(Kleetrotherap. Sort.), 1928, March, 929 : Mint. .Med. Juw. 1928, h, 1(17 ; *lbid, i, 
247 ; Mmrr. Jour. Koentyenot. 1928, i, 66 J. 

RADIUM AND X-RAY THERAPY. (See ulm CANctn; (KsoeiiAUts; 

Pharynx, Larynx, and Tonouk, Cahcinoma ov ; Kki’tijm ; Utkrus ; 

Etc.) C. Thuretan Holland^ F.R.C.S, 

Radium. —There is no doubt now that for c-ertain forms of malignant disease 
radiipn is not only as good as, but is even better than, surgery. The criterion 
of the final result of any trentinent is of course the question of the cure of the 
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disease, and in inalii'iiiuit disease the time perhaps to use the word ‘cure’ has 
hardly arrived; but in tlie article by Dr. Itelen Chambers* on radium treat¬ 
ment of cancer of the cervix the claim is made tliat upon the evidence now avail¬ 
able it has been conclusively jjroved that for the large majority of patients 
suffering from cancer of the cervix modem radium tr(*almcnt can completely 
replace surgery and give erpinlly good and longstanding results. The failure 
of radium, as indeed of opemtinii, is due to the dilliculty of dealing satisfactorily 
with the pelvic lym|ihatic glands ; but it would ap|)ear that, as inethodA' of 
radium applieutioii improve, this didiciilty may be met. Whenever there is 
mulignunt disease the <pi(‘stir)n of lymphatic gland infeedion has to be con- 
,sidere<l : surgery is a rongh-arid-nwly, but very uncertain, method of dealing 
with this even when the glands are accessible, and radium can sometimes, at 
any rate, be uppii(*d even when glands art* not accessible to surgery. A further 
imtMirtant point is that there is no direct mortuliry from radium treatment, 
neither is there a long and unpleasant time of recovery from a severe operation. 
If after-results are even only just as good as surgery, then from the patient’s 
point of view there is everything to be said in favour of radium. British gyna*- 
cologists have been slow to realize the value of radium treatment even now 
with the ac<‘umulated f)res.sure of results and statistics from radium centres 
ami radium workers in many countries, and yet Howard Kelly said many years 
ago nearly all that is said at tin* present tiiiK* on (he advantage of radium treat¬ 
ment over surgery in many uterine eondilions. In those days he spoke as one 
ill a wilderness : now it is re(>ogiii'/ed that he was a pioneer with vision. 

The lW‘i7 report of the itadiuni and X-ray Comniitlee of the Medical Research 
Council,^ which analyses the results obtained in various hospitals using radium, 
is full of statistics of results and of exact detail as regards methods. A further 
reiKirt (1!>28)'' aflvanees the matter still further. 'I'his report deals with enveer 
of the breast, the eerr/j* uteri, the mouth and adjoining regions, and the rectum and 
bladder, and again further valuable statistics, dating now up to six years after 
treatment, are available. Jt is beeoming obvious that the results of the improved 
technique of the past few years arc very much better than those obtained by 
thf* earlier technique, and it is iiiqierative that those undertaking to treat these 
eases with radium should have a full working knowledge of the latest methods 
of application, .\ttention is driwii to the inqiortanee of supplementing radium 
treatment with «leep X-ray therajiy. The statistics of the Institute of Radium 
of Paris show that belter end-results can be obtained in many conditions when 
the local radium treatm<*nt is supplemented by X rays or externally applied 
gamma rays. 

H. R. Spencer' writes a well-balaiieed paper on the subject, and considers 
radium of especial valm* in cancer comfilieating prcgnaniff. His opinion also 
that the treatment, of eaiieer of the (.ervix should be eeleetie, and that no one 
treatment is suitable for all rases, emphasizes a jioiiit too iiften forgotten. 

Radio-Immunization.- This very intere.sting and diilicull problem is discussed 
by A. Hosselet® in a paper in which the opinions and experiments of many of 
the bt'st known radio!herapeutists are quoted. It is well known that in the 
treatment of some tumours, whilst a first series of exposures definitely dccretises 
the size, and a second series also, but to a lesser extent, a third series produces 
little tir no response. That is, a condition of decreased radio-sensibility is 
brought about. The author proceeds to discuss the causes of this% and also its 
iiearing, from the {mint of view* of the different methods of applying radiation 
treatment. His final remark is that it must be concluded that repeated irradia¬ 
tion does not iK‘cc8snrily result in radio-immunity, and the methods by which 
one thinks one can avoid it form one of the most captivating chapters of 
general biology. 
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Effect ol X Rays on the Blood.—W. V. Mayneford and A, Piney* publish 
an account of the experiments carried out on this subject and (4 the results 
obtained. This is a valuable contribution to our knowlech^e on the subject. 
Mayneford is responsible for the apparatus and nicthuds of exposure adopted 
in order that dosage should be accurately nicasurcd ; this is set out in full detail 
ill the lirst part. Following this, a second part by Pincy deals with the ha‘nmto> 
logical observations. Charts, drawings, and microphotngruphs arc used for 
illustrative purposes. Suniniarizing the results : A rabbit receiving a lethal 
dose immediately developed a lymphocytopenia, and this persisted until death, 
which occurred when the number of monocytes had been above that, of the 
leucocytes for about fourteen days. Other experiments were conducted by 
irradiation in daily small doses, and in the same dose administered at one sit¬ 
ting, and comparison of the blood changes made. These are of interest, and 
have a distinct bearing on X-ray dosage : it W'otild appear that there is clear 
evidence that the effects of divided doses are mure intense and more prolonged 
than those of a single dose, and it is interesting that the former causes no altera- 
tioii in the number of the monocytes. 

Effect of X Rays on the Heart. —^A. S. Warthin and E. A. I'olile* cairied out 
a number of experiments on rats and rabbits by exposing the prccordial region 
to X rays of short wave-length as used in deep therapy. I'he surface dose in 
each case was a human erythema dose, and the animals were killed at various 
intervals after the exposure. The authors report that no gross pathological 
changes Avere found in any of the hearts subsccpicntly examined, but that in the 
hearts of one rabbit and two rats there appeared to be evidence; of changes in 
the heart muscle which could be ascribed to the effect of X rays. [The results 
of these experiments are reassuring up to a point, but there are several of the 
older radiologists in this country who am uneasy as to the possible effects on 
the heart of repeated small exposures to X rays extending over a long period 
of lime.—C. T. U. | 

Good results are rejiorted by F. C. Arrillagu® in the treatment of Angina 
Pectoris l)y deep X-ray therapy. Eight cases were selected for treatment, all 
of a severe type and which had failed to respond to the usual methods. The 
author describes the technique he adopted, radiation being applied from the 
front and back over an area corresponding to the heart and aorta. It is 
claimed that recurrent attacks of angina ceased, usually after the lirst series of 
irradiations. > 

Effect of X Rays on Gastric Secretion.— .T. T. Case and W. N. Eoldyreff* 
review the literature of this subject, and point out that the reported results 
have been very discordant. They discuss many possible causes for this disagree¬ 
ment, and d(‘scribe experimental work they carried out with a view to discern 
the exact cause for the discordance in the existing reports and to offer further 
testimony upon which to base a practical com'lusion. A fundumontal con¬ 
clusion arrived at was that higli-voltage, deep X-ray treatment acts only ui>uti 
the functional activity without destroying the vitality of the digestive glands, 
which arc fairly radio-resistant; that any result obtained in tJie treutmeni of 
a gastric or duodenal ulcer is likely to be merely of transient and not lasting 
value. 

The Combined Action of Colloidal Lead and Radiation on Tumours.—J. C. 

Mottram*** describes some experiments carried out on mouse tumours and the 
results obtained. In view of the facts that the inoculation of colloidal lead 
into the circulation gives rise to thrombosis of the blood-vessels of tumours, 
and that radiation interferes with the blood-supply apart from its direct destruc¬ 
tive action on the tumour cells, the experiments were directed to see if, by 
combining these two measures, tumours could be made to disappear by such 

26 
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doses that the toxic effects of lead would be avoided, and also the destructive 
action of radiation on the normal tissues. The experiments are described, and 
the author concludes that there Ls evidence to show that the combined method 
of treatment appears to be a definite advantage, and supports the view that 
it should be given a trial in the ease of patients suffering from cancer. He also 
considers that although the amount of lead deposited in atiy tumour is very 
small, nevertheless the charaeleristic secondary radiation from lead may have 
direct effect. [We have had an o])portunity over a considerable period of time 
of observing many eases of cancer which have received injections of colloidal 
lead. The reaction to radiation treatment (X rays) which has occurred in these 
cases has given us a delinitr impression that the response to this combined 
treatment is belter than that which results from treatment by cither method 
alone.—C. T. II.] 

The views of F. (!. Wood (New York), ds comirmni(>ated to the Cancer Con¬ 
ference (London, 1928), following on exjjcrimenlal studies on lead therapy, differ 
in some respects from those of Mottrain. He also expresses the opinion that 
the results obtained in certain subcutaneous tumours in human beings are 
better if the X-ray treatment is given first and the lead used three or four days 
after the radiation. [If this is the fact, then it would follow that the supposed 
effects t>f secjoudary nidiutions from lead previously injected are not of much, 
if any, importance.—('. T. II.J The author's final conclusions are of importance 
and interest. They are: (1) In using lead and X rays in combination, the 
maximum effect is produced on the Flexncr-.Iobling rat tumour by giving the 
X rays first, and following them with repeated doses of lead beginning from 
four to live days later. (2) 'J’he fact that lead is not an effective therapeutic 
agent in curing certain animal tumours does not prove that this metal will not 
cure human tumours ; the final evaluation of this method must rest on clinical 
observations. (;i) Animal experiments and clinical evidence both show that 
there is a distinct advantage in the use of X rays in combination with suitably 
spaced administration of lend. 

Cancer of the Breast. —An interesting paper by 11. Isclin^^ on the treatment 
of cancer of the breast after ofieration is w'orthy of consideration. This is a 
very careful sur\'ey of the author's own work, which has been eonsidcrnblj 
influenced by that of Sampson Handley. Accepting the permeation theory of 
spread by the lymph-channels, he ha.s worked out his X-ray teehni<|ue from 
this point of view, and this technique is explained in detail. ■ He does not 
favour intensive treatment. It is to be noted, when the value of this prophy¬ 
lactic post-operative work conies to be estimated, that the author's work has 
been going on since 1909. Statistically the cases treated by irradiation show 
a much lunger length of life than the controls which were not irradiated. 
Altogether this pu}M;r is one of much value. (See also Breast, Cancer of.) 

Primary Carcinoma of the Lung.—U. Paterson'^ surveys the literature, and 
comes to the conclusion that there is no substantiated cure of a ease of true 
carcinoma of the lung by irradiation. Ilis experience is based on nineteen 
cases in which the diagnosis was reasonably substantiatcxl, and he traced the 
history of these eases, all of whom dietl; seventeen had ‘deep therapy’, but 
the technique varied somewhat in different cases. This is the first time that 
the results obtained in a completed group of cases of this disease have been 
published. The author reports that length of life does not appear to be pro¬ 
longed by X-ray treatment. On the other hand, the treatment is definitely 
indicated owing to the effect it has on symptoms ; in many of his series there 
was marked immediate palliation, with easing of pain and reduction of cough. 

The Saprtrenol Gland. —A. U. Desjardins'* surveys the position of X rays 
as r^ards this gland. He has collected the literature, and subjects it to 
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destructive criticism in an able and fairly eoiiviiiciiif; pa{)er. The literature 
approaches the gland from two points of view; (i) The result, hcnclicial or 
otherwise, in treatment of diseases affecting the gland ; and (2) F.xpcriinental 
work to show that there is danger in irradiating the suprareiials in the human 
being. The author considers tlmt most of the experirneirtal work reported is 
of doubtful value, and gives his rcsisons for thi< opinion. He also argues that 
the supposed results—for example, that irradiating the gland will influence 
blood-pressure, or diminish the hlood-sugur of diabetics—are not bused upon 
reliable and solid ground. He finishes by saying that there is no evidence at 
all to suggest that the suprarenols are particularly sensitive to irradiation. 

H. Frey** has carried out a large series of experiments on nude guinea-pigs, 
killing them at varying periods of time, from immediately after irradiation uj> 
to three months later in order to verify or otherwise tiie idea Hint the supra¬ 
renal bodies were hyjiersensitive to X rays, and that it was dangerous to expose 
this region. The details of these experiments and the histologi(‘nl lindings are 
stated, and the author concludes that the statements in literature as to the 
direct damage, caused by X rays and radium to suprareiials, and tlie great 
sensibility of these glands, are not according to fact; and, thenTore, tluit all 
the warnings agaiust therapeutic radiation of the kidney region on lliis ue(*oimt 
are out of place. 

Irradiation of Brain Tumonrs. —H. K. Pancoast^^ during the past thirteen 
years has treated 136 eases of intracranial tumours, of which number 40 were 
pituitary growths and are not dealt with. The rest consisted of 42 cerebral 
and 48 cerebellar tumours, and these form the basis of tlie [m[)cr. The author 
discusses these eases, describes his technique, goes into the question of the 
indications for treatment, points out the dangers, and with nrgurd to results, 
althongli nut very optimistic, considers that in many instances surprisingly 
satisfactory tcmiiorary results have been obtained, and, in a few, more perma¬ 
nent ones. 

P. .Marlin'* reports three verified cases of mtrocijlnma, all of which were 
operated on, and all of which hud post-operative X-ray treatment. The three 
cases are related in full, and the visual lields, mierophotographs, and photo¬ 
graphs illustrate the paper. There was no result, teniijorary or frtherwise, 
from the radiation treatment. 

A long and important jiaper on tlie roentgen therapy of ^Honias of llw. hraitt, 
by P. Bailey, M. C. Sosman, and A. van Dessel,” the eases coming from the 
surgical clinic of Harvey Cu.shing, should be noted. Full technique and full 
notes arc given of sixty-two cases. A full bibliography and notes of the dis¬ 
cussion following the reading of the paper are added. Anyone contemplating 
the X-ray treatment of this condition will find most valuable information 
tliroughout this paper, both as to the indications and methods of treatment, 
and tlie results wliich may be expected. With all their experience the authors 
conclude that roentgen therapy will not cure any glioma, and they also point 
out the dangers and the bad results which may follow. ^ 

The Ovaries.—H, Martius'* de[)recates the prevailing lx*Iief that the action 
of X rays and radium on the ovaries is without risk to any future child. He 
considers that deep X-ray therapy as applied to the ovaries does prevent rii»en- 
ing of the follicles—a result which may lie either temporary or permanent. If 
a pregnancy commences in the period lietween the administration of radiation 
and the onset of the resulting amenorrhma, then undoubtedly the child is 
usually damaged. He is of the opinion that, if there is any possibility of a 
fdture pregnancy, X-ray treatment should be considered unjustifiable until 
the other methods of treatment have failed. 

It is interesting to compare this opinion with that of M. R. Robinson,’* who 
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has conducted a further series of experimental studies on the effect upon fecun¬ 
dity and the offspring of ovarian irradiation with a castration dose of X rays. 
These experiments were conducted upon families of mice, with due controls, 
and the paper should be referred to for the details of these exposures. In 
addition to experiments on irradiated female mice, others were done with 
X-ray-castrntcd males, mated, at varying intervals after castration, with non- 
irradiated females. This a))pcars to be a very comi)lete and carefully con¬ 
ducted piece; of work, and in making a summary of the results the chief point 
insisted on is that the temjiorary sterilization by X rays in women of the 
child-bearing age, wlien (;linically indicated, is a safe and rational procedure. 

■ Abortion. —An interesting puja-r I)y S. Stern®" is biiscd upon a series of thirty- 
one cases which in the course tif nineteen months were given X-ray treatment 
with a definite view of ]>roducing abortion. The autiior reports all these cases 
in detail, and gives the reasons for adopting this method of treatment, none 
of the cases being undertaken except under the supervision of .the gynaecological 
staff. The teehniipic is described in detail, all being exposed with a high- 
voltage u]>parutiis. In making tlie summary and conclusions it is pointed out 
that one advantage of this method is that, as in nearly all, if not all, of the 
patients it was undesirable that they should again become pit'gnant, the adiniii- 
istrntion of castration dosi>s of X rays did something which nr> other method 
could do. 

Action 00 Egg-albumen. —In a paper entitled, A Note on the Viscosity 
Changes produc:c‘d in Rgg-albumen by X Rays ”, J. A. V. Fairbrother*^ relates 
the experimental details and the ri'sulls obtained. The latter an* so interesting 
as to point to tiie necessity for furtiier work on this subject, lie summarizes 
as follows : The viscosity of egg-albumen Is decreased us mu(;li as 40 per cent 
by an X-ray dose efiuivalenl to 17(5 times an erythema dose, and this decrease 
is |)crmancnt ; uNu if lirouglit to the coagulation teiiificraturc then setting 
is delayed. 

Hefiouknckh.-- 'Hrit. Mr,d. Jour. I!)27, li. J40f>; Jie/iearrh Counril Itiy. 1S127 ; 

11128; *ISrit. MM. Jour. 11(28, i, 535; ’‘IJrit. Jour. Uudiol. 11(27, 316; *lhid. 
11(28, 257 : ’’Jour, .■\iner. Med. .infine. 11(27, ii, 11(27 ; "/(«(/. tt Mem. Nor., mid. H6p. de 
J'arin. 11(28, 1((1(, anil Hrii. Med. Jour. (E]i.) 1928, ii, 19 ; Jour. Jiomtgenof. 1928. 

i, (il ; “'/inV. Med. Jour. 1928, i, 132 ; ^'Proc. Hoy. Sor. Mrd. (I'’lec.-'riK‘r. Seel.), 1927, 
Nov., 53; '^Urit. Jour, liadiot. 1928, 90; ‘".tmer. Jour. Roenigewl, 1928, i, 463; 

Itufiiol. 1928, 23; "'.■Imer. Jour, Koetitijeuol. 1928, i, 1; ‘‘/hid. 432 ; ‘’’/bid. 
203 ; “Xrntrulh. f, Oi/uitkol. 1927. Oet., 2001 ; ‘"t/wer. Jour. Uoentyenol. 1928, i, 30; 
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RECTUM, CANCER OF. P. iMckharl-Mummery, F.R.C.S. 

Since the days of the Allinghams the surgery of rectal cancer has improved 
out of all knowledge. Tlie operations are more extensive, tlic risks are mucli 
less, and the end-results are infinitely better. But surgeons arc immpered by 
the fact tliat most eases an* not brought to them until il is too late. In 
the great majority of eases extension of tlie growth beyond the bowel has 
already oeeum*d, with involvement of tlie lyiiipli glands and sometimes ineiu- 
stasis into other organs. Surgeons have tried to get over this dilliculty by 
iimking the operation more extensive and striving to remove all the primary 
and serandury lymph ureas. Recently a considerable amount of study has 
been devoted to examining the method of spread of rectal tumours, both in 
England and .America, and il would seem that our jirevious views must be 
conside,rably modified. Once tlie growth lias spread from the bowel into sur¬ 
rounding tissues, and the glands have become cancerous, it is very doubtful if 
recurrence can be prevented, whatever tlie nature of the operation performed. 
It would seem that once the lymphatic areas beyond those in the tiowcl wall 
are affected with growth, no means of removal will prevent recurrence, since 
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cancer cells will almost certainly have spread to inuc-h more distant areas. 
Much of the earlier conclusions Avcre false, because it was too hastily assumed 
that enlarged glands in the neighlmnrhood of the growth were cancerous. 
More careful histological examination of large' minilK*rs Of such glands has 
demonstrated that quite often they are only inflammatory fnnn the septii' 
ulcerating part of the primary growth. The only satisfactory way of tracing 
cancer of the tissues surrounding a growth is by the careful study of large' 
microscopic sections cut through and across the tissues. 

The conclusions that we may draw from these ohs*'rva1iojis is that very 
extensive block dissections of eanct'rous growths are not justified if they arci 
accompanied by an increased mortality or inutiiation. Surgeons are beginning 
to realize this, not only in dealing with growths of tlie rectuni, hut in otlier 
parts of the body. The tendency of surgery in treating cancer of the rectum 
would seem to be towards removal of the rectum by that method which gives 
the lowest mortality and greatest safety to the patient eompatihle with the 
complete removal of the primary growth, and tti deal with any donl>tful 
lymphatic involvement hy the insertion of radium needles into the susi)eeted 
or sus|>cctil>lo areas. 

It has alresidy been sliown that, very good results can 1)0 ohlained as regsinls 
freedom from recurrence by such methods, and when the teelunque of using 
radium to cover the lymphatic areas has been more perfected, we shall i)rohal)l\' 
see much better results in the more advanced eases than have been obtained 
by the most drastic operation. 

F, W. Rankitd has published a eurefiil study of a large nninber of eases of 
cancer of the rectum treated at tlic Mayo (!linie. lie utteinfds to show that 
growllis of the reetuin can Ik' classified in gnules of inalignaiu'v on their bislo- 
logieal appearaiMH's, but it seems very doubtful if these e(»nelti.sir»iis ai-e juslilied. 
Tlie histological appearances vaiy with the age of IJie timionr. and it wouUI 
seem probable that if the appearances of tlie same liimonr at flilTercnt stages 
of its growth could Ik' compared, it would be found tlial these difTcrent grades 
occur in all. or most, tumours at certain stages. 

.\I1 the operations now’ commonly pcrl'omicd for i-ancrr of thi' rectum full 
into tw’o main types : (1) Those where the whole operation for removal of the 
tumour is done through u perineal woiiiul, a eolostnmy having Ixs'u ])n‘viously 
(‘stablished at a ])rior operation ; (2) Those where the operation is ix'i-formed 
partly from the abdominal aspect and partly from below. There apjx'urs to 
be a gi'iieral tendency in this country, in .\merieu, and on the (Continent to 
follow the firat type. It has the advantage of being miieh safer the mor¬ 
tality is the. lowest of any oixiration yet devised for removal of the n'ctum ; 
it is applicable to the largest number of ca.ses; and the results as rcigards 
recurrence are the best yet ]>iihlished. The operation lends itself to being 
standardized, which is a great advantage where a didieult operation is eon- 
eenicd. The second ty[x? of operation, while it gives a very complete rc'moval, 
is accompanied by a iniu'h higher mortality-rate, and owing to its severity 
cannot be performed in tlie ease of old patients, or those who are bad risks 
so that it is not applicable to a number of patients who can lx? dealt with hy 
the first type. It remains the only method for growths at tin' rectosigmoid 
junction, as these cannot be dealt with by the perineal roiiU* alone, Tlxjre is 
no proof that the very small extra amount of tissue removed by this method 
confers any advantages from a recurrence point of view. 

The Coffey operation, which is a modification of the more usual type of 
abdomino-perineal operation, does not appear to have any advantages, unless 
possibly tlut it is less difficult to perform. It often results in sloughing of 
the bowel, and the method of dntining the large cellular space in the pelvis 
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through the abdominal wounds, is bad. Also leaving forceps on a stump of 
bowel with the handles projecting through the abdominal wound would seem 
quite unsound. 

Judging from the published papers during the year, it would appear that 
the American surgeons are divided between the two methods, perineal resec¬ 
tion and the combined method. On the Continent the method by perineal 
resection seems to be in greatest favour. Damon Pfeiffer,* in a long and care- 
Ailly considered {mper in which he reviews tiic wdioie literature of the surgery 
of rectal carcinoma, comes to the conclusion that any definite decision must 
await a fuller publication of flic end-results of the present methods, and that 
it is probable tlmt the best method has not yet been evolved. 

During the year a most valuable report on eanis'r of the rectum has been 
issued by the Ministry of Health. It deals with an analysis of nearly six 
thousand cases collected from the literature of ten different countries. The main 
conclusion arrived at from a careful study of this large number of cases was 
that patients eom<* to the surgeon too late. The report is not of much help 
ill deciding the t:yi)e of operation which gives the best results, as it includcjs 
eases from tin: very iicginning of riictal resection for cancer, and makes no 
distinction lad ween tlu' iiioderii tyiic of operation and that of thirty years 
ago. Tliis [H‘riod (‘overs I lie wtiole dcsvolopmeiit of such operations, and the 
report is too eoiu|)reIiensive to Ik* of v’alue in adjudicating ufion the jireseiit 
inetliods. Sir (Jeorge Newman, in tlie prcfai*e, draws some very useful con- 
elusions from tlie irport, which will lielp tiie development of this branch 
of surgery if tliey are acted upon. His words are as follows; “ In the 
iiicanwliile, tlierc are ampif; indications as to the lines along whicli jirogrt'ss 
may tic made in tl»c control of cancer at this sitc—namely : («) Tlic recording 
in future eases by tlie surgeons eoneerned of full details, sucli us arc indicated 
in this rciiorl, in order to provide them with those complete data upon which 
alone the rational ireutinent of the disease may be founded ; (ft) The education 
of tile public and of the medical jirofcssion iii tliose already established facts 
w’liieh will eoiidiice to discovery and treatment of the disease while there is still 
hope of ])ermanent 0111 * 0 ; and (e) llic development by all siiiialdc means of those 
facilities for diagnosis and treatment wliioti have proved effective in the past.'’ 

The Treatment of Cancer of the Re:tum by Radlam Neeules. —Sir Charles 
Gonion-Watson* desoriticB the method of treating rectal growths with radium 
needles inserted into tlie growth in a regular manner so as to radiate the entire 
neoplastic an>a tlirongli an external wound. That is to say, the needles arc 
not inserted from tlie bowel lumen, but from the buck of the growtii after the 
latter has bi“eii suitably exposed by operation. He regards us a suitable dose 
in an average case <30 mgrm. for 200 hours. The lymph areas in the neigh¬ 
bourhood of tlie growth arc attacked at the same time by the insertion of 
radium needles. He reports a number of eases treated in this manner. 

Pr»>caneerotts Changes in the Rectum and Colon.-—The question of adenomaia 
of the large bqwel and their relationship to the onset of cancer has been closely 
studied at .St. Mark’s Hospital* for some years, and during the year several 
papers have appeared from other sources on the same subject. It is now a 
well-established fact that cancer of the rectum is often preceded by a tumour, 
or tumours, of a simple character; or, to put it another way, simple tumours 
such as polypi and villous adenomata of the bowel frequently degenerate into 
carcinomata. A careful study of a large number of specimens removed at 
opemtion from rectums and colons has shown that small innocent adenomata 
are almost invariably demonstrable in the mucosa of the bowel botii above 
and below the tumour. In fact there is an irregulazly distributed hyperplasia 
in the neighbourhood which appears to be constant and is followed by the 
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appearance of definite naked-eye adenomatai It appears that the following 
stages in the development of a cancer of the bowel can be traced : <1) Localized 
patches of hyperplasia, invisible to the naked eye but-obvious under the 
microscope, affecting an extensive area of the bowel mucosa; <2) Tlie appear¬ 
ance of a crop of adenomata scattered over this area; (3) The development 
of cancer in one of these adenomata; (-1) Progressive enlargement of the 
cancer with retrogression of the hyperplastic changes anti tienign tumours. 
These changes, it is ticlievcd, are those which ntirinally occur in the formation 
of a bowel cancer, but they may Imj spread over a considerable number of 
years. The changes from hyperplasia to cancer are well shown in the illustra¬ 
tions appended to this article {Plates XLlll, XLIV). Accortiing to this view 
carcinoma formation is an accident occurring to a previously existing adenoma. 
The obvious inference to be drawn from these observations is that all jxilypi or 
adenomata of the Imwel should be treated ns dciinitely pre-cancerous and 
removed immediately, and that the |Hiticnt should be kcT»t under observation 
for several years afterw'ards to detect and remove other adenomata which will 
be liable to form. 

Bruce Beeler^ reports four cases of cancer of the rectum supervening upon 
previously existing udenoinuta. Frank Yetnnans® repfwts seven cases of 
adenomata degenerating itito c‘arcinoma, and similar eases have been reported 
by .T. Saint.^ Professor Rciehcl," and .1. F. Krdmann and .7. IT. Morris.* 


Rkfekisnoes. dynecol. and ()!)»(. li)2S. (i<>0; -.inn. uf tiury, 1937, 

iSopt., .37■t : Itoy. Hoc. M«d, 1927, Dec., .309; *Sur<f. (/ynerol, and Ohst, 192^, 

May, 1, and I92rt, i, 427 ; jour. Hiirij. 1927, 142; '^Jour, Amer. Med, 

.■Issor. 1927, il. 8,32; Jour. Suri/. 1927, .July. 90; *.lrrh. f. Uin. t'hir,, 1920,702 
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RECTUM, PROLAPSE OF. J. P. Lockhart-Mummery, F.R.C.S. 

Frederick McfaiuP describes a new method of operating for curing prolapse 
of the rectum in a female. The opcTation is fR-rforiiied in the lithotomy 
position, and a curved incision is made surrounding the anal orifice at the front 
and two sides. A mesial incision is then carried forward fmm the centre of 
this incision to the fourchette. and this is jirulonged on its anterior extremity 
forwards into each labium by dissecting up tiic flufis. The anal sphincter ami 
lower end of the rectum arc exposed, and the dissection is carried up the 
{Mstcrior vaginal wall for about two inches. The parts now exposed are the 
anterior portions of both levator ani nmseles and the anterior portion of the 
sphincter. Catgut sutures are then introduced through the sphincter ani, being 
passed on one side from within outwards under the sphincter muscle and avoid¬ 
ing the mucosa, and in tlie reverse order on the op|K>sitc side. A number of 
such sutures are inserted, and when tied should have the effect of narrowing 
the anal orifice. Further sutures arc introduced to tighten the stretched fascia 
over the lower end of the rectum. A number of silkworm-gut sutures arc 
next inserted, passing through the skin and levator ani muscle on one side and 
outwards through the corresponding levator muscle and skin on the ofiposite 
side. After this the levator ani mu-scles arc united by catgut sutures so as to 
bring them into good contact. Lastly a V-shaped piece is excised from the 
posterior vaginal wall and the edges arc brought together with catgut sutures. 
These sutures should also take a grip of the levators beneath the skin. The 
edges are united with catgut sutures, and large silkworm-gut sutures are tied 
through pieces of rubber tubing to complete the operation. The object of 
this operation is to anchor the rectum in front and to restore the posterior 
pelvic floor by bringing the levator ani muscles into good contact in front of 
the rectum. 

Reterbxce.— *Proe. Roy, Soe. Med. 1928, March, 691, and Lancet. 1928, i. 1072. 
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SELAPSnrO FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

An epidemic of relapsing fever in the AnglO'Egyptian Sudan in 1026 and 
1027 is reported on by C. 15. G. Beveridge,* who thinks it spread from West 
Africa, where the disease has been epidemic and may have originated in the 
return of French black troops from Europe after llie war. The deaths in the 
Sudan are estimated at 200,000 at least, and the huge sparsely populated urea 
involved inudc prevefitive and remedial measures very difticult, but much was 
done by delousing travellers at various quarantine stations, and by the isolation 
of oases and treatment, with Novarsenobillon. Very heavy spirilla infections 
with much toxieinia were noted, and the ease mortality without treatment was 
estimated at ttO to HO jier cent, liut in those injected it was only 7 per cent. 
The N.A.B. injections should be given during the ])yre\ial periods, and are 
usually followed by a fall of temperature within twenty-four hours, but during 
the apyrexial period they may fail to avert a relapse. The dosage was 0-45 
to 0-0 grrn. in adults, and O-O in children, and 0-45 sudiecs and is not so 
dangerous as O-O in adults. 

R. Bruynoghc* has dealt with the cultivation of pathogenic spirochirtes, and 
found sugar indispensable in the media, and cultures to be of diagnostic 
IrnportuiK'e, but serological metlaxls gave unreliable results, and immunisation 
experiments W’ith eultnrt^s failed. 

Rkkkuicncks, — ‘jt/cd. -foiir. of ,\uiifrah'n, 1028, .Inn. 28, 111 ; -Jour, oj Shite. Med. 
1028, Jun., ». 

RENAL DISEASE. Hugh Mndmu, M.D.. D.Sc., F.R.C.P. 

./. Forest Smith, M.R.C.P. 

Estimation of Renal Function.— The inqiortaiu’e of renal fuiadion tests to 
ileteel early lesions in the kidney has led to many efforts to obtain jiroeedurcs 
which would give evidence of slight change in tlie eliminating powers of the 
kidney. Although for jirnctieal purposes the urea eoncentration, sodium 
rhloride elimination, and water tests give sullieient. information as to the broad 
['ia.ssiileation of the renal condition, other tests have been introduced using 
substunces which in the main are foreign to the organism and the elimination 
i)f which must involve meebanisms of an unknown nature. Such sulistanet's 
ns certain dyes, sodium thiosulphate, and sodium iodide, whilst offering ver}' 
interesting lields of incpiiry, have not prodia-ed any deeper insight into the 
mechanism of action of the kidney nor into the elassirieation of ncpluntis. 
The dye phenolphthalein has had extensive application in recent >ears, but 
sodium thiosulphate and sodium iodide have only apiieured very much more 
recently. A. BolligiT.* in an interesting investigation, compared the excretions 
of thest' thr<‘e substances in dogs after intravenous injection of 1 gnu. thio¬ 
sulphate, 1 gnu. sodium iodide, and 0 mgrm. of phenolphthalein in 10 c.c. 
water: and lie concludes that the Na.jS.jO., test is a specific quantitative test 
for experimental renal insuniciency and' that it gives essentially the same 
iiifoniiution as the dye test. The sodium iodide test is regarded as valueless 
in tests of renal function. 

The chemical investigation of the blood has yielded much more of interest 
than tliat of the urine. Variations in blood urea, uric acid, creatinine, phos¬ 
phorus, calcium, and eiTtain derivatives of indol have led to a good deal of 
advance ns to the fundamental questions of selective elimination* and there 
has been an increase in agreement as to the blood picture presented in con¬ 
ditions of pre-uncmia and urannie coma. 

Catcivm has received a good deal of attention in regard to tlie symptoms 
of localized tremors and twitchings associated with the terminal stages of 
szotjinnic nephritis. These phenomena are found to be accompanied by a 
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fall in blood calcium, from the normal value of 10 to 11 mgrm. per cent to 
values around 7 to 8 mgrm. per cent. De Wesselow,* and V. C. Myers et oL® 
have given illustrative cases and have discussed its prognostic signiileance. 
These flndings are of great interest when eousidered in (‘onjunetion with the 
well-known fall in blood euleiutn M’hieh occurs in parathyroid tetany, and 
the fall in blood calcium following intravenous injection f)f tdiosphatt's. 'J’he 
question arises ns to whether the fall in blood enlciuni is actually the cause of 
the nephritis twitehings, etc., and, further, what relation the fall in cak'hun 
has to the phosphorus content of the blood of a nci>hrilic. .As to this latter 
point, it is well known that in nephritis there seetns a dclinito increnM* in the 
acid-soluble jihosphorus of the blood above the nonnal level of from 8 to <1 
mgrm. per cent. Thus, in chronic nephritis one frcffucntly meets with values 
of phosphorus three to four times the normal, and values of calcium as low 
tis 7 mgrm. per cent. There, is. however, no uniformity in the degree of ri.s(' 
of the one and fall of the other- that is to say, the retained jihosplu*rus lias 
not always the same effect on the blood ealciuin. l^'urther. in some eases wIhtc 
the calcium is ■ao low that one would expect convulsions, one may liml no sneh 
phenomena, and it is therefore suggested that it is the attendant acidosis whii'h 
prevents them, for it is known that the administnilion or injection of salts 
producing conditions of uncomptMisatcd acidosis will jireviuit convulsions. 
Thus ammonium chloride or calcium I'hloride can jirevenl the convulsions 
following parathyroidectomy, and the alkalotie manifestations of <‘xccssivc 
overbreathing or ingestion of sodium bicarbonate. The n'cent use of high 
fatty diets in the treatment of epilep.sy is due to the fact that such di<‘ts 
produce acidosis. 

The value of blood inorganic phns/ihorus as a prognostic sign in chronic 
nephritis has been well established. For example. Myers e/ af. found that, 
out of twenty-nine eases in whk'h the inorganic phosphorus varied between 
7 and ‘25 mgrm. jier I'cnt, twenty-seven of them died in a relatively short 
lime. Hlood-ealeium as a prognostic sign is not so easy lit decide n|>on. 
but F. Lebermann* puls it in a negative way and states that in eases 
where there is any doubt about renal sutneieney a low value stresiglhens 
the uncertainty. 

V. C. Myers,'' in ItUO, stated that a blood rrenlinine above .*> mgrm. ]ii*r cent 
dcKnitely indicates a serious [irognosis, and in sueli eases death almost invari¬ 
ably follows in a short time. In a more* recent eomimini<‘alion® he again 
emphasi/es this mutter, and states that it is as ndiable ns the blood inorganic 
phosphorus. F. S. Patch and I. M. Itabinowiteh," as a n'siilt of analysis of 
iSOOO eases to compare the retention of urea and phosphorus in nephritii- 
bloods, found that high unni values are often associated with normal or nearly 
normal creatinine values, but iirii-mie symptoms difi not usually (K'ciir in the 
presence of nonnal creatinine esmtents. They also doubt whether the ligun's 
usually given as creatinine are really due to this substuuee- -a suggestion which 
was previously mad(‘ by Benedict and Ihdire^ in 1U22 as a result of an e>jj.m- 
ination of the properties of the ebrnmogenie substance in the blood wliieh i.s 
said to lie rreatinine. Patch and Itabinowiteh eoneJude that blood urea alone 
cannot lie relied upon in prognosis, hut must lie considered in conjunction with 
the blood 'creatinine'. 

The amount of retention in the blood of i»dol bodies related to indieaii 
has recently been used in the recognition of chronic renal disease. K. Machold* 
describes a simple technique which he recommends for general use. Equid 
parts of serum and 20 per cent trichloracetic acid are shaken up, and the mix- 
ture is filtered; ] c.c. of filtrate is taken in a narrow test-tube, and 1 c.c. 
concentrated sulphuric acid is run down the sides of the tube, thus forming a 
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layer below. Normal ,sera give practically no colour with tliia test; nephritic 
sera give a red to purple colour. It can be shown that this colour is roughly 
proportional to the degree of indicnmrtnia, but it is improbable that it is due 
only U> this factor. It is claimed that this test is at least as valuable as the 
estimation of nnn-{>rotein nitrogen in the diagnosis of chronic nephritis; but 
more evideiure is necessary before this eoneliision can be agreed upon. The 
test is certainly simple to carry out, but it is not as yet quantitative, suid it 
is not certain that it may not lx; subject to variations as a result of substances 
which may be of no significance. 

UrSBmia In Nephritis. The problem of tlic causation of uruemia in nephritic 
conditions is as yet unsolved, but certain very interesting findings have been 
published by K. Andrews."- Hy special <‘xperiment:il mclliods be has been 
able to produce a condition identical with nra-mia in the presence of perfectly 
normal kidneys. Further, he shows that suppression of urine is due, not to 
dc(i<‘ieiK‘y of the kidney's power to climinalc water, but to the firmer com¬ 
bination of water with the blood and tissue colloids. It is well known that 
it is not tiu! retention of nitrogen nor the suppression of urine which gives 
rise to tlic ura-inic syndrome. Andrews therefore seeks for further source,s of 
information hy examining tlie nature, of the jimtein which is eliminated as 
a result of ne|>lintis and iinemia experimentally induced. I’sing extremely 
•lelieatc preeipilativc reactions with sera of animals sensitized lo ditTemnt tissue 
proteins, he shows that in the early stages of neplii-itis the protein in tlic urine 
is d(‘riveil from the di-geiieralion of the large pareiu'hyinatoiis organs, e.g., 
the liver and spleen, and in the later stages blood proteins are also found in the 
urine, hnl at no stage were the jiroteins of muscle or kidney demonstrable. 
From these and otlier considerations he eoneludes that " it is prubalile that 
uejihritis is not a n-iial disease hot a disturbance of the normal metabolism 
causing a disintegration of the great ]mrenchymutous organs, which allows 
the protein to leak into Uie blood and pass through the kidneys as foreign 
jiTOlcins.” 'fliis sort of view will not at first appeal to the clinician, but it 
indicates tin* lines altmg which investigation is proceeding. It is, how’cver. 
interesting that Iwwl llennelt in his Uoulstnniaii Lectures'^ describes a case of 
I’ystic disease of ImiIIi kidneys leading to death from uneiiiia in which neither 
( 1 ‘deiiia nor high tiloud-pressurc w'as a marked feature, nor was there ovidenee 
of renal inllaniiiiatiuii. lie goes on further to ])oint out that one is driven to 
the eoneliision that fedema occurring in renal disease is to he referred to other 
tissues tliaii the kidney being alTeeled. TIu* eoneopt of renal disease in the 
kidney is thus lieiiig iiuide nuieli liroader, and elassifieations bused merely on 
liiidings ill the kidney are likely to disap|x-:ir verv soon. 

Foci of Infection as a Cause of Nephritis. —In spite ol what has been said in 
the previous paragraph, one must still search for factors which have commonly 
been regarded as of ctiologintl importance in nephritis, jiartieularly infection 
foci. The tomtila have been t*onsjdercd of jirime importance as probable sources 
of toxins w'hieh might give rise to renal alTeetions. V. Kollert and E. Suchanek*^* 
consider that all cases of nephritis have an inllammatory focus somewhere, and 
adduce as evidence of this : (1) Coses of nephritis in which, post mortem, 
bacteria of previous infections were still isolated: (2) More rapid sedimenta¬ 
tion of red cells in chronic glomerulonephritis; (3) Changes in the leucocyte 
blood picture indicating a defence mceluinism. 

As a llrst attack on such infective foci they recommend treatment of the 
tonsils, and point out that unsuccessful results in the past have been due to 
the fact that treatment has not been directed to the whole of Waldeyer's ring 
as well os the tonsils themselves. The three metliods of dealing with infected 
tonsils are <1) tonsillectomy. (2) drainage, and (8) attempts to limit spread of 
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infection by local treatment'-c.g.. by radiutiun with X rays, local applica¬ 
tions, etc. Taken altogether the latter two methods have l>cen disappointing. 
Tonsillectomy in relation to ncpliritis should, however, only Ik? undertaken 
(1) if there is evidence of a considerable amount of good fiiiu'tiuning kidney 
substance; (2) if there is not a great deal of ]>eritonsillnr inilammation ; (a) 
with special precautions not to dissemiiuile infection, as, for example, use of 
very delicate foreej>s to avoid pn?ssure on the glands, ami upplieation of 
bactericidal dyes to the surrounding areas 

In a series of <'ases of nephritis reported l)y M. Keith'" there oeeurre*! 
fhirteen during the last seven years in which all evulenee «iF the disease dis¬ 
appeared, and in nim' of tliesc toiisillcetumy was perforined. which is at least 
presiunptive evidence of a benetieial effect of this procedure. In flu* same 
eominunication Keith draws attention to the undesirability of adopting a 
pessimistic attitude toward.s the progn'ss of a nephritic. lie points out that 
many cases go on to spontaneous rceo\Try, and linds that .10 per eeni of bis 
favourable eases of acute glomerulonephritis eontraeted in the wa]' went on to 
complete r(?eovery. Other reports als(t bear out the vi<“W that this form (d’ 
nephritis can be a self-limit ir>g dise:ise, and even eases of subacute and chronic 
disease may also reach a point, of arrest. 

Pregnancy and Kidney Disease. The toxicmia of pregnancy assttciated 
with albuminuria, easts, (edema, temporary visual disturbances, and byp<>r- 
piesia is normally regarded with o]>timism if the acute phase is safely ]>assed. 
Kvidence has. however, Iktii brought forward recently that in a considerable 
percentage of eases permanent damage n'lnains which must Ih‘ s]>eeiully con¬ 
sidered in the future life of the mother. Thus F. K. Clow'^ states that the 
])ermanent effects which fretpieiitly remain eoneern the eardiovuseuiar and 
eurdiovaseular-n*nal syst(‘ms ; ten out of twenty-eight eases which liad experi- 
eneiid severe toxit; jiregnaneies showed evidence (tf renal dantuge. with low- 
specilie-gravity urine, albuminuria, low excretion of pin nolsulphom'phthalein, 
twid poor water excretion. {Clow gives no figures in this pajaT.) This author 
recommends the avoidance of furtlier ehild-bearirig unless the return to health 
after the previous toxiemia is certain, (i. F. (Jibberd'' Imngs forward evidence 
that recurnMice of albuminuria of pregnancy is tniieh more freijnent than is 
usually supposed, and that this fact points to a residual itsial daiuag<‘. in fact 
that chronic nephritis may arise entirely as a result of pregnuney kidney. The 
evidence adduced by GiblK*rtl is almost entirely of a clinical nature, and, as 
such, will require the more exact data afforded by (piantitative methods for 
satisfactory conlirmatioa. 

Decapsulation of Kidney for Bright’s Disease. J. S. Craig"’ deserilMs a 
ease of Bright’s disease which, fallowing tn'utinent by decapsulation of both 
kidneys, showed what appeared to l)c eomjiletc recovery. The ease was 
diagnosed clinically and chemically as subacute ncqihritis, and two years 
after operation the patient shows no evitlenec of recurrence —a result which 
is of great importance in view of the lack of unanimity as to the valuy of 
this ojicration. 

Referekces.- -’.trrA. vf Intermd Mfd. 1928, May, 942 ; ^Quari, Juur, Med, 192:t, 
July, 341 : K4rch. oj Internal Med. I92(i, Fei>., 233; Ml'tca. lUin. 1928, May 17, 

696 ; Mmer. Jour, Med. Set. 19J9, May, (i74 ; *Jour. Amer. Med. A«i>ntr. 1928, i, 1092 ; 
'Jour, o/ Biol fJiem. 1922, May, 11 ; Ht’iVn. klin. Work. I!l28, March 29, 447 : *Arch. 
of Interned Med. 1927, Oct., .'548 ; '"Jour. Amer. Med. Amoc. 1928, i, 539 ; ''Lanrct, 
1928, i. 741 ; “Iffen. klin. Woch. 1928, May 3, 620 ; “t'annd. Med. Aetoe. Jour. 1928, 
May, 615; “iVew England Jour, of Med. 1928, .April 351 ; ^‘‘Froc. Soy, Soc, Med, 
1028, March, 831; ^*Olaagow Med. Jour. 1928, July, 40. 


BENAL RICKETS. {See Rickets.) 



RETINA. AFFECTIONS OF 


412 


MEDICAL ANNUAL 


RETIIIA. AFFECTIONS OF. (See also Eye Affections, General.) 

Li.-Col. A. E. J. Lister, I.M.S. (retd.). 

Treatment of Detachment of the Retina, —Sir W. T. Lister^ pleads for a carefdl 
study of these cases before treatment is adopted. He says it has been too 
much on a routine plan for all eases. Those with a hole in the retina arc practi¬ 
cally hopeless as regards treatment, which should not be urged in such cases 
unless it is the only eye and as a last clutch at the straw of hojie. The greatest 
.cliance lies in the exudative <*ases where the retina is ]>iished in by albuminous 
fluid poured out into the inter-retinal space. Here by treatment we may hope 
to allay any inflannnatory process which is taking place, to help in the absorp¬ 
tion of exudate, or to drain the inter-retinal space. 

The difliculty, however, is to make an exact diagnosis as to the cause in 
actual practict*. This is nf)t oft<’n possible. Often there is no clue to the 
mechanism of dctacihmeni. 'I'liis is so in the bulk of the traumatic and myopic 
cases. Such cases, till our knowledge improves, should be given the benefit 
of the doubt, and treated. Treatment should be very thorough if undertaken 
at all. Nothing that is known to b<; useful should be omitted from the course 
of treatment—so ns, to us«* the autlaw’s own w’onls, ” to protect him from the 
jx>isoncd darts of some who. at a later date, iweause some one measure—such 
as inunction of mercury or subconjunctival injection- -has not been tried, may 
suggest that valuable time has been wasted, and that the treatment was value¬ 
less”. The author thcTcfoM* attacks the condition from every |)oint of view, 
local and general; absolute rest in bed, constitutional treatment, absorptive 
treatment, ct<'. ; the usual lo(>al treatment is cmi>loyed for the eye, and sub¬ 
conjunctival injeetitais are given. If after a fortnight no improvement results, 
s<‘Icrn] i)iiiK‘ttm's am tri(sl, witli or without making an adhesive spot to whicti 
the retina may become glued. 

[In the discussion whic-h follow'cd, various cases were quoted, which in the 
reviewer’s mind corroborate the opinion of the author that every method of 
treatment should be tried. It was pointcrl out that cases in which a cure has 
resulted may recur. One did so after a railway journey. If the patient has 
only one eye, this ease is wortli i-eincmbering, as pointing to tlic need for care 
of the affected eye. One author had seen three cases in which double detach¬ 
ment of the retina occurred in the albuminuric retinitis of pregnancy. This 
is a class of case of special interest to the practitioner (see Mf.uical Annual, 
1028, p. 156, in this connection). Every practitioner will undoubtedly agree 
with Sir William Lister’s plea for thorough treatment. A patient recently 
brougltt the reviewer a cutting from the daily press about a treatment whicli 
had not been tried, and asked if he could have it also. It is quite natural in 
such cases that well-meaning, if ill-advised, friends should suggest anything 
they hear of. Even if the remedies fail to relieve the condition, they serve 
to protect the patient’s peace of mind in the years of darkness which may 
follow. This in itself is a real gain.—A. E. .1. L.j 

,T. Gonin* reports a further series of ten eases of detachment of the retina 
in whicli five were cured by operation. The remarkable point about his cases 
is tliat he claims to have caused tears in the retina to close by means of his 
inetliod of treatment. One case, of which an illustration is given, had no less 
than three tears in the retina. The autlior states that these cases were seen by 
several other oculists, who are able to testily as to the detachment# the presence 
of tears in the retina, and the subsequent re-attachment of the retina with 
closi^ of the tears in it. The method of operation is Canterlatioii. Details 
of tte exact technique are not given, but will be in a future paper. 

^ Mamorrhagic Nettroreiinitis of Dented Origin. —^A. Terson’ says that in the 
i^t too many teeth have been unnecessarily removed. He says many theories 
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as to dental infection may bo put forward, but the facts whiob are not rapabie 
of being controverted are those of clinical observation. Thd case he gives in 
detail, here sununarized, seems clearly to be of dental origin. Mre. S., age 
22, accompanied her husband on a professional visit to an oto-laryngologist. 
As she complained of defective vision for two diws, he sent her to the author. 
The left eye was normal. The right eye showed an intense ha'inorrlingic ncuru* 
retinitis wliich reduced vision to counting fingers at 80 cm. The nasal sinuses 
were normal. On inquiry as to the teeth the ^mtient Ix'camc agitated. It 
a))|)eurcd then that six weeks before, .she consulted her dentist aliout the second 
right upper bicuspid, which was very much decayed. It bad caused her recur¬ 
ring attacks of pain. She desirctl to have it extracted, but the dentist wished 
to save it by a new method. The tooth had apparently had the nerve destroyed 
(devitalization) and an amalgam hUing inserted. It was tender on pressure. 
It had never been comfortable and mastication caused pain, it was extracted. 
The next day after this, vision improved to i^ftth. Three weeks after it was 
normal and a slight pallor of the disc alone reinnined. [In the absence of any 
otlier (‘aiisc, one can only agree with the author that the condition was caused 
by the tooth, The author rightly points out llie danger t)f retaining infected 
teeth. Most medical men have grown a little tired of ‘dental sepsis’ as a focus 
of so many maladies. It has seemed useful, however, to the n'vicwcr to bring 
forward such a clear case as this to serve as a reminder that a very severe con¬ 
dition may be caused by a tooth which was apparently dealt with by an expert 
dentist.—A. li, J. L.] 

ItetinUis tvilli Masnirr Exudates (Coal's Disease). —L. W. Jones* descrilws a 
case of the above-mentioned condition, whicli is illustrated in Plate XLV. It 
occurred in an Italian boy, W years old. The school doctor had told him he 
laid poor vision in the right eye, and ttmt he should go to be examined for 
glasses. He was a well-nourished lad, and an exhaustive medical examination 
by a physician revealed n«) focus of infection of any kind. Coats, who first 
descriljcd the condition in failed to discover any probable etiology. The 
nffcction usually occurs in young males in apparently good liealtJi. The (‘un- 
dition is not a (‘ommon one. Patla'logietilly, Coats found liic white moss was 
due to a disintegrating hamiorrhagc, seen (lirough a ndinu which was tliickciuxl 
and infiltrated with leucocytes. 

Familnd Jtoselic Figure of the Macula.- M. Brown' found the curious 
appearance illustrated in Plate XlA'l in four out of five children examined 
belonging to one family. The father and mother both had normal eyes. The 
fundus condition is described as follows : Disc fairly sharply outlined. Surface 
of disc moderately pale. Capillarity distinct. Vessels of good calibre. In the 
macula is a mised figure in the centre of which is a dark dot, which is undoubt¬ 
edly the foveal area. The mass seems to Ite composed of reddish deposits nut 
unlike the colour and setting of the seeds of a red raspberry. The left eye had' 
a edmilar figure, but not quite so many spok<‘s. (iencrnl physic^ examination 
by a physician was entirely negative. There was considenthle diminution 
the vision in most of the cases, but not in all. 

A Photographic Study of Holes in the Macular Region and Associated Changes .— 
A. J. Bedell* says : “ We are not unmindful of tlie fact that an actual hole in 
the macula Ims not been demonstrated pathologically, but there ore many 
reasons for this, the most important one being tliat eyes so affected are seldom 
subjected to pathological section.’* He reminds us, however, that depressed 
areas are known to occur, and he includes in his article severai photographs of 
a number of such areas with and without surrounding pathological chai^. 

A Case of Bilateral kindness during Labour due to Spasm of the Retinal 
Arteries. —^P. S. Pittas,^ after discussing the history of this condition, relates 
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his case. A i)erfectly healthy Woman of 40 years of age started labour in the 
moniing of March Ifi, 1924. At about five o'clock in the evening she com¬ 
plained to the accoueheur that her vision Ijceanic dim during the pains, but 
improved in the intervals between them, not, however, returning to normal. 
Next morning at 8 a.m. vision was entirely lost. Seen by the author then, the 
pupils were dilated, did not react to light, movements of the globe were normal, 
vision reduced to perception of light. Ophthalmoscopieally, the outlines of 
the optic discs were sharp, the discs ]>ule, however, and the retinal arteries 
markedly contracted; the retinal veins were contracted also, but a little less^ 
than the arteries. At midday the edges of the disc were no longer visible 
^nd there was slight cedema of the retina. Immediate delivery was advised and 
carried out. At 5 i).m. the pu[)ils begun to n‘net to light and the patient could 
count fingers. Three days later the eyes were in every respect normal. The 
author considers the condition us due to I’ellcx spasm and not to toxins, the 
transient natun; of the symptoms being in favour of the former, [A knowledge 
of the existence of this class of ease, though rare, may be of great help to a 
practitioner seeing such a cose for the iirst time. It is interesting to note that 
a knowledge of the condition evidently gave the author siiflieient confidence to 
wait four hours, as the patient was in such a slate that a less experienced man 
would probably have counselled immediate delivery at 8 a.m. when first seen 
by tlic oculist.—A. E. .T. L.] • 

Hflinal Ilmnorrhages after Blood TrattHfusiou. —G. A. Sebuly* says that in 
two cases of pernicious and two of aplastic urueniia blood transfusion was 
resorted to. Tlic patients immediately or a short time afterwards complained 
of impuirinent of vision. Numerous retinal and pre-retinal ha'inorrhages were 
seen ophthalmos(!opicully. Two eases died, and the luemorrhages were found 
to be pre-retinal, in all layers of the retina. Three similar cases have been 
reported. The prognosis as regards recovery of vision appears serious. The 
hteinorrhuges seem to have arisen in connection with the tran.sfusion, perhaps 
from the slight increase of blood-pressure. 

Kkckhknces, —*Wr»V. Med. Jour. I!t27, ii, 1127; ^Auu. d'Orulint. 11127, 817; *lbul. 
(ilO : Mmcr. Jour. Ophthalmol. 1928, ,riin., J ; ^Ihid. Man'll, 190 ; *lbid, 1927, Doc., 
890 (alifitr. A’wrj. Uynrvol. and Ob^t .); ’’liountiki Ophlal. Jour. 1929, Ni>. 7 (ahstr. Itev. 
gfn. d'Ophtal. 1927, 44(i); *Klin. Monatuhl. f.^AHrjeuheilk. 1926, 350. 

RHEUMATIC INFECTION IN CHILDREN. Befiinuld Miller, M.lh, F.U.C.P. 

The number of papers published on this subject during the year shows that 
there is no lessening in the amount of thought and work which juvenile rheu¬ 
matic infection has recently attracted. Chief antong the contributions to be 
mentioned must be placed the three Lettsomian Lectures delivered by F. J. 
Poynton.^ We are fortunate to have at this juncture an o])purtunity of hearing 
at some length the views on some of the more advanced and dillieult problems 
of rheumatism of one wlio is so widely rceogni/ed as the elnef authority on the 
disease. The first lectim' dealt with the correlation of the pathological lesions 
of the heart with other rheumatic manifestations, and in it Poyiiton gave a 
wonderfully satisfying sketch of juvenile rheumatism as a dist'ase, and portrayed 
the processes by wiiieli clinical and palhological research had established and 
elaborated our clink'al conception of the disease. The second lecture entered 
u pica for basing tlie study of heart disease as far as possible upon its develop¬ 
ment in the young, and hero with a wealtli of illustration from liis own experi¬ 
ence the lecturer gave a fascinating study of the early sto^s of rheumatic 
carditis. In the third lecture matters concerning the treatment of rheumatic 
heart disease were dealt with. On the important questiim of the value of 
TonsUleetomy in rheumatic eluldren, he said : '' So far, I ttduk, the balance is 
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in favour of the opinion that tlie removal of unhealthy toiiaiSh by enucleation 
tends to diminish tlie frequency’ and severity of further attacks, even if it does 
not prevent them." [I believe I am rif^ht in si\yin; 2 [ that this oftinion a 
little further in favour of operation than that hitherto expressed by Poynton. 
—R. M.l Notice will doubtless be taken of what the lecturer said on the 
subject of the treatment of acute carditis by * Tolysin *, ii cincbonic acid 
preparation. He claimed that it was considerably less dunp!crnus for use in 
serious cases than salicylate, but be was not too ciicoura{;;in;; on its |«»tcncy as 
an anti-rheumatic remedy. The lectures were so full of sufigestivc points which 
cannot be dealt with here, that no one interested in the subject Kliould fail to 
study them carefully. 

At the Bath Conference on Rheumatic Diseases^ a eommciidably lar^rc amount 
of time was devoted to the subject of juvenile rheuniatism. I’apors were read 
on many of the most im]>ortunt as})ect8 of the rheumatism problem. 

Having mentioned these publications of outstanding importance, which really 
require individual study, we may pass to the re^icw of the work done on the 
various aspects of juvenile rheumatism. 

Pbeuispo.sing ('ai'ses. —The class-incidence of juvenile rheuinnli.sin seems to 
show clearly that environmental factors are of enormous importance in the 
large-scale production of the disease in children ; but when we (‘onic to closer 
grips and endeavour to dis.seet out the various factors at work and try to 
evaluate them accurately, we find opinions are very varying amongst those 
who have given the subject attention ; indeed, the stage is set for healthy 
controversy. The first jjoint at issue is this : Docs environment produce 
rheumatism in any child if the environmetital factors are accurately set; or 
is there some type of child whi<'h can be studied, recognize<l, and labelled, 
who is ill some peculiar way jiredisposed towards the infection ? l*oyntoid 
lays stress on the importance of a rheumatic horetlity. but A. P. Thomson, 
studying this question afresh for the R.M.A. Committee’s first roporl,* was 
unable to tmec any real liereditary inlluenci' of moment. .1. N. Dohhiv^ has 
a great belief in a rheuinalie diatliesis. He thinks that enviroimieiit <icb iitates 
the child’s health, but the nature of the disease it develojis (e.g., rheinnatisin 
as opposed to tuben-ulo.sis) is determined by its diatliesis. C. tV. \'iiiiiig^ 
speaks boldly of the ‘pre-rheumatic child’, and A. Dingwall Fordyee* goes 
some of the way with him. Roth Vining and H. I'ilmslie^ lay stivss upon a 
dcfieiency of vitamin B as lowering the resislanee to rheumatic infection. The 
opposing view, with which thi; reviewer agrees, is that the environmental 
factors, if proiicrly sec—if, in modern parlance, they ‘click’-- are sullicient to 
set up rheumatism in any cliild ; and, further, that the children dcscritml 
us those predisposed towards the disease, whether by heredity, diathesis, 
nutrition, and so on, arc not in reality prc-rheiimatie etiildren, liut are 
children already infected with the disease although only in n form which may 
be called ‘latent’. 

A second matter of controversy concerns the actual nature of the environ- 
mental factors at work. Are they merely those of jHiverty; is rheumatism, 
as J. A. Glover* thinks, and Dobbie* states, ‘‘ largely the expression of the 
poverty of their homes *’ ? Thomson originally stated that this was not the 
case, ^nd the B.M.A. reixjrt followed him in n-garding rheumatism a.s a dis¬ 
ease of the poor but not. a disease especially of the poorest. At present 1 agree 
with the latter view. Theie is some factor at work other than mere |>overty 
and its associations. 1 have laid stress on the possibility of damp homes*** 
being tlie extra factor tending towards rheumatic infection. 

Bacterial Factor .—A fascinating paper was read at Bath by C. F. Coombs* 
dealing with the method of bacterial infection a.s traced by prolonged 
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histulugical examination of rlieomatic cases. Amongst other points he laid 
much stress upon the ‘thin stream’ of infection that takes place in juvenile 
rheumatism, rather than inoculation by massive doses. This explains much 
that we know to be true clinically in this disease, and the paper is worth 
careful study. 

Jikeumalic Ptieuimnia. — A striking ]ia{)cr on rheumatic pneumonia, or, 
as he prefers to call it, the ‘rheumatic lung’, cunics from A. E, Naish.“ In 
older works much was said about rheumatic pneumonia, but of late years it 
has l>een rather dropped, as it seemed doubtful if pneumonia were one of the 
true rheumatic manifestations. Yet signs at the bases of the lungs (usually 
left) are common enough in rheumatism ; and particularly in connection with 
severe carditis, often with pericarditis, signs suggestive of pneumonia are to 
be noted. Naish, reopening the whole <iuestiun, brings pathological evidence 
to show that in some of these instamics real [iMcuinonia (not merely collapse 
or congestion) is present, and tlmt histologically the pulmonary lesion shows 
the same {Hiculiar proliferative reaction as is so characteristic of rheumatic 
inf(%tion. He notes that the consolidation may spread very rapidly tlirough 
the lungs, but that it pnKluees little respiratory distress unless it is very exten¬ 
sive, while the temperature, if sali(‘ylate is being given, may be little, if at all, 
affected. In view of the histoputhological evidence produced in this pai>er, it 
seems hardly possible to doubt that the lesions described by Naish arc true 
rheumatic lesions. (iSVe also l.irNo, Uitin matic.) 

Treatment. —The removal of diseased tonsils in rheumatic children by Ton¬ 
sillectomy is certainly an attractive line of treatment on theoretical grounds. 
There is no other recurrent or chronic disease closely associated with repeated 
sore throats in which there is now any hesitation in removing diseased ton¬ 
sils. It will be rcinembcre<i that the lirst report of the B.M.A. Committee 
attempted to show that active rheumatism in tonsillectomized children tended 
to run a modified course, that uncomplicated chorea was its chief manifesta- 
tioti. and that the heart tended to be spared. I have (]uoted above the opinion 
passed this year by Poynton on this matter. Others have also mentioned it. 
G. llourne^^ evidently favours the procedure, but is impressed with its possible 
dang(‘rs. lie states that these can be overcome if the infection is sufliciently 
(juiescent and Salicylate is freely given before and after the operation. My 
own practice conlinns this view. If tlie child is operated on before it leaves 
the hospital, after an acute attack has subsided and while it is under observa¬ 
tion and treatment, the danger seems practicuily nil. It is, perhaps, another 
matter to send for a rheumatic child wlio has been waiting at home for several 
weeks for tonsillectomy, and proceed to oi>emtion without adequate previous 
observation. In such cases tlicre is a danger lest the'operation be performed 
just as an ultaek is brewing. K. D, Wilkinson and A. G. Ogilvic^* also regard 
tonsillectomy as an advisable measure. W. H. ltobey“ advocates operation in 
resistant cases without awaiting complete subsidence of the infective activity. 

J. C. Small,** in an alistract of an article communicated to the Bath 
(‘onfercnce, reports on the effect of treatment by an Antiserum of S. cardio- 
arthritidis of 232 cases with very favourable results. He advocates the 
use of a Vaecine after the scrum has caused subsidence of the acute 
symptoms. Laisanis Barlow**^ is working on the same lines in England. 
G. Bourne** reports unfavourably upon vaccines, protein shock, intravenous 
flavine, and intravenous gentian-violet. He also notes that artiflc"'! sunlight 
may do harm. 

The question of tlie length and severity of the rest required after on attack 
of rheumatic carditis is a difficult one. It is surely one in which “ the golden 
rule is that there is no golden rule Poynton discusses this matter in his 
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third Lettsomiaii lecture. It is quite clear that rest may be unduly long and 
unduly strict. It is the conipU*te quiescence of the infective activity that 
is the factor of chief importance. 

Referkncks.—-‘L aneW, 1028, ii, 637, 686, 037 ; *Proe. Ttalh Cnnf. on Rhrnmatif Din, 
1928 ; Med. Jour. 1026, ii, Supp., 1 ; ‘i’roc. Hoy, Soc. (tSoi’t. Kpitloiniol.), 

1928, 41; ^Proc, Bath Conf. CO; *lbid. 82; ''Med. Press, 1028, 280; *Pro(\ BtUh 
IJonf. 98 ; *Jb{d. 136 ; 1928, i, 1002 ; "Ibid, ii, 217 : ''Tbid. i, 647 ; ‘•AVtc 

England Jour. Med. 1928, 724; "Pror. Bath Conf. 148; "^Ibid, 162. 

RHEUMATIC LUNG. (.S'cc T.uxo, Riieumatk'; Hm’.rMM’ic Ini-kction iv 

Ciiri.uRr.N.) 

RHEUMATISM, ACUTE. Ivor J. Ihtvifs, M.l). 

I). Sccgal and B. (’. .Sccgal' have studied the cj)idemiology <»f rhciimiitK' fever 
UK shown l>y its annua) ineidenee in some hospitals in the Ihiited States and 
('anadu. The yearly adinissioii rate is grc*ater in the N<irthern tlniii in the 
Southern regions of the Conlinent. 

In tw'elve out of iifteen hospilals supplying data for an adequate period of 
time, tlie average annual frt'ciueney of rheumatic fever previous to lUlH is 
greater than that siihsequent to 1018. .Siiwe the year 1018 the disease has not 
showrn a uniform tendency to deerca.se in fre((ueney in the hospitals j»f this series. 
Their ligures for the iinal two years of the study, 1024 and 102.7, deinonstrale 
an increased rate of rheunnitie fever in some of the hospitals of the series. 

M. Young® contributes some observations on the mortality from rheuinalie 
fever and heart disejise in I.ondon, and submits the following coneluKions : 
Assuming the. rheumatic fever mortality-rate to be an apfiroximate index 
of rheumatic; jirevaleTiee, there is a suggestion that the Iwal ineidenee of the 
disease has a slight but direct relation to the social status of the metropolitan 
ureas, and shows :i general tendency to Ik; more common in the areas where the 
conditions of litc an* least favourable. The mortality from heart disease at 
tlie ages in whi<-h the grc'ut majority of the eases are undoubtedly rheumatic 
in origin shows apparently a still ch»ser relationshij* than the pn*valonee «)f 
rheumatism to those environmental eireuinstances implied by difference in 
genend social status. There is a suggestion that the mortality from eardi.'ic 
disease in females is more closely related to environmental conditions than in 
males, bjit whether this is real or not, and, if rc;il, whetlu’.r it is attributable to 
a more continuous and |>rolonged exposure of the female population to deleterious 
intluenees in unhealthy homos, is a qu<*slion on whi<‘h it is ditlicult t« hazard 
an opinion. 

Rkkebknces.— 'Jour. Amir, Mel. .Uimc. 1927, .July. 11 ; ^i.awet, 1927, ii, 1009. 
RHEUMATISM, CHRONIC. (Sec Arthiiitis anij Hinii MAiisM, CmioNic.) 
RHINITIS. VASOMOTOR. (See Nosk, Diskasks oi .) 

RICKETS. Reginald Miller, M.Ih, F.ILCiP. 

Since Glisson's time there has been much conlniversy over tlie subject 
of rickets. First looked upon as a primary bone disease, and complawntly 
regarded as such for two and a half centuries, it sprang into prominence again 
some fifteen years ago when the researches of Findlay, Hopkins, and others 
showed that the disorder is really a generalized one, capable of attacking every 
system, though the bony skeleton is invariably affected sooner or later. The 
race of * vitamins* has increased and multiplied during the last ten years, and 
ideas on their uses and abuses have undergone wide variations. A great deal 
of experimental work has been carried out, mainly in England and America, 

a? 
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on the uolation and dilTerentiation of th«ie vitanuns, and the results tend to 
show that the matter is not quite so simple as it seemed in the days when the 
absence of vitamin A was regarded as the whole story. Closely connected with 
the study of vitamins is that of tdtra-violet rays and their effects in rickets, 
and a large bibliography is rapidly growing up atjout this subject. 

Two recently published lectures by Leonard Parsons* admirably summarize 
the present state of our knowledge of rickets. Approaching the subject from 
the aspect of chemistry’, he discusses the theory of defective phos|dioru8 
absorption, together with that less prevalent view, held by Findlay and others 
iit (Masgow, that the (‘ssential error is a defect in calcium absorption. In his 
own opinion the iniiiiitenanee of a correct calcium-phosphorus ratio in the 
serum is of greater iinportiinec than the actual concentration of either, and in 
supitort of this view he observes that when tins balance is upset, as in phos¬ 
phorus retention ilue to renal disea.se, Hckctg in fact occurs, of the low-calcium 
type, although tlic absorption of both elements is normal. Excess of either 
caiciiiin or phosphorus in the <liel is accomi»anied by retention of the other 
clement in tlie intestine, prcsumubly in the insoluble form of calcium phosphate, 
and in order b> ensure adetpiate absorf>tion of both the diet must contain 
them not only in sufficient quantity but in correct proportion ; these two 
requirements are met by the ingestion of a pint of milk a day. 

Mechaniam of Ihe Deposition of CnJcium Phosphaie as Hone .—“ This,” writes 
Parsons, ” is a somewhat complicated problem, but viewed in its simplest terms 
we may, with Howland, regard the serum and circulatory fluids as normally 
saturated or supersaturated solutions, in which the calcium phosphate of bone 
is in equilibrium with the dissolved salt and this in turn with calcium and phos¬ 
phate ions. This relationship can be expressed thus 



louizotl. iti HulutioTi un-iuiiizod. Solid in boiic. 


An increase in calcium or phosphate ions will cause the reaction to proceed 
to the right and result in the deposit of bone, whereas a decrease in concentra¬ 
tion would result in some of the solid calcium ]>ho8phate in bone going into 
solution, the reaction proceeding to the left. According to mass action law, 
at equilibrium the ])roduct of the concentration on one side of the equation 
divided by the product of concentration on the other side is constant at constant 
temperatures, and therefore: 

^ [l’0,“] “■ ffIcuaCpoJJ 


” Now tertiary cnlciiun phosphate is a sparingly soluble salt, and in such-— 

[('■»' [I’Or] “ K- 


This K is calk’d the solubility product constant, and whenever the product of 
the concentration of calcium and phosphate ions becomes greater than the 
solubility product, solid calcium phosphate will be deposited. 

The problem is, however, not quite so simple as this, and at least one other 
factor must be taken into account—namely, the presence in the serum of 
carbon dioxide in considerable concentrations. This has an influence on 
tertiary calcium phosphate which may be expressed thus;— 
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“ If the carbon dioxide tension of this solution be reduced, the reaction will 
proceed to the left and calcium phosphate will be deposited if the solubility 
product is exceeded, as it will l>e, since the solution is saturated. Now w*heii 
the plasma substaiutes, dicalcium phosphate and calcitua bicarbonate, urrivi' 
at the osteoid and diffuse into the interstitial spaces, the concent ration of 
carbonic acid fails below the plasma level and therefon* pri'cipitution occurs. 

“ In rickets the bicarbonate factor is unaltered from the normal, but calcium 
und/or phosphorus may l)c. An index of the reduction in the ]itasma of the 
material required for calcification could be obtained if it w<>rc possible dirt'ctiy 
to measure calcium and phosphorus ions. Thifortiinalcly, there is no generally 
accepted method of doing this, but Howland suggested llial the product obtained 
by multiplying total calcium by total phosphorus M'oohl scr\c as an cipially 
reliable index, and formulated the following nile: - The product of the concen¬ 
tration of phosphorus and calcium in the serum, expressed os milligrammes 
{>er cent, in the normal child is between £0 and 00 ; wlien the produ<-t is below 
30 rickets is usually present. When it is abov<‘ 40 cither demonstrable healing 
is taking place or there has never been any rickets. With pnalucts between 
30 and 40 rickets is usually present.” 

Vitamin D and Sunlight .—The now weil-cstuhlishcd 'antirachitic vitamin' 
apparently acts by facilitating the absorpliou of calcium and phu.s[>horus from 
the intestine. This may be brought almut by stimulating the bn^akdown of 
organic phosphates into more easily absorbable coinbiimtiniis, or, as Parsons 
thinks more probable, by altering the {>11 of the intestinal canal in the acid 
direction. Thus, an adequate supply of vitamin I), or its progenitor sunlight, 
is a necessary adjuvant to the calcium and phoK])horus in the diet if rickets is 
to be prevented or cured. To quote L. Parsons again : ” Adequate supplies of 
vitamin I) or sunshine will prevent or cure rickets even when a baby is taking 
a diet which, from deficiency in calcium, pliospliums, or vitamin, would otlier- 
wise produce rickets. 

■’ Of all the factors concerned in tin; prevention of rhtkcts. exposure of the 
body to sunshine and the preservation of the iiaturul habitat of the child and 
diet of the mother are probably the most itiqiorlant. As clothing increased, 
and with it the urbanizaiion of society, the migration into cities and darkened 
dwellings, or, as in the case of the negro peoples, if movement occurred into 
more temjicratc zones, or, as in the ease of the Labrador Kskiino, the maternal 
diet so changed that the supply of vitamin 1) diminished, rickets dcvelo|jed 
even in breast-fed children, but with more certainty in those artifieially fed. 
Thus we have the appearance and development of rickets associated with the 
progress of civilization, and in particular with the rise of industrialism and the 
decline of breast-feeding.” 

The observation that the administration of viluinin 1) and of sunlight, real 
or artificial, can be alternative methods of treatment de|K‘nds ittxm the theory 
that the mode of action of ultra-violet rays is by synthesis of vitamin D from 
sterols already present in the skin of the patient. For some time now it jias 
been known that cholesterol can be activated by exposure to these rays, and 
that it tlien develops a powerful curative effect on rickets. It has been used 
with striking success in treatment; but some failures ensued, leading to the 
disoosvery that only the specimens containing ergosterol as an impurity de¬ 
veloped antirachitic {lowers after irradiation. So {xitent, indeed, is irradiated 
ergosterol that some experimenters have been tempted to think it may itself 
be pure vitamin D. Parsons discusses these subjects, thus: " Evidence that 
irradiation does produce vitamin D in silu is found in the fact that rats fed 
on a dietary producing the low phosphorus type of rickets develop an alkalinity 
of the feces, the pH of which can be reduced, even to the acid side of neutrality. 
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by irradiation or by the admiiiixtratiun of irradiated crgusterol or ox>d-liver oil. 
Further evidence ttiat irradiation of the cholesterol (or ergosterol) of the skin 
has a ciimtivc action is found in the observation of Hume, Henderson-Smith, 
and Lucas that iiiutietion of irradiated cholesterol into the skin of rabbits and 
ruts fed on a riekets-prcKliicing dietary prevented the development of rickets. 

“ Whence conies the vitamin D |)resent in cod-liver oil ? It has l>een stated 
that this is obtained from the green algn' and diatoms (plankton) in the upper 
waters of the ocean, and that in these vitamin D is synthesized under the 
influence of sunlight, 'i'his plankton constitutes the fcxicl of small fish, which 
in their turn form the diet of the cod, and in the latter the vitamin is largely 
housed in the liver. 1'he most recent researches, however, show that, wiiilst 
the marine diatom is a rich source, of vitamin A, it contains no vitamin 1), and 
the suggestion has b(‘eii made that, both in relation to green plankton and green 
vegetables, which contain much vitamin A but little or any 1), the same mis¬ 
take has bf>cri made as in the earlier work of Mellanby on fats when no differen¬ 
tiation was made between the .A and I) vitamins. Moreover, Bills ha.s shown 
that the principal food of the Newfoimdland cud is the caplin, hut that this does 
not eontaiii enough vitamin 1) to account for the amount of vitamin which 
is accumulated hy the cod during its midsummer [leriod of fattening, and he 
therefore suggests that the vitamin may la.' synthesized by the cod. 

“ The exposure of an animal to sunlight raises the content of vitamin D in 
Its milk, and for this reason cow's milk shows a seasonal variation in vitamin- 
1) content which is related to similar seasonal variations in the ineidenee of 
rickets. The content of vitamin I), however, is not greatly increased by sun¬ 
light, hut can, on the other iiaiid, he considerably augmented by exposing llie 
animal to ultra-violet rays from artificial sources, although such milk will not 
compare in antiraeliitie power with milk irradiated directly. It seem.s evident, 
therefore, that during the winter montlis l)rcast milk must be considerably 
jKiorcr in vitamin 1) than in the summer. However, it has been ]>roved, as in 
the case of cow's milk, that the antirachitic properties of huinun milk can be 
increased by the irradiation of the mother, and tliat if cod-liver oil be given to 
her, the vitamin 1) can pass into her milk. .Although it is a inattcr of universal 
clinical observation that rickets is far less common in children who are breast¬ 
fed, the question of the antirachitic effect of human milk and its relationship to 
vitamin I) is one of great interest and difliciilty. This dillionlty will become 
even greater if coiiiirrnatinn is obtained of some recent experiments of Hess, 
from which he concludes that human milk is (‘xeeedingly poor in the antirachitic 
substance, and that its high protective power in rickets cannot ho ascribed to 
that factor. McCollum slates that animal experiments make it clear that 
faulty nutrition of the mother during pregnancy and the early part of the 
nursing period may so debilitate her young that later a dirt which should pro¬ 
tect against rickets may fail to do so, and. according to Greenbaum, if the 
maternal diet during the la.st three months of pregnancy is made approximately 
correct, in eoloric and iiiitieral intake, rickets will not be absolutely prevented, 
but the mother's diet will have a controlling intiuenoe in the development of 
the disease in the offspring. 

“ Rickets, however, does fre(|ueiit1y occur in breast-fed premature children, 
twrins, and particularly in dark-skinued Italian and negro chUdren living in 
North American cities. Prolongation of brea.st-feeding into the second year 
of life is also very liable to produce rickets. The conditions under wliich 
Eskimo children live are of great interest in this connection. In Greenland 
rickets does not exist, despite the fact that children are nursed until the age 
of 2 to 4 years, whereas in Labrador, although the children are much more 
exposed to sunshine, rickets is almost universal. The Greenland Eskimo, 
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contrary to popular belief, eats little fat, but partakes freely of uncooked risb, 
birds, seals, etc., and the fre«*dona from rickets is probably due to thi presence 
in this diet of considerable quantities of vitamin D derived iVom the fish on 
which the birds and seals feed. The I^abrudur I'^skimo, on tiu* other hand, 
cooks his food, a large proportion of which is prepan'd or tinned, and eats very 
little vegetables (Thomas).” 

I'hra-violet This is a subject that iK'comes id increasing interest year 

by year to students of rickets. According to 11. .T. (liTstenbcrgcrS this is the 
most important single factor in the prevention and cun- of the disonler, such 
considerations as heredity, diet, lack of exercise and vitamins, being all second¬ 
ary to the delicient exposure to sunlight in producing it. Tliis writer ntlirms 
that rickets cannot lx* a dietetic disease, since it arises at an age when the 
child is entirely fed on milk, human or cow'‘s, in which food ne Ihcr calcium 
nor phosphorus is deficient in quantity nor arc they imjiroperly jtroporfioiied. 
He also observes that low-phosphorus rickets occurs most fn‘f|ucntly and in 
its severest forms in artificially fed babies, althougti cow's milk has a iiiucli 
liighcr phosphorus value than human. He regards the aiitiracliitic power of 
human milk as afmosl negligible, at least during tlie dark months of winter, 
and in a series of observations carried out by hhuself-’ was unalde to demon¬ 
strate any healing in cases of active rickets fed from wet-nui’scs even wlw'ii these 
latter were receiving cod-Iivcr oil in addition to a normal liberal diet. He did, 
howx'vcr, obtain evidenc’c of healing in cases fed b\ wet-nurses who were 
regularly undergoing exposure to ultra-violet rays, though the healing in these 
eases was less rapid than in those where the rays were a|)plied directly to the 
patients themselves, (ierstenberger em|)hasi/.es the fact that the undoubted 
ddiciency diseases, such as scurvy and beri-beri, are infinitely rare in breast-fed 
infants, Avhcrcas rickets is comparatively common ; he regards rickets as essen¬ 
tially a climatic disorder, 

CODllac Rickets. —It has long been known that rickets does not make its 
appearance unless gnmth is also taking |)lace. Thus ordinary diarrhieu, 
though an obvious cause of deficient fat-absorjitioii, is not associated with 
rickets even if it is of moiv than short duration, because it produces a state of 
starvation during which growth cannot occur. In creliac disease, again, during 
its earlier and severer stages rickets is seldom sccti, though there is gross defi- 
cieney of fat-absorption and the lames may already show an ostcojajrosis w hich 
J'arsons regards us pre-rachitic. In this acute stage of the disorder growth is 
often completely at a standstill, and it is possible that the small amount of 
vitamin D derived from the subnormal fat-absorption is yet able to mobilise 
enough calcium and ’phosphorns to ossify these light bones us long as little or 
no growth is taking place. Late rickets, however, is by no means uiicoinmon 
in cccliac disease, appearing when improvement has taken place and grow'th 
started again as the ivsult of correct (lieting. 

In earlier days the problem of preventing the onset of this late rickets was a 
dillicult one. Increase of the fat in the diet beyond a certain [mint produec,$ 
an increase in tlie size, miinl>er, and fat-content of the stools and thus a 
diminished fat-absorption ; the administration of cod-livcr oil without any 
additional fat in the diet has a similar effect. The work of recent years, how¬ 
ever, has shown that the. necessary vitamin can be supplied either by exi>nsing 
the cliild to the ultra-violet rays, or by administering irradiated ergosterol, 
either of which procedures results in the prevention or cure of rickets. 

Renal Rickets. —In this condition the fault is a chemical one, and a defect 
not of ingestion but of excretion. As suggested above, excessive retention of 
phosphorus results in disturbance of the calcium-phosphorus balance, though 
tlie actual value of the blood-calcium iiuiy lie up to the normal or even almve 
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it. Of renal rickets Parsons^ writes : It is possible to see rickets develop in 
a case of renal infantilism, heal, and then relapse. Thus there is produced a 
flux between healing and relapse, and this can be correlated with periods in 
which the blood-phosphorus waxes and wanes. If estimations of blood-urea 
or non-protein nitrogen are made, it is found that the curve of phosphorus reten¬ 
tion parallels the (iirve of nitrogen retention. ‘Renal’ infants pass through 
many attacks of ura'mia before the flnal one closes their chequered career. .Such 
attacks, I iKdieve, make their rickets worse by increasing the disparity between 
calcium and phosphorus, whereas in the periods of improvement the phosphtirus 
may even return to normal limits, witli the result that the calcium-phosphonis 
ratio becoiiK’N normal and the rickets heals. Contributory factors in this healing 
are a lessened degree of acirlosis, and a lessened depressing effect of phosphorus 
on calcium and of the resulting need to call on the calcium wst'rvoirs. 

“ I would also draw attention to the fact that anything whicli increases phos¬ 
phorus absur()tioti from the alimentary trac-t may make the condition worse. 
I)eflnite evidence has, I think, bwn produced by Teall and myself showing that 
ultra-violet irradiation, far from ameliorating, actually increases the rachitic 
manifestations. Let me add in passing that in renal rickets we have another 
illustration of the effect of growth in the development of rickets, because in 
those rare case-s which survive until the later 'teens, when the growth period 
has ceased and the ei)iphy.scs joined up, ri<‘kets do(*s not wcur, although the 
lM>ne is still osteoporf»tic to soir»e degree and the calcium-]»hosphoni8 ratio is 
abnormal.” 

itKriiaKNCKH.- 1928, ji, 4H4 and 480; '••Jmtr. Amer. Med. Airnoc. 1927, ii, 

2fiJ ; H'diijornin and West. Med. 1927, xx^ii, 40. 

RINGWORM. {See .Sktn, Funcoos ArTKt'riovs of.) 

RIVER POLLUTION. .Infieph Vriestkii. /f..L. Jl/.I)., IhP.ll. 

It is the old story. Why will not the local authorities and others concerned 
carry out to the full their existing legal powers rather than agitate for further 
|K)wers ? That authorities arc guilty of such a mistake is true, of course, not 
only of matters eoneerning river [dilution, but of other equally important 
matters dealing with sanitary administration. With regard to river pollution, 
it is agree<l that much of such pollution (which undoubtedly exists) is due to 
failure to administer the existing law. What, is the reason V W’ant of expert 
knowledge and the necessary financial resources, together with the need of 
co-ordinating action throughout the various watersheds eoii<*erned. S{)ecial 
watershed Boards are useful in this rcujMset, as hns prm'cd tf) be the case in 
rivers Boards. The watershed is undoubtedly the proper unit for adminis¬ 
trative puqiuKcs, with the appointment, if and when required, of subsidiary 
bodies, from which only cun 1 m* obtained the uecessarj* load knowledge and 
help. Much has been done in the past, and much will require to be done in 
the future, in the way of jiersuasion rather than through legal machinery. Such 
ap]H>ar to Imj the views up to date of the .loint Advisory Committee on River 
Pollution, ap{M)intcd by the Ministry of Health and the Ministry of Agriculture 
and Fisheries conjointly. 

The whole question of river pollution forms interesting reading to-day. Mucli 
lias been accomplished since the passing into law of the Rivers Pollution Act, 
1876, Section 4 of which made the pollution of a river a statutory offence. The 
first difficulty in administration began with the raising of the question as to 
‘prescriptive rights to pollute rivets’. There are, of course, no such rq^ta 
r^owed under 1870 Act. If there was any doubt on the point, it was set 
at rest once and for all by Mr. Justice Eve in 1822 in the case of Hulley v. 
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Silversprings Bleaching and Dyeing Company, when it was dodnitely laid down 
that no one can acquire a prescriptive right to do what a statute forbids. 
Following this legal dietiim, it remains with the various, authorities and 
owners concernwl to put their houses in order and to carry out the law in letter 
and in spirit, and see that it is so carried out. In the UiiHey caw* the question 
as to ‘prescriptive rights' was raised in defence most energetically—long* 
established usage from time immemorial, or under a presumed lost grant, or 
under 20 years' jieriod of prescription. The .Tudge was adamant, however, 
and ruled that there was a statutory nuisance under .Section 4 of the Itivers 
Pollution Act, 1870; and such decision rem.ains the ease law to-day, unless 
and until such decision is altered on u|)peal. 


ROSACEA. A. M. II. Gran, M.l)., F.lt.C.r.. 

Sibyl K. Eastwood* has reported investigations in forty-live eases of this 
condition. She finds that nearly half the cases show a low secretory eur\’e of 
hydrochloric acid in the stomach—a result corresponding closely to that, shown 
by W. H. Brown in 1025. She further show's that nearly three-quarters of the 
case-s have a distinctly low blood-pre.ssure. She considers the possibility of some 
vasodilator substance being responsible for the condition, and of this being 
produced by bacterial activity in the small intestine. The administration of 
Hydrochloric Acid was found to have a good effect in more c:ises than could 
l>e accounted for by the low curves. She found some digestive disturbanee in 
84 per cent of cases, and whatever its type, its effective relief was ne<*om- 
panied by relief of the rosacea. Carlwhydrale excess in diet was a fairly 
constant finding ; focal sepsis also appeared to be a factor in etiology, or in 
maintaining rosacea when developed. 

C. II. llnlison’* found that about two-thirds of fifty patients examined by him 
had subacidity and a somewhat similar proportion had low' blood-pressure. 
He considers that the following conditions may be found associaletl with the 
disease : a neurotic tendency, subnormal weight, low bhKxl-pressurc, ]>our mus¬ 
cular tone, faulty posture, vi.scc*roplosis, chronic constipation, spasticity of the 
large bowel, and gastric subaeidity. Correction of these conditions, together 
with local treatment, results in rapid and lasting improvement in most coses. 

Rrfebe.vcb.— Jour, DrrmatoK and Si/ph, .Mitreit and A]»ril, 91 a»id 148 ; 

“.4n»er. Jour. Med. Sri. 15)27, .Tilly, ft5). 


RUBELLA. .!. I). lioUcMon, M.D. 

Symptoms and C.)mplicatu)ns.- F. Weiss^ illustrates the slight degree of 
infectivity of rubella by the fact that during a recent epidemic at Prague, out 
of 10 children who were exposed to infection from one and a half to two liours 
9 escaped, the incubation period in the case of the child who contracted the 
disease being eighteen days. 

Carrieu, Lainy, and Bouchet* report an epidemic of 90 eases of nilieliu which 
occurred in the Montpellier district. Two-tbirds of the cases were very mild, 
but in some of the remainder the tenq)erature ruse to 10.T’, 104°, or higher, and 
two children, 4]^ and 5^ years of age, died on the third day of disease before the 
eruption had appeared, death bidng preceded by convulsions. In two cases 
the glandular enlargement pursued an abnormal course, suppuration occurring 
in one patient who recovered, while the other cliild, in whom operation was 
refused, succumbed. [Although cases of non-eruptive rubella have been 
described {see Medical Annual, 1924, p. 403), their occurrence is so rare that 
the diagnosis of rubella in the first two fatal cases hardly seems justified.— 
J. D. R.] 

BErEiaENOKS,-.>-*4fsd. KKnik, 1928, 1120; *Pn$$t mid. 1928, 274. 
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SACRO-ILIAC STRAIN. (See Spine, Affections of.) 

SALIVARY GLANDS, MIXED TUMOURS OF. (See Mot.aii and Salivary 
Glands.) 

SARCOMA. (See I'ancer.) 

SCARLET FEVER. .7. 77. KoUeslon, M.l). 

Efiuemioloov. —Acconling lo reports received fnun :J7 states,^ scarlet fever 
was more prevalent in the I’nited States in lh27 than during any of the pre¬ 
ceding years, tliere licing ].'iH,h78 eases in 1»27 ns compared with 14d,].')0 in 
1020 and 135,037 in 1025. 

F. von Horniunn® states that during tlie epidemic of scarlet fever at Reval in 
1020-7 there were numerous easi's of toiisillitis without any other symptoms 
of scarlet fever, eH|H‘ciaIly in eommuiiities sueli as asylums and barracks. In 
a summer colony for children, in addition to 12 eases of typical scarlet fever 
there were 48 cases of tonsillitis. Von llormann is of opinion that the exan- 
thern is only a facultative symptom of scarlet fever, and that eases of tonsillitis 
during scarlet fever epidemics are really masked forms of the disease. 

KTioi,o(JV.--’riie persistence of ha'molytie streptococci in the thniat after an 
attack of scarlet fever and their relation to the spread of the disease, to w'hicli 
reference was iiiudc in the last issue (see RIudical Annuai,, 1828, p. 411), is 
illustrated by M. H. Kirkbride and M. >V. W'heeler,® who n*cord two eases in 
W'hich lueniolytic streptwoeci producing toxin neutralized by standard scarlet 
fever antistreptocix’cus goat serum were isolated from patients for thirty days 
to six months after the onset of typical si'arlet fever. There was delinite 
evidence in these two cases that (dher persons develoju'd scarlet fi'ver from 
eontiU't with them. 

B. Fejgin* isolated ha'iiiolytic streptoeocei either in pure culture or in associ¬ 
ation with saprojihytie organisms, notably Slaplijflococcus albm, from the pages 
of bonks used by children suffering from searlet fever, especially the corners 
of pages which were iimst likely to be contaminated by the patients’ saliva. 
The following control tests were carried out ; (1) Six books of healthy children 
who had never had searlet lever witc examined, and in none could scarlatinal 
slrei)toeoe<‘i be found. (2) A new' book was eoutaminated with a broth culture 
of a scarlatinal streptoeoeeus. Subsec|uent ciilturt's of the book taken at 
different intervals remained ]K)sitive for four to six weeks. Books therefore 
which have Ixen handled by scarlet fever patients may harbour the causal 
organism and be responsible for a spread of the disease. Such books, therefore, 
should not be luindled for at least six weeks, and even after that period it is 
best to disinfect them. 

Blood. —J. Sabra/i's® states that leiieoeytosis is the nde in searlet fever, 
especially in malignant forms. Even in moderate attacks the total number 
of wliite cells , not infrequently exceeds 15,000 to 20,0(K). Tlw* leucoeytosis is 
chielly manifested by an incix-ase in the iieutro]>hil polymorphonuclear cells. 
As the temperature falls the number of leucocytes diminishes, but docs not 
become normal until desquamation is flnislied. Not infrequently a few neutro¬ 
phil myelocytes apfiear in defervescence. The jKjlyniorfihonuclears often show 
toxic changes in itieir nuclei and eyto]>lasm. In scarlet fever it is frequent 
to ilnd the basophil inclusive bodies first described by Bavranikow in 1910 and 
later by DOhlc and many others, including Granger and Pole under the reviewer’s 
supervision (see Medical Annual, 1914, p. 500). During the Qrst few days 
the eosinophils ore normal, but subsequently they show a considerable increase 
in pro|>ortion In the rise in the leucoeytosis. In fatal I'ases, however, eosinophils 
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may be entirely absent. As regards the red cells, aniemia is not exceptional, 
and occasionally nucleated red cells arc found. The sc'diincntation rate is 
increased dining the lirst few days of the disease, and then gnidually Imwiucs 
normal by the end of the fourth w'cek. The surface tension of the plasma 
falls more or less during the iirst week, partieulurly on t!ic owurrcncc of com¬ 
plications and even before they develop. ,1. A. 'I'oomcy and J. A. (iamnui* 
identify the bodies described by .\nin1o in lidti with Doblc's inclusion Inidies. 
On examination of 100 cases, consisting of .V) scaiiet fever patients and 50 
controls, they found that the bodies were not alwai’s present in scarlet fewr 
but occurred in other diseases, although they were present more frequently in 
scarlet fever than in any other acute inleetion. 

SyMi*TOMS AND ('OMCLKATiONs.-- Most authorities, iiietuding the reviewer, 
are agreed that scarlet fever is ran* during the lirst year of life {vnlc iitfrn, Dick 
TestO, and are in favour of lactation being continued when the mother eon* 
tracts the disease on the grounds that infants in the lirst months of life are 
either entirely inmiune to scarlet fever or liavc only an abortive attack. Oles," 
liowever, reports the ease of a three-weeks-old infant who ilevelopeil typical 
scarlet fever five days after the mother, who had a severe attack. Not only 
were the erujition and throat symptoms eharaeteristie, but the Sehult'/.-t tiarlton 
reaidion was positive and typical desquamation followed, I. Berger'* remarks 
that in contrast with uhiero-neerotic angina ulcern-mnnlic fiUmUis is a rare 
complication of scarlet fever. He retiords a ease in a girl, age 111 years, who 
in the i‘ourse of a severe attack of scarlatina anginosa developed uleiTs lirst on 
the sides and then on the back of the tongue and both li|)s. No diphtheria 
bacilli were found, and no benelit was derii’cd from intrutmiseiilar injection of 
diphtheria antitoxin, (iraduai imprfivcnient look place, and linally eomplele 
recovery oe<*urred. 

.T, D. Kolleston,” who wjiorts an exanqih' of jmsl-scarlutiiial hntiijdrfiin, states 
that in 1908 he eoUe<*ted 00 eases of this rare complication, including :j which 
he had observed himself. Siiux- then Iw has found only 9 eases on re<‘ord. The 
present ease, therefore, was only the foiirih he had sei*n in twi-nty-seven years’ 
experience of acute infeel ions diseases. The ages of the 70 patiimts ranged 
from 0 to 27. Though 54 had .survived, in only 17 was recovery eonqilete. 
In most of the survivors eontracliires hail sujiervcned. The alleged causes of 
the hemiplegia in order of frequency were ura'inia. een-bral embolism, throm¬ 
bosis, ha*morrhage, and encephalitis, but in only 9 had an autopsy Ik-cii iH'ld. 
llolleston's ease was a boy, age <1|, who developed right liemiplegia and aphasia 
on the thirty-third day of a seven; attack of scarlet fever, lie presented well- 
marked right ankle-clonus and bilateral Babinski's sign; the alKloininal rellexes 
were absent. For about a fortnight before the onset, of the h<;mi]>legia there 
had been signs of grave cardiac mischief (dilatation, embryoeardia, and gallop 
rhythm). There was no evidence of nephritis. The ehihl gradually recovered 
power in the right arm and leg and entirely regained his jiower of sfieceh. 
There did not appear to lie any mental defect, but there was a slight degree 
of contracture of the right wrist and fingers. 

In view of the fact that the Wassertnann reaction has sometimes been stated 
to be positive in scarlet fever in the absence of syphilis, the observations of 
Rosier*® and Bethoux** are of interest. Hosier jicrfomied the VVassemiann 
reaction in 31 scarlet fever patients, 20 of whom were children and 5 adults, 
using each of the three techniques of Wassermann, Hecht, and DesmoulilMres. 
None gave a positive or even a doubtful reaction. Bethoux also found an 
invariably negative reaction in 27 cases of scarlet fever of moderate intensity 
without clinical evidence of hepatic or renal disease. Both writers are agreed 
that a positive Wassermann reaction in scarlet fever in the alwcnce of active 
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syphilis must be attributed to the nature of the antigen employed, and especially 
to its acetone soluble lipoid content. 

Dick Teat. —A. Lichtenstcin‘‘ carried out the Dick test on 100 recently 
delivered women and their children with the following results: (1) Of the 
women, 27 were positive and 7S negative. (2) Of the newborn, only 7 were 
{Hisitive, while 93 were negative. (3) The children of Dick-negative mothers 
always gave a negative reaction, hut of 27 Dick-positive mothers only 7 had 
Dick-positive chiidren, the remaining cliildrcn being DIck-negutivc. 

N. Malmberg and G. Jaeol»solm** exjunined the Dick reaction in 1200 children 
up to the age of 15, and found that it was positive in OO-S per cent, negative in 
24-2 per cent, and doubtful in 9 per cent. In those with a previous history of 
scarlet fever the reaction was [lositivi* in 11 jM*r <“cn1. Pseudo-reactions were 
more frequently found in children with increased sensitiveness to tuberculin 
than in others. Invcstigatiotis of the sjxaitancous variability of the reaction 
showed that a positive reudion underwent ])ractically no cliangcs in re-testing, 
whereas a negative reaction changed into a iK>sitive one in 20 {)er cent. A 
positive reaction, therefore, might be regarded us trustworthy, while a negative 
one should Ik* accepted less readily and be followed by another test. 

R. Dcbr^*, M. Lamy, and II. Honnet,*‘‘ unlike some observers who consider 
that the site is of great importance in determining the strength of the reaction, 
found that while the front of the forearm was the most convenient site, any 
other area of t.he skin could be enqdoyed. As ri'gards the effecd; of various 
serums on the reaction they found that while injection of nonnal horse serum, 
diplitheriu antitoxin, and antitctanic serum had no effc<‘t, convalescent measles 
scrum soon caused the reaction to become negative. In cachectic states, 
especially those due to t ulxTculosis in which the Pinpiet reaction was negative, 
the Dick reaction was als<» negativ**. A prolonged stay in hospital had tlie 
effect of converting a positive into a negative reaction without the subject 
having had an attack of scarlet, fever or an injection of s<'rum or treatment of 
any kind. This change is probably due to the process of occult spontaneous 
immuni'/Ation such as occurs in some cases of immunity to diphtheria (see 
Mkdicai. Annijai,, 192(1, p. 127). The otily infectious disease which appeared 
to have any obliterating effect upon the reaction was measles, w'hich in most 
eases converted a previously positive reaction into a negative one. Various skin 
eruptions, such as those due to drugs, toxic* f)roducts, or ultra-violet rays, had 
the effect of making the reac'tion completely nr partially nt*galive. On the other 
hand, the eruption of scarlet fever or measles often c*nuscd reappearance of a 
Dick reaction which had been perfornied st*vcral days or even weeks previously. 

Prophyiaxis. —Inoculation i»f scarlatinal toxin by the tutml route, as hius 
been done with diphtheria anatoxin in the prophylaxis of diphtheria (see 
Mkoicai, Annual, 1928, p. 11(1) was c.irried out by G. Ramon and C. Zoeller^* 
in 20 cases. Tw'o series of inoculations of Dick toxin were given, with or 
without an interval of ten days lict wecn each scries, 0-5 c.c. of pure Dick toxin 
being instilled into each nostril. Of the 20, 18 presented a negative Dick 
reaction eight days after the sccotid scries, and streptococcus antitoxin was 
found in their scrum. The other two remained positive after a third series of 
nasal instillations. The method in every case was well borne by the nasal 
mucosa. 

H. Sparrow^* states that among 21,955 persons in Poland of ages from 1 to 
18 years who were actively immunized against scarlet fever between January 
1, 1925, and March 1, 1927, only 94, or 0*43 per cent, contracted the disease, 
the attadc being abortive in 44 cases, ordinary in 34, complicated in 12, and 
fatal in 4, whereas the incidence of scarlet fever among 89,818 non-immunized 
persons was 1558 cases, or 1*26 per cent. 
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Treatment. —U. Friedemann and H. Deicher*^ record observations on 455 
cases of scarlet fever treated with Antitoxin at the Rudolf Virchow Hospital, 
Berlin, between June 1, 1025, and March 1, 1028. The most striking effect 
was that produced on the temperature, which fell by crisis ui ;W-4 per cent and 
in another 15'1 per cent reached normal in forty-eight hours. A simultaneous 
improvement in the general condition also took pliu’C. The effect of the serum 
was all the more marked the earlier it was given. The s<Tuin also had a remark¬ 
able effect upon the rash. Among 270 cases in w'hich this jioiiit was noted, 
the rash faded in twenty-four hours in .58-8 j)er cent, in forty-eight hours in 
,81-0 per cent, and in three days in 0-8 jht cent, while in 2‘5 per i*ent it lastrst 
longer. As regards the action of serum on complicatious, it appeared to be 
only of value in the prevention of suppuration in tlic early stage.' No difference 
was noted as regards the incidence of late adenitis and nephritis in the treated 
and untreated eases. As regards indications for senim treatment, whereas at 
first the writers reserved it for the severe eases, they now use it for any well- 
marked cases owing to tiie possibility of an iiiitially mild attuc'k subM'quently 
becoming severe. 

Rni'ERExrEs. --’/’M/Vfc liralth Rep. xliii, IIJ . Woth, 1027. 18:');; Khtur, 

Amtr. Med. AMftr>e. 1027, l.wxix. 1304; *('ompteJ< rend. Sue. de lliid. 1028. \<*\iii. 118 ; 
*.4rcA. des Mai. dv (Unur. etc. 1028, 103 ; '‘Amer. Jour. < 'htld. 1027, wxiv, 811; 'Med. 
IPcll, 1028, 408; *MfinidM. f. Kimterh. 1028, \.\xviii, 280: *Vr(n\ Roy. tior. Med. (('Iiild 
Sect.), 1028, xxi, 1 ; ^^Theee de Farin, 1027, Ntt. 22(5; ^^Jour.de Vhyniul. cl di Pathol. 11127, 
534 ; «.4rto PeAiatr. 1028, Snppl. ii, 121 ; 110 ; 'Mro/. de MH. 1028. x\m, 22 ; 

*^Comples rend. Sor.. de Jiitd. 1027, xcvii, 701 ; *“/’rwe med. 1028. 510; ^'Peul. tne.d. 
Woeh. 1928, 813, 

SCHISTOSOMIASIS. Sir Lenuarel Honvrs, M.D., h'.lt.C.l*., I'.ILS. 

An intradernial rtuiclion in schistosomiasis is described by N. II. Fairley,' 
in which an extract of the dried livers of ecrearial infected plaiiurbis snails is 
u.sed. It produws the rapid ari]ienranec of a large white wheal two or three 
centimetres in diameter, with surrounding erytlienia. and also a delayed 
erythema with swelling oF the skin three to twenty-four hours after the injee- 
tion ; 7 out of 8 bilhar/.ial eases gave the rt‘a(‘tion, but of 44 e<introls only 3 
gave immediate, and not one the delayed, react ion. 'rhey are also given by 
cured eases. ,1. Bequaert,® has published a highly teehnieid neeount of the 
molluscs of importance in human and veterinary medieine. II. T. Kirkland'' 
records the ease of a soldier infected in South Africa in 1902 and suffering from 
an exacerbation of the disease in 11)21. F. (i. Cawston^ rej»orts a decrease of 
bilharziul dLscase in Natal, and attributes it to kt'cping of ducks, which eat 
the carrier snails, and to the increase of sugar-growing. The same writer* 
urges more efficient prophylaxis and complete cure of eases. 

M. Khalil* reports the sueeessful eradication of hilhar/Jasis in a village in 
Egypt with infection of 0.3-5 per cent of the people w-ith .S'. /lannateAium, by 
means of the continued addition for four days and nights of Copper Sulphate 
to the stream containing the carrier snails, so as to produce a dilution of five 
parts to a million of water. After six months no living bulliuus snmLs^ould 
be found, and no deleterious effects on n>aii or Iwast had resulted. P. T. 
Wallis^ reports good results in the trealnient of schiHt,osomia.sis with | to 
l|-gr. doses of Sodium Thtogiycolste and with Antimony Thioglycoliamide intra¬ 
venously, and found them to be less toxic than tartar emetic. The former 
keeps for some months in powder form in eap.sulcs, and the last-named prepara¬ 
tion also keeps in solution in ampoules. 

Herebences.— ^Med. Jour, of Australia, 1927, Dec. lU, 811 ; *Amer. Jew. Trap, 
Med. 1928, March, 183, and May, 216: *Jour. Trop. Med. and Hyg, 1928, April 2, 78 ; 
*Ibid. May 16, 117 ; *7'ra»w. Boy. Soe. Trap. Med. am Hyg. 1928, March 31, 473 ; *Laneet, 
1927, ii, 1236 ; ’’Jour. Boy. Soc, Trop, Med, and Hyg. 1928, May 16, 116. 
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SCHOOL OFFICIAL CLOSURE FOR INFECTIOUS DISEASE. 

Joseph Priestley, B.A., M.D., D.P.n. 

From time to time the question and advisability or otherwise of school 
closure for infectious disease outbreaks arises, and it may be useful to put on 
record again the oflicial view of the Hoard of Kdueafciori, to the effect that it 
is only in special and quite cx(‘eptioiuil circumstaiiees that sclioui closure is 
necessary in the interests of public health in connection with infectious disease 
outbreaks, assuming that the powers to exclude individual children from school 
HIV used to the best advantage. The Hoard of Kdiication (and the Ministry of 
Health agrees) goes further, and hais given notice sicconlingly, to the effec*t 
tliat closure of schools for iiicdical n-asons (iiifct'tious disease) will not be offi¬ 
cially acctcplcd unless sue!) closures are in strict lUTurdance witli the principles 
laid dowti in the revised Code of llcgulations for Public Elementary 

Schools, and Administrative Mcinoranduni No. 51 (January, 1927). In this 
way there is no longcT a tcinplation to close schools on linanciul grounds, i.e., 
to preverat loss of grant owing t.o lowered iittcndances, in connection with infec¬ 
tious disease outbn‘aks. 'J'his is iui im})ortsint pronouncement. The original 
Memorandum on ScIuhjI Ck»sun; was published by the Hoard of Education in 
1909, and w'Jis revised by that Hoaird sind the Ministry of Health in 192.'5. 

SCIATIC PARALYSIS, OBSTETRIC. (See I.aimu'u anh its Complications.) 

SEBORRHCEIC DERMATITIS. (See l)i •;nMATrris Skhojiiiiukica.) 

SEMINAL VESICLES. (See 'J'kstii'lks and Skminal Vksiclks.) 

SERUM DISEASE. (Nee also Dipiitiikuia.) J. />. Itolleslon, M.l). 

Symptoms and Coiwplications. F. Hezaiicon and M. P. Weil* remark that 
the joint manifestations of serum disease are analogous to the arthropathies 
following spontaneous absorption of an albuminous fluid such as a pleural 
effusion or curdioreind a‘dema, and suggest that many other arthropathies, 
including those of gout and some forms of so-eallc<l toxic rheumatism, are due 
to absorption of foreign jirotein. As a rule serum arthropathies disu{>pear in 
three or four days without leaving any tra(«. Keeurrcncc, however, is fre¬ 
quent, being observed, according to Weissenbach and (Jilberl-Drcyfus, in 
!>8'5 per cent of the cases. 'I’hc i-ondition is spetiially frequent in subjects of 
asthma, tuberculosis, and gout. 

G. Katz* reports a case in a man, age 3!>, of peripheral neuritis following 
injection of 5 c.c. of Udunus antitoxin for a wound of the linger. The patient 
had had nn injedion of tetanus antitoxin the previous year fur another slight 
wound. The following nerves of the right shoulder were principally affected ; 
circiunflex, long thoracic, suprascapular, and siibscapular. Like the majority 
of cases, most of which have l»cen reported by French writers (see Medicai. 
Annual, 1928, p, 426), the symptoms developed at the same time as the other 
manifestations of serum sickness. Katz rightly maintains that in view of tne 
rarity of its occuiTence the possibility of neuritis should fonn no contra-indica¬ 
tion to the use of tetanus antitoxin. Care, however, should be taken not to 
use too recently prepared serum, as this is particularly liable to give rise to 
serum sickne&s. 

H. Verger, E. Aubertin, and P. Delmas-Marsalet,* who record two cases of 
amyotrophic paralysis following injection of antitetanic serum in men of ages 
20 and 25 respectively, maintain that the paralytic symptoms are much more 
likely to be due to poliomyelitis than to radiculitis or iwlyneuritis, as spontan- 
t*ous pain, tenderness on pressure of the muscles, and the liability for certain 
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muscles to be affected are all found in Heine-Medin's disease. In view of the 
fact that antitetanic serum gives rise to amyotrophic paralysis, much more 
frequently than other serums, the symptoms cannot be attributed to the ht»rsc 
serum alone, and must be mainly due to the toxicity of antitetanic serum. 

Treatment.—J. Morgenstern* treated thirty cases of seriiin sickness follow¬ 
ing injection of antistreptococcal serum in a lying-in hospital by injection of 
the Patient’s Own Serum. Five to ten e.c. of blood were taken from the vein 
at the elbow and immediately injected into the gluteal muscles. In most eases 
a single injection was suilicient to produce a fall of tcinpcraturc and disappear¬ 
ance of the urticarial rash. It was only the cases in which the seritm was not 
given until the second or third day of serum sickness and calcium chloride had 
already been administered that did not respond readily to the treatment. In 
such cases a second injection of 10 or 20 c.c. was given with good results. 

Rei'EKKNUES. -'Motvtle mid. 1927, 809. *Munch. mrd. H w/i. 1927. Iti:i7 ; th 

Mid. 1927, xliv, 4r>l ; Ml /en. klin. ItV/i. 1928, 89. 

SHOCK. {See Pr» ano Post-operative TnEATMEXT.) 

SHOULDER, DROPPED. {See Plastic Suroi.rv ) 

SKIN, AFFECTIONS OF. (iSW; also Acnk Vi iXiAUis ; Cuki-.pino Kiu ption 
Dermatitis; Dermatosis, Schamiikkc’s Proorkssivi: ; Kczkma ; Kr\- 
siPEi.AS ; Kuvthema Mi’i.tieorme ; liUPi’s Veloaris ; N.evt ; PeM' 
piiKUJS ; Rosacea; I’rtu'aria ; Varicose Dlcers.) 

SKIN, FUNGOUS INFECTIONS OF. 

A. M. IL (hay, M.D., F.K.V.V., F.IU'.S. 

Ringworm.—P. Ravaut, Ras<*h, and Ralicau^ report an epidemic ringworm 
in which the lesions were liiiiiled to the exposi*<l parts of the neck, upper chest, 
and arms. The {ktsoiis affected were all women employetl in one of the (Govern¬ 
ment olhees in Kmnce. The fungus isolated was the Trichophyton niveuin 
radians (SalK)iirau<l), and it was obtained in Oil cases out of the 11)4 obserwd. 
Of these 11!) eases, 57 sliowcd typical circinate lesions, some with nincciitric 
circles. The remaining 42 crscs showed various types of lesion resembling 
psoriasis, pityriasis simplex, pityriasis rosea, paraktTatosis, ee/.enmtidcs, lichen 
planus, and dry isolated or ugmiiuitcd follieiilitis. 

Kerion. —P. Ravaut, Duval, and Rabcau® have had considerable sueeess in 
treating suppurating ringworms of the lieard by Lllgol’s Solution. I'his cun 
be given by the mouth, but, much lietler results are obtained by intruvenout 
injection. The solution used consists of; iodine, 1 grin. ; potassium iodide, 
2 gnn. ; distilled w'ater, 100 grni. For intravenous iiijectioii this is diluted 
with four times its v<»lunie of distilled water or normal saline. Doses ecjulvalent 
to 5 to 10 e.c. of the original solution are given ev«>ry day f>r every second oi 
third day. A small dose should be given at first to test the patient's reaction. 
Usually eight to ten injeirtions arc given. Then* is some tendency fol the 
solution to cause obliteration of tlic veins. The authors claim rapid cures ir 
their cases, sixteen of which they publish, the average being about seventeen 
days. In all cases the fungus was demonstrated and cultured. 

Thallium Treatment.—F urther papers have lieen published giving result! 
of treatment of ringworm by Thallium Acetate. J. Devane* reports satisfactor} 
results in forty-five cases. He employs a dose of 8 mgrm. per kilo, of bod> 
weight, and has seen no toxic symptoms. He lays stress on three precautionaiy 
measures, which should always be observed: (1) That the body weight, nude 
should be accurately obtained. (2) That a standard reliable preparation shoulc 
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be used: he recommends Kahlbaum’s “Thallium Depilatorium ” as advised 
by Buschke; this is put up in tablets of three denominations, 100 mgrm., 
10 mgrm., and 1 mgrm., by combining which the requisite dose can easily be 
obtained. (3) That the kidneys are functioning normally. As regards accessory 
treatment of the scalp, be mentions three methods, the zinc-lime cap, 10 per 
cent iodine tincture, and 10 per cent sulphur ointment, but does not state 
which he has found most satisfactory. 

. A. Season and V. R. Wilson* claim ii JK) per cent standard of ellieiency, 
provided a satisfactory pre()urutioii is used. They lirst treated thirty cases, all 
of which were? complete failures, whic*h they attribute to a stale and inactive 
preparation. Since then tll’ty cases have been treated with only three failures. 
Tltey observed toxic syin|)tums in five cases; in two (aged 3 and 6 years 
respectively) a transitory albuminuria occurred: in three (two aged 11 years 
and one 10 years) pains in the knee-joints and lihia; were present, one with 
effusion into oiu‘ knee-joint. All three cleared up in less than a week under 
salicylates. They rccommeml, us an adjunct to thallium, epilation of the longer 
hairs with fore(>ps, and after these have Iwcn removed the scalp is strapfted 
with rublK*r plaster, whicli is allowed to remain in position f<»r several hours 
and then stripped off, bringing away the remaining stumps. 

.f. Mouzon* gives a very complete summary of our knowledge of the thera¬ 
peutics of thallium, lie lays .stress on the dangers of giving thallium to adults, 
as genital development pi*ovokes an endoerino or neuro-vegetative transforma¬ 
tion, which increases the sensibility of the organism to the toxie action of 
thallium. All writers agree that thallium is slowly excreted and that it is not 
safe to ret)eat the dose in less than three months, 

M. Drummond* has treated Hftecii eases cases with one failure, while E. 1'. 
Freeman’ has lrc*ated tw'onty-eight ciiscs of ringworm, two of favus, and one 
of intractable follieiditis, witli cures in all eases except one of favus. 

.1. E. M. Wigley,* in a scries of fifty cases treated, is more doubtful ul)OUt the 
advantages of this method. Using 8'.> mgrm. per kilo, of body weight, he linds 
the average time for eonipletc depilation is twenty-fimr to twenty-six days, and 
that it is only entirely s|)ontuneouK in about half the eases. He lays consider¬ 
able stress on cheeking his results by the fluorescence test (illuminating the 
scalp with ultra-violet rays passed through Wood’s glass), which was referred to 
in la.st year's Meiucai. Anni;ai. (p. 42!f), and claims that many eases pa.sscd sis 
cured by ordinary clinical tests continue to show fluorescent hsiirs. In passing, 
he notices tliat some endothrix ringworm euses fail to fluoresce at all, probably 
owing to the cuticle of the hair remaining intai't. Another jsoint he stresses 
is that the more rapid regrowth of hair whieh occurs after thallium epilation, 
as compared with X-ray epilation, uIIoito reinfection to occur more readily. 

Epidermophytosis. —^A number of papers have appeared on this subject 
during the year, though on the clinical side they add little lo C. J. White’s 
masterly survey summarized in last year’s MEniCAL Annual (p. 430). It is 
now recognized that this condition may bo caused by a variety of fungi, and 
not only by the epidermophyton group. F. I). Wcidiiian* finds the Epidenm- 
phyion emris in only 34 out of 272 eases, the Trichophyton interdigitak being 
responsible for 140 cases. C. L. Karrenberg,*" however, considers that this 
latter organism should be classified us an epidermophyton. Among the other 
fungi found by Weidnuin may be mentioned the Trichophyton rtibrum and the 
T. gypseum, w'hich were found in seventeen ease.s. OitHutn albicans was 
found eight times and the Sporotrichenm schenckii in one case. The subject of 
m 3 rcology becomes more and more complicated os time goes on, as those who 
have wad the exhaustive papers by A. CastellanF^ can testif^'. 

Mitdiell’* pleads for further research in the treatment of this condition. 
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He calls attention to a preparation uf Clnnamoa OU and Tbymol in Aloohol 
advised by Myers and Thienes,^’ which has proved valuable in hU Imnds, and 
also to the experiments of Lortat-Jacob and Bridaiilt*^ on Cbinosol. Kpidcnno- 
phytic lesions yielded readily to the following formula; 

B Chinosol f> to 1 part^ I 2li pans 

Alcohol (90 |>er cent) oO ,, j Water 150 „ 

(The drug is first dissolved in the water and the alcohol and glycerin added.) 

J. M. H. MacLco<l,*'‘ for the intcrdigital variety of cpidcrniophytosis, recom¬ 
mends soaking the feet daily in salt water 1(t macerate the thickened skin and 
allow remedies to penetrate. Hemedics advised arc WhitlieUrs :t jM'r cent 
Salicylic Acid and H i)er cent Benzoic Acid Ointment, a saturated solution of 
salicylic acid in spirit, the (‘untinnous application lH*tw'een the toes of -I per cent 
salicylic acid plaster, or daily [)ainting with a per cent Silver Nitrate Solution. 
H. H. Sheoeh‘* disagrees with MacLeod sis n*gard.s salt-water bathing, as he 
considers it Ls impossible to dry the toes completely aflerwsirds, and moisture 
is one of the factors which promotes tlic development tsf the fungus. He rec-om- 
ineiids 2 to 3 per et'iit Chrysarobin Ointment, applied s|>aringly hut often, siftt'r 
careful washing and drj’ing of the toes. It is essential to excise the top from 
all vesicles, remove* all loose epide'rmis, and clean up the edges of ulcers. 
R. Haliam^^ re<*ommends, after careful washing, either Whitfield s ointment or 
5 per cent chrysarobin ointment. Both he and MaoL<*od lay stress on the 
sterilization of the socks and <*leansing of the interior of the boots, h'or the 
vesicular tyi)c he reeonimetids removing daily all dead overhanging epidenniN 
and applying three or four limes a day a wet drc*ssing of 1 per cent solution of 
silver nitrate, ,4s s«)on as tlie disease is under control -namely, tlu; a>dema 
has disappeared and tlu* fissures have healed a Fractional X*ray Exposure 
will hasten n*covcry. The liaml should he covered with Iwiled cotton gloves 
or sterile gauze. 

Cleveland While'" has hud a series of eighteen patients having a resistant 
epidermophytosis of the extremities in whom examination of the perjph(‘rul 
blood-vessels rcivcaled an obliterating oeelusive endarteritis, not thr«)inlK>- 
angiitis obliterans. He thinks that tins eireulutory impairment was a fimtor 
in favour of the dcvclo{>ment of the iiiyeoiie dermatitis. Sodium Citrate injec¬ 
tions (20 per cent), in doses of from :*i (‘.e. iiii to 20 e.c,, were given with 
beneficial results, care being taken to keep the dosage below the jioini of any 
systemic reaction. 

REFKHENCES.---'/Ve«se med. May ]i», (i09 ; ^Ibid, 1927, 8«pl. 28, 1178; '•‘Mad, 

Press, 1927, Aug, .‘1, i)5 : Med. Jour. 1927, ii. 2»i:j; ^Presse med. 1928, April 18, 

484 ; Urish Jour, Med. iSV*. 1927, July, 314 ; 'IMd. 318 ; '^lirit. Med, Jour. 1928, ii, 9.31; 
*Jour. Amer. Med. Assoc. 1928, i, 499; *".'lre/j. o/ DertMUol. and l^yph. 1928, Aprii, 
619; ^^Ibid. 1927, Got., Nov., Deo., ami 1928, Jan., .383, 671, 714, ami l!l ; 'Vowr. 
Amer. Med, Assoc. 1927, ii, 421 ; ^^Ilnd. 1926, Juih», 1986; '*Iiull. Soc. d. Derm, et 
d. Syph. 1926, Doc., 719: Med. Jour. 1928, i, 666; ^*lhid. 896 ; »V6m4. 835; 

*-*Jour, Amer. Med. Assoc. 1928, i, 1865. 

SKIN, STAPHYLOCOCCAL INFECTIONS OF. (See also StaphylovoLcai. 

Infection’.) .1. M. II. Oray, M.I)., F.R.C.P., F.R.C.S, 

Bolls and Carbuncles. —The method of election in treating boils and car¬ 
buncles still exercises the minds of many workers. L. Carp^ lias tabulated 
the results of treatment of 128 non-diabetic and SO diabetic cases treated by 
different methods; (1) X-ray + Accessory Therapy ; (2) Surgery -f Accessory 
Therapy ; (8) Conservative Treatment ; (4) Blood Clreumlnjeotion. The author 
points out that it is really impossible to compare the results, as so many 
different factors enter into the problem and inllueucc the decision as to treat¬ 
ment. For instance, the bulk of tlie cases treated by conservative methods 
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were the milder ones. The results he obtained, however, in non-diabetic cases 
showed 54 per cent successful treatment in Group 1, 96 per cent in Group 2, 
100 per cent in Group 8, and 98 per cent in Group 4. He concludes that each 
case is a problem in itself, and surgical judgement should be a guide in thera¬ 
peutic preference. In large carbuncles the treatment of choice is radical 
surgery ; in small superficial carbuncles and in some large carbuncles, including 
those of the face. X-ray therapy as an aid to conservative therapy has given 
good results ; if, however, improvement docs not occur in three or four days, 
other measures (surgery, circuminjcction of autogenous blood) are indicated. 
In diabetic carbuncles prompt establishment of free drainage is essential to 
.prevent s})rcad <if infection. X-ray therapy without surgery is contra-indicated. 
Circuminjcction of autogenous I)1o(kI may be* used in selected cases, and it is 
a valuable adjunct in accessible sj»reading infections treated by other methods, 
'riien; is no proof in the (;aH<-s aindj'sed l)y him that X-ray therapy alone effected 
a cure. 

With n'gard to the circuininj<'etion of autogenous blood, Caq) in a previous 
paper® has described the treatment of tweU'c eases of carbuncle in non-diabetic 
subjects by this means. The method was first introduced by Loewen in 1923, 
and as used by him consisted of a number of injections of tlie patient’s own 
blood into the niiirgins of the cnrbuncic, associated with crucial incisions into 
the carliuncle. Carp has had success with this method without resorting to 
incision, lie makes three to six intra- and subcutaneous injections round the 
carbimele, the amount used varying from 10 to 70 e.e. Tic found that this 
proeednn* prevented the sy)read of infection (except in one case), and that there 
was rapid relief of pain and const itutioiial syin{>toms ; that most of the slough 
liquefied, and that the time of cure was ])robuhIy shorter than if surgical 
methods had been adopted - tfic average iinie for cure being twenty-three 
days. 

F. Christ(»pher® gives an admirable survey of the methods which have been 
adopted in tlie tTcntment of fiiriiiiclcs and carbuncles. Ilis conclusions arc 
mainly those of ('aryi, that eaeli esvse must be judged on its merits. In reference 
to the cireiiminjection of blood, he notes that llilgenberg and Thomann* throw 
flotibi on the necessity of usitig blood for cireiiminjection, as in rats and mice 
effectual blocking of strychnine could be obtained by making an encircling wall 
of such substances as blood, human blood scrum, tmacia solution, Ringer’s 
solution, distilled water, diphthi'ria antitoxin, or a silver salt. 

F. Knih'^ describes the employment of OOj Snow in the treatment of acute 
inflammatory processes of the skin. The stick of CO. snow must be larger than 
the lesion to which it is applied, and it must be modelled to suit so as to 
produce even contact with the lesion. The skin is sliaved and the fat removed 
with etlicr before the application. After freezing, boric acid ointment dressing 
is applied, and in the case of furuncles of the face or earhunelc the patient is 
kept in bed and is not allowed to talk. As the application is painful, 0’5 gnn. 
Veramon is given half an hour Iwfore the freezing. One or two tablets of 
veramon may be given afterwards if necessary, and hot baths or fomentations 
may also give relief. An abscess forms in twenty-four to forty-eight hours, 
rarely later. This is cither allowed to burst spontaneously or opened, the 
necrotic tissue allowed to escape, and a suction glass applied daily. The dura¬ 
tion of the application of the snow is important, and the author lays down the 
following times ; For pea-sized furuncles, 20 to 25 sec.; for half-a-cheny-sired 
furuncles, 80 to 40 sec.; for cherry-sized furuncles, 40 to 60 sec.; for walnut¬ 
sized furuncles, 60 to 80 sec.; for apricot-sized furuncles, 80 to 120 sec.; for 
large-sized carbuncles, 180 sec. Special times axe also recommended for special 
sites on the body. 
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Acrodermatitis Continua. li. tV. BarlH-r amt .1. W. 1l. Isyn* Jaivo i*«m- 
tributod an iin}H>rtani article* on tliis Milejcct. TIk* <*omli(u»n, eloseTilMHi by 
llallopcau in 1890 , is charsictcriml by rctnrrrut pustular drrtnatitis of the 
hands, sonictiines also the feel, usually with 'involveinenl ol the nails, and 
arising iii the first instance from an injury. In a fi*w eases involve'inent of 
other parts of the skin surface of a .similar tyrie lias Ikcii recsmled. and even 
involvement of the mucous membranes. 'Ihe authors consider the condition 
to be identical with the affection originally deserilu'd by lladeliffe t rocker in 
1888 under the name of ‘dermatitis repens'. In I’roekcr’s eases the eruption 
c*onsisted of vesicles and bulla*, starting at the site of an injury and spreading 
by direct continuity, leaving a denuded area bounded by a I’ollar of elevated 
epidermis. He staU*d that although new adjacent foci might be formed, the 
disease did not gcncraliiM* by the formation of new distant foci. A dry form 
of the affection was also desijribed by Crocker. Harber and l',yre ileseribe 
in detail three ca.scs which they hav'c examined both histologically ami baeterio- 
logieally, and they have come to the conclusion, both on eliiii<‘al and histoUfgicul 
gnmnds, that the two conditions are identical. They were unable to liiul any 
evidence that a neuritis was a primary factor in the etiology of the eruption 
a view formerly held by Crocker- -but believe that it is due to an invasion of 
the skin, and often the mucous membranes, by a strain of Shiplnftomrcux 
ptfogenes aureus jiossessing distinctive pathological activities. Its characteristics 
may be inherent in the ])urtieular strain, but are more probably iicipiircd, an<l 
dependent on a favourable environment provhled by the host s tissues. I hey 
think it is likely that gross sepsis elsewhere may lx* the most iiiqiortant factor 
responsible for the jieeuliar virulence of the staphyloeoecus in question. 

Kkfkiicn«;ks. '.Iwa. of Sunj. ia27. N<o., 702: Uirh. <./1027. •'if'* **''” • 
\SuT<f. Gi/rii'rol. ami ()h«t. J028. .Mny. 045; ^OnU. X<;i. f. ( hn. . -/.'•Urn/5. 

/. Chir. 'l92«, April H, 010; "/ir/V. -lour. Dermatol, and Suph. 1027, Her., 4S.i. 

SKIN STERILIZATION. (See Pre- anh Post-oi-erative Themmi.nt.) 


SKIN, STREPTOCOCCAL INFECTIONS OP. 

A. M. Jl. (iran, M.lL, I'.It.V.P., FM.C.S. 

Streptococcal Pltyrlasls.-Most peojile arc familiar with thosi* (Iry scaly 
patches, often of skin colour but sometimes of a pronouiiiTd i>inkish tinge, 
which are seen commonly on children's faces. It has lK*en know'ii fur a long 
time that some of these at any rate were of an infeidious nature and wen* ilue 
to a streptoeoeeal infection. Transition stages Ix'twecn these lesions and tnic 
impetigo contagiosa have frequently lK*cn observed, if. Ilaxthausen* has made 
an exhaastive cultural .study of these eruptions, using crystal violet in associa¬ 
tion with various nutritive media. This dye in weak eonc*ent rat ion prevents 
the growth of staphylococci but does not inhibit that of .stri'ptoi’oeei. hurt her, 
it permits growth on solid media, whereby an idea can Ih* formed of the number 
of colonies or the quantity of streptococci in the iiriginal rnaterial. He lajrs 
much stress on this point, as it is found that oeeusional colonies of streptoeoct-i 
are frequently found in cultures from normal skin, so that, unless a considerable 
number of colonics are present, it is not safe to assume that they are pathogenic. 
The author finds streptococci present in large numlxTS in practically all cases 
of the dry scaly patches mentioned above, which apiH*ars to confirm the view 
previously expres-sed as to their nature. He further jHiints out that certain 
factors may cause irritation in these patches, such us ex|K),surc to light (as 
pointed out by Rasch), washing with soap, and the apiilication of <*old cireain, 
vaseline, and lanolinc—also sucii drugs as tincture ol iodine and niereury. riie 
eruption is not necessarily confined to the* fsu'c, but may occur on the scalp, 
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wlicit! it prcKluces thick sciiliiig, (K-eusionully associated with loss of hair, which 
makes the diagnosis from ringworm necessary; also patches may occur on 
Die neck and trunk and tlie limbs. On Die hands the disease may resemble 
ec'/einatoid ringworm. In his exjK'rieiiee the pateluis readily disappear under 
Zinc Ointment, either alone or with the addition of 1 or 2 |)er cent Coal-tar, 
provided wusliiiig with soup is avoided. 

ItKKIiHKSCK. -'iMni-el, ItiL*". II, :I70. 

SKIN TRACTION IN GAPING WOUNDS. (Sve Plashc Suiigeuy.) 

.SMALL-POX. J. D. Itolleslon, M.D. 

KeiDJiMioi.ouv.- T. t'lark.^ senior surgeon of tlie United States Public 
Health Serviee, states that sinall-pox is widely s|>read in the United States 
excx’pl ill the best va«*«'inuted loealities, but is so mild in charaetcr that vaecina- 
tion has been largely given u|>. The disease attacks all classes of society, but 
iialiirally those living in ov(‘r[K>piihi1ed districts like negroes are most frequently 
infected. In Die towns in tlic north and ea.st the poorest immigrants have 
been jiroteeled by compulsory vaceiiiation U*forc embarking for America. 
Compulsory vuceinutioii required at the frontier or port of entry by Mexico 
and South and ('cutml Anierieu has gr(>atly coatribull'd to the reduction of 
sinullqiox in tourists and other travellers from North America to these countries 
and buck. 

According to the Annual lleporl of the Ministry of Health^ the incidence of 
smallqiux in hhtgland and Wales again showed a eoiiKiderable increase in 1927, 
the number of eases being 14,787 us compared with 10,141 in 1920 and i5354 
in 192.'» {sec Mediial Anneai., 1927, p. 4.77 ; 1928, p. 4;i7). The counties 
eliielly afTeeted were Durham (0440 eu.ses). West Hiding of Yorkshire (0244 
eases), and Moiinioutltsliire (1907 eases). The South of Kngltuul rt'inaincd 
eoniparatively free, hut 51.7 oeeurrecl in Wales (apart from Monnioutlisliire), of 
which 45.7 were in the eouiily of Glamorgan. The type of disease generally 
prevalent remained mild, but 49 deatli.s occurred, of which siimll-pox was one 
of the eausi's of dealli and in 00 iiistaiiees the sole ]irimary or immediate cause. 

'J'ui;AT.Mi‘.Nr.-- P. 'I'eissier® spi'uks highly of Xylol, the action of which is 
threefold : (1) It causes the eniplioii to abort and prevents suppuration ; (2) 
It acts as a disaloruiit ; (0) It prevents the formation of scars. It has no 
action on early ha'iiiorrliagie eases or nuiligiiunt eonthient siiiall-pox. It is 
given in wine or milk in doses of OO di'o|>.s which an* raiiidly reduced to 20 or 10 
dnqis a day in moderate eases. In severe eonlluent and late eases the dose 
should lie 100 to 120 drops for men. 80 to 1(K» for women, and 20 to 60 for chil¬ 
dren. Teissier also advoeales the use of Convalescent Serum or Whole Blood 
obtained from patients In'tweeii the twenty-fifth and fortieth day. and injected 
subeutuiieously and in severe eases intravenously in doses ranging fnim 25 to 
100 c.e. The result is a rapul fall of temiK'rutiire, slowing of the puls(% rise of 
hlood-pressure, and goneru! inijirovement. 

HRPKnhN<'K.s. di i inUrwii. d Uyti- Puhl. D3fi; .4nw. Rtp. 

Mtn, Health, 1927-8; ^HuH, mW. 1928, 8:U. 

SPINE. AFFECTIONS OF. A’. H . Hey droivSf M.S., F.IiX\S, 

The Treatment ol Tuberculous Spine In Children. - The opinion of those 
exports most qiuilitied to judge about this mutter is at the prc-enl tiine strongly 
in favour of ooiiservuUve rather than o|HTative methods, llius Frencli 
uutibOfDties, .such as Hollier and Galve, never u.se operative methods, whilst 
ABiiMm in America goes to the greatest extreino in this dinx^tioti in saying, 

the great catastrophe of surgical tuliett'ulusis is i.tirgieal iuterferent'e.” But 
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it uckiiuwled^ed that under the most ttnouruhle eireutiihlaue(*.s trealineni 
by r«x*unibeiiey take»> anjlhinji; from two to ten \ears t(» efferl a elire in the 
seiiHC of securing; a Iiony union in the alTeeted spine. It is not surprising, 
therefore, that ■when in Ihll Albee aniiuuneed tlie possii)ility of euttiiif; short 
the disease by the insertion of a h(»ne-itraft, this inHhod was ifiven a ver\ 
extensive trial. But the >jeneral experieiiee of the method in tlie ease of 
ehildwn was one of disap|>ointiiient, possibly lH*eause after the o|H'ration 
external fixation and reeumbeney were abandoned too soon. Then when a 
few yeai’s later Ilibbs deseribed his operation of spinal fusion another jieiieral 
atteni[>t was made to ent short tlie di.sease. Hut in spite of tlie full and fair 
trial these methods have reeeived, the {jeneral opinion to-day remains that 
attempts at iixation openitions for tubereiilous spines in ehildren art' not 
jnstilied. 

This opinion is su|)ported by the ean*ful observations of K. (’. Kidner and 
K. Muro.^ These observations are founded upon fourteen eases of ehildi'cii 
snfferini; from tiibi-reulous spine, all of whom were phieisl under itleul condi¬ 
tions of sanatorium Ireutint'iit. As nearly as possible the eases were divided 
into pairs, the ineiiilMTS of each pair Ix'iiij' similar in a;'e and the eharaeter of 
disease. In half the eases a fusion o()eration by the llihhs methods was done, 
and in the remainder only conservative measures were nst‘d. .\s the I'csnlt of 
these observations these authors state that eases in whieh fusion has U'eii done 
recpiire praetieally as loii;{ and careful after-treatment as those without o{K‘ra- 
tioii: that imojieruted eases when cured liavi* more (lexible spines than operated 
ones: and that the possible shorteniiifi of ecmvah’seeiiee does not justify the 
very n*ul risk incident to operation. 

All surgeons, liowever. are not eoiiteiil with the very tedious methods of 
conservative treatmeiil, and S. V. (b'antham." for example, i>rotests n^'ninst 
the profession aeee|itm^ the itictnm of Dr. .\llison limited alxive. lie con¬ 
siders that the failure of the l>one-»rafting operation m ehildren is due partly 
to cutting the deep fascia of the back and thereby losing the support of 
this important stnielnre. Ho has devised an exlTaordiiiarily simple opera¬ 
tion and has deserilK'd his results in six euies. Tlie iiieisioii is only an iiieh 
in length, made transversely just below the spinous process of the second 
vertebra lielow the disease. Then by means of a special tumielliiig osleotome 
(PlfUe XLVH) the tips of the spinous jiroeesses are ent off one by one nrilil 
a point is reached two segments alnive the disease. The osteotome remains iu 
xiln whilst u libial graft of the mjnlred length is ent of a width whieh tits tiie 
groove in the osteotome.* Tlie graft is simply pushed in through this griMtve 
and the instrument is removed. The graft will then lie helween the cut 
surlaees of the spinous processes and their severed tips. It is held in place 
solely by the tension of the fascia, no Inemorrhage oeeiirring and no sutures 
ix'iiig necessary except for the little skin incision He eluims that in eases in 
which this method has lieeii used the patients are free from pain and rcfiuire 
no further splinting after the end of a few months (/■'/«/<• XIA'llI). This 
method certainly has the merit of being extremely simple and ingenious, it 
must, however, be almost entirely limited in its apfiUeabiKty to those: eases 
which have little or iio spinal eurvature. We await further reporta of this 
method with great interest. (Sre iilm pj). ami i W.) 

Fractures of the Spine : KQmmell’s Disease, in regard to ordinary eases of 
fracture in whieh the diagnosis is elenr from the outset, surgical opinion is 
becoming more definite every year. That is, there is a general agreement on 
two points: first, that all cases with evidence of a complete transverse lesion 
of the eord should be treated on simply consi*rvalive lines ; scixmd, tliul eases 
of fraetuw-disloeation without injury to the eord w'ill have their n'tiini to 
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functional activity greatly huNtened by a timely Ijonc-graft. But there is an 
intermediate group of cases which ap[M;ur to be much t^ommoner than at first 
supiioscd, where symptoms of cord irritation come on a long time after the 
injury, the nature of which was never sus|)eeted. Tills condition was first 
descrilicd by Kummell, of Hamburg, in 1804, and has therefore since borne 
the name of KUmmelt'n disease. At first it was thought to lie of excessive 
rarity, but now, owing partly to the exigencies of the Workmen's Compensa¬ 
tion Act and jiartly to more frequent uiwl betlcr X-ray pictures, it is proved 
to be quite common. Thus .1. Cardis, ti. h'. WulkiT, and R. II. Olver® have 
described no less than fourteen origiiml cases. These all occurred in their own 
observation within the last, five years. The <‘ase begins with u deiinite accident, 
either a direct blow on the spine or an indirect taist or contusion. L<k‘u1 pain 
may lie accompanied by some evidonee of sfiinal concussion, which may even 
present timiporary paraplegia; but tlu* hist symptoms quickly pass away, 
and for a long [H^riod, usually six months to six years, he goes about his work 
without pain or siilTering. Then at the end of this free intei'val the lo<!al 
Hymptom.s of pain and tenderness. togetluT with girdle pain and some degree 
of paraplegia, return. The final stage of the disease will be determined by its 
early rt*eugnitiun atnl tn’atinent. If adeipiate fixation is given to the spine 
either by a bmcc or a iMine-grufling oiK-ralion, then a satisfactory recovery 
will follow ; but if this treatinenl is neglected the condition may end in 
permanent paraplegia. 'J’wo aspects of this disease especially claim our 
attention. From a m<‘du-o-legal viewpoint it is obvious that very important, 
issues may Ik* at stake, and it may be very dillieult to persuade a judge or jury 
that symptoms coining on five or six years after an accident were really due 
to that cause. The key of the whole situation lies in the X-ray jiieture of the 
spine taken from the, lalerul aspe<*t. This shows the body of one vertebra 
having a wedge shape, indicating that it has undergone eumprcssion {Plate 
XLIX). It is also exceedingly interesting to try and determine tlie pathological 
process which underlies this slow-moving disease. 'I’lie present authors consider 
it to bt^ of the nature of a rarefied osteitis caused by minute haemorrhages at 
the time of the accident (Plate L). When the condition has been retxignized, 
treatment should deiicnd ui>un the circumstanees of the ease. In patients 
who are young and of artive habits an eflieient bone-graft is clearly indicatwl. 
In others a well-fitting s|>inal brace will give relief, altliough probably a jicriod 
of reeumlx'iiey in bed before getting up and wearing the brace, will greatly 
add to the cham'CJ? of a cure. (See ulsn Spink, FiiArroHKs of.) 

SacrO'lllM Strain. A great deal still contiiuu*s to be written on the subject 
of strain, sprain, and subluxalion of the saero-iliae joints. In some rc8|)ects 
}K)ints of doubt and dilfi(‘ulty are gradually btdng cleaned up, but in others 
there 1*0111 inues to be a very wide difference of opinion. Two of these debat¬ 
able jNiints are dealt with in a very good article by H. Hoyt (\>x,* under the 
title of “ Socro-iliac Subluxatioii as a Cause of Backache ”. Now we are tree 
to confess that after reading this article wc are more than ever convinced that 
there is no such thing as subluxation of the sacro-iliac joint. Tliat there is 
a joint which jierniits a certain amount of movement no one has disputed, but 
w’hen we ask for evidence that sucli a joint can liecome dislocated (apart, of 
course, from total separation), and when we arc told that the most forcible 
manipulation can only produce a movement at the joint of 8 mm., we may 
be forgiven if we cannot recognize this as subluxation. It is no wonder 
that the advocates of this idea admit tlicy cannot bring forward any X-ray 
support for their contention. The other point about wliich we would express 
an emphatic disagreement is that true sciatica associated with sacro-iliac 
strain can lie caused by mechanteal irritation t>f the luinbosocral cord wiierc 
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it pusses over the brim of the pelvis. It is t«>o nuieh to ask us to iinii^iiie thut 
pressure or stretching of the saeral plexus <‘uu la* produeeil by a joint disphuf- 
ment of U mm. 

If. however, we agree to drop the absurd idea of partial disioeation of the 
saero-iliac joint and be content with the perfectly reasonable eoii<'(>ption of a 
strain, then in regard to praeti<‘td points of diagnosis and trt'atinent then' will 
be no serious differ- 
eiKT of o]>iniori, and 
we w'eleoine Dr. Hoyt 
(’ox's paper as a valu¬ 
able eontribution to a 
didieiilt subject. In 
r(‘gard to diagnosis, his 
most important sug¬ 
gestion is the pointing 
out that in these ruses 
there is a diminution 
of the lumbar <-urve. 

('hara(‘teristic ])ain is 
eaiiswl over the joint 
by tlexion of the thigh 
with the knee exten- 
«led. This, tog<‘ther 
with the ])ain eaiised 
by the compression of the cresis of the ilia and tenderness over the joint, 
should be enough to complete the diagnosis. The condition may be enlist'd 
by either an acute stnun or accident, or by a long-eontimied faulty position. 
Its conmiememeril freipiently coincides with pregnancy, and if the condition 
already exists ]»regnaney will greatly aggravate it. During pri'gnnncy the 

condition should be treated by wearing a tight 
pelvic girdle which comes well below the hwel 
of the great trochanters. In regard to the treat¬ 
ment of the well-established condition, Hoyt ('o\ 
advocates spiH-ial inanipulution followed by strap¬ 
ping, a short, period in bed, and flinthenny. In 
this way he claims to have rciiexcfl or cured nmre 
than fifty out of sixty-live acute cases, and about 
thirteen of fifteen ehronie cases. 'I'lie main 
feature of his inanipulutive method consists in 
placing his patient face downwards on the tidde, 
and, whilst the patient su]>ports hiinsf'lf on his 
chest and arms, the surgeon lifts his Inxly off the 
table by the feet whilst an ussistant presses ihiwii- 
wards iijam the saemni 77). 

There are not wanting various new modifica¬ 
tions of the methods of ofierative fixation of tlie 
saero-iliac* joint. One of these is described by 
W. ('. Campbell,and consists essentially in 
chiselling off the jxistt'rior |>ortion of the crest of the ilium, making raw the 
adjacent surface of the sacrum, and covering in the raw surface with bone ehiiw. 
K. .T, Gaenslen* cxjioses the joint behind hy splitting off the outer surface of 
tlic ilium and cutting a triangular opening down to the joint; this latter is 
filled up with bone chips and the outer leaf of tlie ilium is replaced (Ftg, 78). 
E. A. Ilich^ employs an angulated graft which he places by the side of the 
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spinous processes of the oih hiiiihar vertebra and sacrum and then makes a 
bridf(<‘ over to the adjacent ilium, thus stabilixin^; tiie lower lumbar spine 
as well as the saero-iliae joint {Plate LI). He alwi reeonmiends a method 
which will appeal tnueh iimre to those* who believe that saero-iliae disorder 
is iiuere in the* nature of a strain than a disloeation. This consists in injecting 
5 to l.t drops of a supersaturated Tincture of Iodine into the joint Ix'tween the 
sueriiin and the ilium {Plate UI). We think that this method has great 
{Hissibilitics in tlie relief of pain, though we should hesitate to accept th«‘ 
author’s suggc'stion that it acts by [>rodueing '‘linn ankylosis*'. 

. HkhsukvcI’TS. 'Ji/ttr. tlunr mut Joint Suru- ()'•!., ; •UnJ. 7tS; ‘■‘Kril. Jmii. 

Siifif. lil2S. April, liHl; ‘t^iiri/. tlifiii'rol, innl OW. Iil27, N<n , <>,’{7 ; "thij. Xia.'., JIH , 
*Jonr. Aiiut. Mn! .{xMor l!(27. ii, 2o:U ; ’•Jonr. linm iiml JoiiJ Siiri). .Inly, 41.'), 

SPINE. DISEASES AND INJURIES OF. 

Sir ir. /. tie. C. U herler, F.K.C.S.I. 

Putt's Caries. In eases of tiibereiihrsis of tbe .spine it is well to reinembet 
I hat I he spine may be affeeled shnnllaiieously iu more than one region. Plate 
LIU simws the radiographs of a eas<‘ appai*enlly < ured by bone-grafting. The 
second and third lumbar vertebra' are f-ceii to be lirmly aiikyloserl. The .spars- 
between the last dorsid and lirsi lumbar is .seen to be markedly diminished, 
and this was not reeognizerl until the patient came back with signs ami 
sym|)tuin.s of spinal caries at thi> higher level. .\ .second l)one-graft was 
introduced, with an aihuiiabie clinical result. 

Ilone-grafting as part r*f the eruiservativi' trr-atna'id in adult eases oi Pott s 
caries ha.s been followerl by inr»re uniformly siu'cesslul rr'sults than any other 
iiielhod of treatment. With modern teelmi<|ue the rtperalive mortality is 
(luile negligible. The reva’wer' n'er-ntly analysed the results of JIO eonseeidisr- 
ailvaner'd eases operated on in the ten-yr'ar period JIM7 1027. In a]>|)roxi- 
inately OH per r-ent of tlu' eases the operation was follt)wed by <'Ui-e. .Ml the 
easr's werr' in an arivam-erl .stage ; a burl abscesses, ti well-Tnarkeri eurvature. 
7 birth jibser'ss and eurvature. and on*' had eomph-tr- i)araly.sis and absi'css at 
tia' time of operation. The av<-rage ag<‘ of thr* juitients when treatment was 
r'omnu'ueed was 2(S-JJ years. 

In tin* <“K|K’rieiM'<' of Ihi' ri'viewer' the boiie-gralt ne\rT becomes absorbt'd 
when iniriMluer'd into the healthy ossr-i*us groove <»eeu])ied normidly by the 
i-n'etor .spime museles {PlaU- /./I ). Care must be taken, however, to prevent 
fraeliire of the gnift by suddi'ii Iwisliiig im>vem<'nt during the <‘onvale.secut 
stage. Th<‘ position of the patient for o|M‘ratiou is shown m Plate LI . When 
taking the graft, tiu' h'g is aeiitelv Ih'setl uml laid by an assistant as shown 
in Plate LVI. 

The trt'atmeid of r hildreii in nioilern open-air orlhopadie ]ios])itals. under 
the can' of speeially-tridned orlhopa'die nurses, has been followetl with such 
sueer'.ss that Ihe operation of bt»m*-grafting in young j)atienls ha.s not been 
thiaight necessary or ilesirable by nuiny aiithirrities. there is jitendeney, how¬ 
ever. iu reer-id iiteralure lo reeoniiuerul the operation in patieiit.s of oil ages. 

It. Hibhs and .1. Hisscr“ nannl 2«tl cases iu the six-year iwriod from 
IlM.'i to 1020 inclusive. (Ivor 70 per eent wr*rti living and cured after frision 
operatkui. The r»perativc mortality was 0-;7 i*or eent. Tliese authorities state 
I halt any Irealnient tr) be nmst effective iu vertebral tulicreulosis must be 
ajipliealile to ehildn'ii. as most eases oeeiir in ehildhood, and they believe that 
Cliildreii are the most favourable <*ases for operation ; fusion takes place more 
rapidlv in them anfl their reeiiperativc (rowers are Iretter. 

¥ Whitman* dtws not hold this view regarding operation iu children, and 
(;mllestr>Me* Mates that in young c'hildren the operation is less reliable ami at 
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tli« same time less needetl, and t.lioref<»re seldom if ever indicated. The 
objection sr>mctinies raised that operation in yoiin^ children interferes with 
the future growth of the spine has no foundation in fact. 

Injuries Ic the Cen'icat J'ertelmr.—In cases of fraetun^s of the ccr\-ip*il vertc- 
biw from severe violence recently seen by the reviewer, tlic patients were not 
rendered unconscious by the violence uhieh prodiiced the iiijun,-. The reten¬ 
tion of full cons<*iousne.ss enabled the difTerentiul diaenusis to be naule Iwtwccn 
fractures of the base, intracranial liaunorrhage, etc., and injuries t(k the cervical 
vertebra?. Erichsen many years ago mentioned a ease; in which injuries to the 
spinal canal were complicated by fra<'ljin.* <if the skull, and in such instances 
a real dinicuHy arises as to which symptoms are due to the one accident and 
which to the other. In one case trt*pliined for a tlepresscd fraetiin* of the 
skull it was found at post-mortem CNamination that tlwre was a fracture of 
the .’5th cervical vertebra. 

The reviewer ha<l a ease of a patient admitted to the lilackrock Ministry of 
Pensions Hospital after a fall on l)is head. Ttleeding and eeehyniosis shortly 
after the awident suggested that the patient was .suffering from a fra<>turcd 
base. Tl»ere was a lacerated w'otind over the right temple. It was soon 
di.seovered that he hud jiartial paralysis of both legs. The knee-jerks were 
<‘xaggenited ; there were no Jbibinski signs and no aukic-elonus. The pupils 
were contracted as if inorphiu had been adminis1<‘red : they n-aeted to light ; 
the tem|)eratHrc was normal and the pnlsc-rate was KO. The paralysis rapUlly 
extended, and twelve hours later was eornplete in the legs. Soon the right 
arm be<‘ame weaker than the left, but the muscles w< rc ca|)ablc <tf co-ordinated 
movement. The left arm became affected. Four hours later the right arm 
was eomjilctely p.aralysed. The left arm laid la'come weaker and the abdomen 
ami thorax ecastsl t«> move. The temperature was now F. Hespiration 
was curried on by movement of the diaphragm alone. I'he n)an remained 
fully conscious. This combined with the ever-iiuTea.sing paralysis indi<‘aled 
that the lesion was not intracranial. Fracture of the cervical vertebne below 
the ;ird vertetwal body with hremorrhuge into the cord was suspected, but 
the man had moved his hea<l freely backwards and forwards and from 
side to side ; in fact there was no limitation of movement. S)unnl puncture 
revealed the fa<-t that the Iluid was not under jiressure and that it contained 
no blood. IVn hours later he suddenly complained of lieaduche, vomite»l, 
became iineoiiseious. and died. The final tcm|)erature was lOlf' F. A radio¬ 
gram taken before death showed an injury in the iialiue of a sprain-fraetnre 
of the -tth, 5th, and 0th cervical vertehra-, witluuit dis)ilaeeineiit. I'he h‘si(;n 
as found at |K»st-mortein was produced by hyperextension of the neck. The 
intervertebral discs were torn open. .Some insigiiilieani fragments of bone 
w'cre detached ; there was no extradural hannorrlmgc. nor was any blood cxlrn- 
vasated beneath the meninges. The cord itself upjK’afcd intact. The paralysis 
was apparently caused by (»vcrstretching of the cord, hut it is dillicult to 
explain w'hy there was not complete paral>sis until about sixler-n hours after 
the injury. 

The points of interest were; (1) The suspicion that Hie man was suffering 
from a head injury—a suspicion that was at once dispelled by the presence of 
wide paralysis in the al)seiiec of uneonseioiisness; (2) The free movcmimt of 
the head in the presence of such an injury ; (h) The eontraeled pufiils as is 
characteristic of severe injuries in the; lower cervical region ; (4) The tipper- 
most lesion in the spinal column was just 1>clow the origin of the [ihrenic nerve, 
hence respiration was jmsaihle by means of the diaiiliragm ; (3) The wide 
variations of temperature which are usual in lesions in this situation. The 
contracted pupils in this and similar eases is an interesting phenomenon. It is 
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tluo 1<i IIh* puralysis of Ihr |)U}iil>diItitiiif>; iihrcs of tlu- syinpHthetic nerve ; 
these leave llit* cord hy Ihe anterior iicrv<’-roots from the i>th cervical to 
the 5th thoracic, and pass to the last ('crvieal and 1st thoraeic ^aiifrlia of 
the sym|mthefic; 1 lienee they pass througli tlie ecTvieal sjniipathetic to the 
(hisserian {{uriKlion, and reach the iris in the ciliary brandies of the ophthalmic* 
division of the 5th nerve. The eontraetion of tin* pupil may he aeeoinpaiiiefl 
hy narrowiiif; of the |>nlpehrnl fissures from jiandysis of the involuntary muscular 
tissue which is presenl in both the upper and lower lids. Kri(‘hsen gives an 
(‘xcellent description of this nieehaiiisin. 

In a ease of fruetiire-disloeation at pi*esent under treatment in Mercer’s 
Ifospitul, Dublin, the body of the 7th cervical vertebra is fractured and the 
body of the Gth is displaced forward. The lesion was only diagnosed after 
X-ray examination. The patient had no signs or symptoms whatsoever except 
stiffoess in Ihe inusdes uiul loss of iiiovement in the neck. Frueture-disloeation 
occurs most often in the lower eervic'iil or dorsal-liiinhar reyioU. The gravity 
of the ease is in yiroportioii lo the damage done to the spinal cord. I'Taeture 
or fraeture-disloeation per .ve is not necessarily follow*ed hy untoward results. 

l<Ki''i':Ki':srKs. ' Hnhrrt Jniii's fihthilnii I'liluwf, Oxiord I’uhlicntioas, 32.') ; ’■‘Jour, 
/loui and Joint Surt). I!I2K, IliSSOf) , ‘'Itolnrt Jonrs Ilirfhdiiit I’d/ionr. 331 ; Jour, 

i^urij. IH23, .liiti , 372. 

SPINE, FRACTURES OF. {Sir also Ati.as, 1n.h uncs oi-’. and pp. 435, 439.) 

(icoffrry Jefferson, M.S., F.It.C.S. 

The vc'ry mention of fractures of tla* spine so often conjures up in the mind 
a pietiire of ho|K'lessne.ss, a yturalysed and ineoiitiiK'iit patient with a brief 
expectation of life, that it is yierhaps yiardonahle to iiayulre what new thing 
can he said eoneerning them. And yet it is a fact that we are hy degrees 
learning a grt'at deal ulaiut these trouhlesoine injuries. \V<* know now that 
then* an* sites of election for fracture, that injuries in this or in tiiat rt'gion are 
common whilst 1h<*y are rarer elsewhere, and we are nearer the oxyilanntion of 
their meelianism and the reasons for their syK‘(*ia1 incidence. It is of ymrtieiihir 
iinporUinee that the ‘critical yxiints' where injuries arc most ayit to occur should 
he learned, nol heeause everj’hody is interested or even ought to he interested 
in iueeliani(*al yirohlems, but be<*aus<* if we are forewarned on these fundamentals 
we an* fon*arined in diagnosis, and will more jirobuhly come easily to a oorreet 
opinion on any given ease whi(*h w’c may sec. 

The * Critical Points * in the Vertebral Column. .An unaly.sis of a large 
number of <*ases lirings out very t*learly that injuries of the vertebra* most often 
(H*c*ur in the eerx'ieal region, and again al the 12th thoraeic and 1st lumbar, 
as will he seen from Fig. 79, which is a gruyih of 2(K)6 eases. Injuries in the 
thoraeic region are rare, though it is about the iiiid-thorac‘ie syiiiu* that they 
are gc'iierully thought to Ik* most eoiiiiiion. And so they would be if the spine 
wen* a simyile eoliimii of vcrtchne with no difren*nees in the mobility of its 
\arious jiarts. I'he fact is that the many oxyieriments in spinal mechanics 
wliieli ac'(*ideiits unhayiyiily carry out for us every year show that injury rarely 
(KK*urs in the lliora(*ic portion of the syiiiic. On the other hand, injuries are 
very eonimon in the eer\’ic*al yiortion, the most frequent finding l^*ing a dislo- 
(*ntion between the 5th and Otli vertebnr. The injury is usually produced 
by force applied to the liead, as in many domestic accidents or in those of the 
playing an<l syiortiiig fields. The force may lie suflicient to render the patient 
uiieonseinus from eoneussion, and in such cases the spinal injury may easily 
lie overiooked. Attention is ajit to he focused on the head injury; the pain 
in tbeineek of which the patient later complains is then regarded as some vague 
seqitAa of the mon* oh\'lous stale which prewded it. This is the more apt to 
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l>e the case when no coiil dunuigi* accunipHiiit'N the ct'rvieHl dislocation. VVc 
know to-day that cervical dislocation owurs nion* often wit)a)ut cowl iiijur\ 
than with it, so that there is a very w'al dunf;(T of overl(H>kin^ n dislocation 
which after two or thrc*c Asceks iH-coincs almost impossihlr of reduction and ii 
source of persistent pain. 


CASES 



/■'i;/ 7!». r.f till- IdWili'/fituHi I'i s|iiii!ti iiijiii.\ Jii.iii 

(.Icffi'isrm'). Not,* th«' ‘critical iwiiiits'. {Hr-iiraini frum tin ‘ii/ the lliiiinl 
!?nrirty v( Medinne'.) 


Tlic next most frc(|ueiit site of injury is the tlioracoliindmr junction 
Fradure at this point is the result of industrial ami heavy lahouriuK accidents 
The so coimnon selection of tliis region for fracture is due to the fact that tin 
thoroeie spine tends to Hex as a aaIioIc beneath a heavy weight tipplietl to tin 
shoulders, as on a liinge Kitiiiit«‘d at its Iftwer einl Avliere it joins the lurnbui 
column. Here .'igaiii fracture of the \’ert<‘bral lardy more often occurs without 
nervous danmge than with it, giving ris«* to the eharaeteristic wedging of tlu' 
Acrtebral body—the classical compression fraetiiw. 

The fact that vertebral injury can onl> accurately be diagnosed by means of 
X rays serves as one more remitnler to the practitioner of the onus which weighs 
on him. It is surprising how well some of these patients may apjH'ar to be 
a state apt tt) lull the suspicions of the medi<‘al attendant wlH*n no in-rve damage 
is appawnt to correct liim. This is well brought out by a eonsideralion ol 
KiiinmeU's disease (se/ p. Wa). Apropos of the subject of X rays, it cannot 
Ik* IfKi stnmgly insisted that lateral view's are much inon* instructive than 
anteroposterior and must always be obtained. 

Queckenstedt's Test (are Mkok-at. .Anni ai., p. 4«1 Adson and (!oleman 
advocate the use of this test to distinguish the coinpresst*d ease ; but there aw 
many fallacies, for ewn if jugular comi)ression should cause no rise in the 
c*crebrospinal fluid pressure in the lumliar manometer (denoting a block and 
presumably compression of the «*ord), it by no means follows that the con^ is 
not irreparably damaged so that openition could Ik* of little servic<*. 

Treatment of Spinal Injuries. The discussion at the Royal Sochd-y of 
Medicine in February, 1928,* showed an unusuai tiiiuiiimily of opinion as to 
treatment. Collective exiierience scc*ms to show l>cyund rt'asonublc doubt tliat 
<*ord damage*, when it €K*curs, is produced at the moment of injury, and that 
the problem is not one of cord eoinprcssioii, but of (*ord hux'ratioii or hariiiato- 
niyelia. That is to say, the problem is insoliihic, and operation, {larticularly 
laminectomy, is not likely to do much good. Reduction of the dislocation is 
good treatment so far as the bone injury goes, but one must Ijear clearly in 
mind what one hopes to do, and with a totally paralysc^d patU'iit on<* can hope 
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for vpry little. Certuin it is lluit inunediatf' oi>erati(ni does not save life. 
Iiiterv’ention can only be considen'd later with a view to improving function, 
the prusi>ecls varying invers<*ly with Uic degree of nerve injury. Conservative 
methods give good results as a rule, and only the most carefully studied eases 
should lx: submitted to operation. 

End^resultB In Spinal Injury. At ha Thomnsi^ gives an important sumnmry 
tif the n*sult of 1(K) cases of spinal injury ; most of them involved the thoraeo* 
Iumi)ar junctiot), as did It. U. Osgood’s* (Td j)er cent in I'homas's series and 70 
to KO per cent in Osgood's). 'I'he actual percentage of ineidenee in .any series 
inust vary, dejKMuliiig on the typ<‘ of ease the hospital or clinic chiefly dea/s 
with. In heavy lalHtiiring districts the injuries will chiefly be at the thoraco¬ 
lumbar junction. In other service's the ccrvie'als may be as common or 
more so. Hut one jioini stamls out clearly, as was noted above, that the 
thonwie vertcbia' from the 1st to the 10th are not often injured. 

Of Thomas’s 100 cases (in 17 the fractures were limited to the transverse 
processes and may be e\<‘hided), 1« died, all with nervous tissue involved; 
a further IS were totally and |>ermaneiitly irieapacilatcHl; whilst 19 returned 
to the same work that they did befon*. lie rc'inarks that of the pure crush 
fraOiires of the bodiivs of the verti'lira* witliout coni lesion, o5 per cent were 
disabled to some (h-gn'i*. averaging about .V) per cent of their former eajiaeity. 
Of Hraekett, Mixti-r, and Osgood's series in 191K, 82 per (“cat showed persistent, 
partial di.sablemcnt. Knnii the inedieo-legal asjieet these fractures without 
cord damage—injuries whic'h are apt to be missed form a most importaut 
group. Disability is apt to follow, but early recognition with adeipiate fixation 
in plaster should improve the results in the futim*. Kveiitually it may well prove 
to Im' the fact that the result dejx'iids ehielly on the extent to which the bone 
was ('rushed at. the time. The writer's ow'ii cxpt'rienee is that, even with the 
most careful treatment at the time, i‘oiisid(Table disability follows in many 
I'Hses. When tJiis often inevitable disability occurs in eases in which the original 
injury was overlooked, the surgeon or practitioner cannot well defend himself, 
although maybe the result would have been very similar whatever had been done. 

ltKH'i>’iiiiser,s. Uii/i, Siif. Mril. l!t2S. (i'J,") ; HUiliiriKlo Mi’il. liliS, .laii.. 

1!) ; .liiitr. Mi'll. As.'ior. I!I27, ii. I.'ililt. 

SPINE, TUBERCULOSIS OF. (Sec alw .SciM':, An joitions or: Spink, 
Diskasks and lN.nr]<ii':s ov,) John Fraser, ('h.M., F.H.C.S.KJ., 

Conseri'alivc Trealmenf. L. S. Fry.' recognizing the dillieulties in securing 
complete immobili’zation of young children .suffering from Pott's disea.se, recom¬ 
mends a Plaster Bed or Boat (F/«. 80), The apjdianee is modelled on the child's 
body' W'hile it lies on its fac't'. it extends from the head to immediately' above 
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the knees, and it is inountt'd u|M>n two wooden l>loeks whii'li niise the stnu’tim* 
iil)ove the level of the bt‘d and so permit the use of the lK‘d-)vin. The shell is 
applied with the spinal column in slifrht extension and tin* limbs ubdiieted. 
By the suitable application of leather pads it is possible to seeure some de};n*e 
of r-orrection of the kyphosis error. The prineiple is that of the ('alot plaster 
shell, and it affords excellent fixation of the alTeeted parts. The diflieiilty in 
its use is the growth of the child, Mhieh m>eessitatrs renewal of the applianet* 
evei-y few months. 

Operative Treatment. Gauehet- describes a inoclilieatioii of the Hlbbs Osteo- 
synthetizing Operation for spinal tuIxM'culosis. Tlu* llibbs technique is modi- 
iied by rejdaeing the division of the articular processes (often a dillictdt aiul 
sometimes a risky pr»Ms“durc) by the method of plaeiin; in the paraspinal gro«>ves 
r»sleoperiosteal grafts taken from the tibia. Gauehet state's that he adopted 
this pnM*<*dur(* because he found that division of tin- articular (iroeesses is apt to 
Ih' followed by s(‘(|nestriini Ibrniation. and it has been his experiera-e that 
the paras)nnal grafts alTord as complete lixation as aii\ other vari«‘ly of osteo- 
syntheti/.ing operation. The ()roeednr<‘ was earned through in twenty-one 
eases, there was no mortality, aiul the results were classed as good in !»."> per 
«-ent of e.ases. The method of paraspinal grafts is already in vogue in several 
ortho]>a'die c’entivs in this eountry. 

It KFKKI-’NCKS. '/.(Illl'rf, I. (iOO , IHIlt. HtJT, isi'|i(. ill. I I ."i I. 

SPIROCHAITOSIS ICTEROHiEMORRHAGICA. f.SVr .fvt son i.. iNi iit nvK.) 
SPLEEN, SURGICAL AFFECTIONS OF. .1. nemllr Sfmrt. M.H., 

ludieatioim for Splenertomp. -As this subje«'t was considered somewlad fully 
in the Mi.nu-Ai. Anm .\r. for 1!>2«, we shall be ecadent this year to mention the 
principal papers dtading with it, all of which are to imu-h the same effeet. 'I'lu- 
authors are (ira/.iani.' iMuile ^Veil and B. (Jn'goire,- l». P. I). Wilkie.' and a 
eongre.ss of French surgeons.* 

lte.snll.s oj Splenertomf). II. /. (iiltin'' gi\es the experience of the Mayo I'linie, 
brought up to dale, on this subject. The results may la- given in tabular form 
as follows, th«)Ugh in some <'ases the data are not <’lear 

Table 1. tuma iou Main (iitui i‘s oi Casi.s 

(VaIIIUI S Jb'.ltlOIIS OI Vl-IAIIS). 


DIH'AM. 

I’MIUNl'.'- 

OKA ills 

llospitJil ' Snh>('(|U('iifc 

J.tVIM! 

Splenic aiiientia 

I2;t 

1.7 

•t:) 

liO 

Phronie svjrtsL spleiuanegaly 

‘27 

7 

7 

•J 

Cirrhosis of liver 

:t.'i 

7 

n; 

lo 

Syphilitic splcnoino^iily 

la 

1 

1 

7 

Ha’inol}d.ie jaiindiee 

HI 

1 

7 

OK 

I’ornicious ariH-iniu 

(ll* 

1 


;t 

Myelogenous leukieiaiu 
Lymphocytic hypfirjilaKiii. 

4:( 

;t 


:« 

7 

0 

t 


Polycyth torn ia verii 

1 

0 

0 

I 

Ha'inurrhagic purpura.. 

20 

0 


• - 

Acute aplastic untciiiia 


:i 

0 

0 

• .V|i|)iin'ntl.v 

: not ilcliuitejy ‘-laud. 




In all the uiM>ve figures, some of the .sub.sequeiit deaths are from totally 
unrelatwl causes. It will Ik- noted that excellent results are obtained in spleiih’ 
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anu'iiliH, Iwinolytic! juuiulioe, titid htrniurrhagic purpuru. For cirrhosis of the 
liver, (ternieiouH unirmia, unci leuktemia it is only oM'asionally worth while to 
remove the spleen, lii niyelofjenous leiikK'miu the ojwration is only safe after 
redueiri^ the spleen with riulitini and X rays. After ojteration, the leueoeyte 
count remains lower and the ana'tniti is less, and they res[)ond better to other 
remedies. Twenty eases lived over two years, F. I.oe6ne and C. Auljertin* 
write to rmieli the same effect. 

(lillin {fives further statisties lor iniseelluncous eases of splenectomy, as 
follows ; - 

• Tahir //, .Sei.r.vix tomy i on Mis('mxani'.oi's Ciiot p 

fAi'Hii, I, l«Ot. TO Jamiaiiy 1, HI27). 

oi:\Tii.s 

l)i.iiA-i; l‘Arii''.viN J.uiMj 



. 

liii.|<itnl 

Sull-Cl|l|lMlt 


'rolHM'<Til().>,is <ii the '4|)lecn 


1 

1 

4 

(biiiciier''i 18 yeiM'K 



1 

► 

and 7 motif h>4) 



1 

2 

Hiifif.itred sjilt'eii 

4 

T 

0 

3 

VVunduniii' s|il<>i>ii (Ioii^okI, 181 yeiirs) 

•> 

0 

0 

2 

liulotijriniiiaf.e hictnorrliugic ibsease 

:{ 

0 

0 

3 

AciiU* nplastie uriiemin 

;; 

0 

3 

0 

(^ironic Mpliislii; anieiniH 

*> 

0 

1 

1 

(9iroiiie tiieiiiolyt.il! anieiiiiii 

1 

0 

(1 

1 

Aeiile and koIiiumiIo Heplio spleiio 





ine;:nly 

Ifodgliio’s diseii>4« 

2 

(1 

.1 

0 

1 

n 

I 

0 

KOMinn|>liiliu, with yplenoiiuigiily 

1 

I) 

1 

0 

Neiitropliilia with .splenomegiily 

1 

1 

0 

0 

Kasnorrlmgie eyaf.s 

.» 

1) 

1 

1 

ll(oiiimigiotna .. 

I 

(1 

1 

0 

Secondary sjileneetomy 

7 

0 

«, 

R 

Ibielnssifled 

3 

1 

o 

0 

* 'I'nvii iiiltientii lint li.-anl Iroiii. 

i One 

IKitii'iit not lienril from. 



Kuphire. af the Sphrti. Ilainilton Hailey’ reviews .‘12 eases of ruplurr fullmising 
injurn to the normal spleen. The ])aitients may he ^rniii)ed under four head* 
in{pi: 0) Those rapidly siieemiibinK .'t eases; (2) Those with initial sh'tek, 
followed by impnfvemeiit, then later signs of rnptun'd spleen - 2.‘1 eases; (Jl) 
'J'he delayed tyjK* - (1 eases ; ( i) ']’hos<‘ in which s|tontuneous recovery is said 
to (K*<rur. 

There is often an initial loss of eonseioiisiiess for a short time. Vomiting is 
iiniisnul. The iK'st sign is a rising ))ulsc-rnte. Higidity over the .spleen, local 
tenderness, and shifting dullness are nearly always present. Much less con¬ 
stant signs are : falling laemoglnhin (smnt, fixed dullness in the right flank, 
and Kehr's sign n'ferred pain in the left shoulder. Needless to say, the third 
group above described may be v»*ry decx'ptive. In doubtful cas<‘s, a button- 
Imle incision is of value to determine the presence of free blood. As a rule 
the left purainedian incision is Iwst for splenectomy. In recent years the 
great majority of the patients have recovered. 

M. I*. Susman* rt*ports a ease of ximutaumus mplure of Ihc normal spleen, 
llis patient, a groi'er, age 5:t, was iicnding to lift a bucket of water when the 
cataatrophe omined. lie died. About six other eases are known. 

RKvaHP.NCKS. -*yW*VWnM-o, 192'<. .lone. ‘325 : H Mem. Hoc. Nat. de Chir. 1927, 

.Taly 2, 935. and I'rrssc wM. 1927, .July 27, 9.37 ; ^Edin. Med. Jour. 1927, .July, 117 ; 
*Pf«»** mid. 1927. Oct., 1297 : ^Sury. OtfUiCtd. and Ohst, 1927, Nov.. 577 ; *Pres/te mid. 
192R, .Ian. 14, 49 ; Jour. Sun). 19‘27, July. tO ; *lhid, 47. 
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SPRUE. Sir Leonard HofSem. M.IK, F.H.VJK. F.R.S. 

Etiologv.- Uesearelics on this diflicult sulyret liiive Imh'ii contiitued at tin* 
Bombay Bacteriological Lulmratory with the following results. S. S. Soklicy, 
S. K. Gokliale, M. A. Malundkar, and II. S. Biliiiioria' have tested the liver 
function in 13 typical sprue cases by the Icviilose tolcrnncc test, the van den 
Bergh reaction, nitrogen partition of the blood, and the broinsulphalein dye 
test, and, except in one nearly moribund ]>alient. th«*y f(»und no iiupainnent 
of the liver functions. Sokhey and Malandkar" have likewise tested the piin- 
ereatic functions in sprue cases, and found no ilelieiem-y in the form of defectivi* 
fat splitting, but fat ulisorption was deledive owing to the bowel ixintents 
lieing hurried along ; they do not regard the change's in the fatly contents 
of sprue stools us in any way siiecilic or of diagnostic value, ^loreover. the 
duodenal contents showed normal amounts of dia.stuse, trypsin, and li|»ase, so 
they c'onclude that the function of the jwmercas. as far as its external si'cri'tions 
are concerned, is normal in sprue. 

F. 1*. Mackie and (I. 1>. Chitri'*’ rejiort an extensive si'ries of animal 
experiments to test if they can be infeeleil with .sprue by moiiilia cultures 
from the bowel eoiitents of eases. A total of PI animals, ineinding monkeys, 
guinea-pigs, rabbits, and white mice, was used, and also eultnn's from 
.\shford“s laboratory. They concluded that nothing like sjiruc' wus ever 
])rodiie(>d, but intra]K<ritonral injections produced fatal pc'ritonitis in a ft'W 
instane.es; peritonitis was usually rt'covered from. Feeding experiments 
were negative and arc of little value, as Ashford's monilia is often fouml 
in healthy unimuls. They next induced a seorbntie or seini-seorbntie state 
in monkeys by a diet defi<-ienl in vitamin (', and fed the animaLs with 
inoniliu, and although they showed no bowel symptoms of dysentery during 
life, extensive ulecrution of the large bowel was found post mortem. Further 
investigation showed that this oeeurmi e<|uully in I'oiitroi monkeys fed on a 
vitamin C delieif'tit diet without any irionilia la'ing given, so it is clearly the 
result of defective diet alone, and they failed to produce sprue in monkeys or 
other laboratory animals. 

Tlie same authors, together w'ith .S. N. (iore and .1. II. IVadia,'’ also 
deal with the bacteriology of 30 <‘ases of sprue ; in 2 eases a baeteriuni 
was found in both the blood and in the inlf'stinal contents, and this is 
iM'ing studied further. Since 1024 they have examined 02 speeitiiens of stools 
and 6 of duodenal contents, and an analysis of the findings in 51 is given. 
In not one was u reeogniiu'd palhogeniit organism found. The dumlenal con¬ 
tents often showed the prt'sence of bacteria, including Inemolytie cocci and a 
hspmolytic streptothrix, hut none could he identilied with reeogniml jiatho- 
genic bacteria. 

Atyjiieal sprue is dealt with by A. Heed and .1. K. .4sh,* in wbieh spme- 
like gastro-intestiiial disturbances an' eonibined with aiueniiu uppronehiiig tlie 
pernicious type, and nervous pbenomena charueterlstii' of subacute myelinie 
degeneration of the spinal cord, or any combination of tliesr' groups of sym¬ 
ptoms. These atypical eases arc thought to he due to gustro-intcstinal toxms, 
and they are seen chiefly in white races who liave resided in the tropics, E. A. 
Baumgartner and G. D. Smith’ discuss the relation between sprue and per¬ 
nicious malaria. In fifteen eases of sprue they found uehloriiydria with atuemia 
accompanied by a higli colour index, hut less marked red eor|)uscle ehunges 
than in true pernicious ana'inia, and no evidenee of degeneration of the 
posterior cdunin of the spinal cord; numbness and tingling, however, may 
be present, and greater loss of weight than in the blood disease, so they do not 
think that sprue is late penurious amemia. 

G. C. liOW* describes a ease of severe aitiemia in spnie which yiehied to 
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ii Trantlusion of Blood. |Ttie writer Itad a siiniiar ease* u year aj^et in 
whieii a bluod tniii.sfusinn save-d the life* of a sprue patient, with uttiniate 
n'covery. L. H.| I*. H. Maiisoii-Ilahr* re<*<»r<ls an isolated ease of spme 

<»riKiriuting in Nyasulniid. 

KuKKUKSeKS. '/«»/. Jour. Mfil. Hisuni'h. .Inn,, .‘(ri:! ; ■‘Ihiil. 1928, April, 921 ; 

1928, .Inly, 49; 77 , •'Ihiil. 9.7: ‘.IrrA w/ Ititernal Med. 1927, Dw'., 789; 

’’Ilnd. 1927. All)/., 29;| ; "/,««<»/. 1927, ii, 9(i0 , '‘'I'r'inn. Ifnif. Snr. Trop. .Med. 1928, 
.lime 39, HI. 

STAPHYLOCOCCAL INFECTION. (.See also Smn, .STAeiiYLoeocfAi, Inkfic- 
Tio.ss oi'.) J. J). Itolleston, 37./J. 

J. Aris,' who reennls live c-ases of stafihyloeoeeal septioieniia, in patients 
from 18 to 40 yciirs of a^n*, three of wliieli were fatal, si .‘lies tliut boils of the 
fiu-e*. cs{H'<‘ially on the ujiper lip, ala- nasi, eheek, and chin, are the rhief eaiise of 
the eondition. This form of seplie:emia is dii<- to a siiperinfei'tion rather than 
to an autO'laleelioii. Hlood eiiltiin'*. w'ill show whether the staphyloeoeeiis is 
alone res|>onsililc“ or if it is assoeiated with the streptoeoeens. An early dia- 
({iiosis is i*ssenlial, and is founded on the rapid swellinfr of the tissues surrounding 
the laiil, the Ihrohhing and liineinating eliaraeter of the pain, shivering, and 
the sudden development of a high teni[HTatnre. The knife should be iivoided, 
as in till* absence of }>us it opens up ehannels to inierohial invasion. Deep 
Linear Cauterizations should Ik- made on one or both sides aeeording to the 
••ase. Fimilion abscesses have also proved useful. 

HiaiaoM'K. '/iVc. null ill Ih/riiliiiiii, 1927. 2;i'i. 

STERILITY. (.See Tc uai, l*\n.Nev.) 

STERILIZATION OF THE SKIN. (SW l*«i.- \m» I’osi-orKiiA'iivK Treat- 

MKNT.) 

STOMACH, CANCER OF. .1. HnidU- Short. M.li., F.Ii.C.S. 

(}rif<in of ('uuver from I'hrr. 1*. Duval and F. Moutier* believe that this 
transforinalion is not nearly as fre(|U(>nt as tiu'y formerly held. \ inieroseopical 
diagnosis of euneeri-/.alion of an ulcer is not always reliable, and diflerent patho¬ 
logists give* varying opinions. In :i lii-st series, 1908-14, out of 49 eases of 
uleer. -44 ]H*r is'iil wen* regarded as inalignant. In a second serie*s, 1922-7, 
out of 80 ulcers, only :i (tiuit is ;1 -.j7 ikt cent) were n*lurned as eatu-erous. A 
rc-r.vaniinatioii of the older series of sections reduced the percentage from 44 
to 2.>‘.'i8. The great disparity which still exists betAveen the two series is 
attributi*d to' the fact tluit giistrie uleer is iniieh lM‘tter treated medieully, and 
also iTiueh earlier operated on now. than twenty yi-ars ago. t)ut of 98 eases of 
eaneer of the sttimueh, 17 appeared to arise in ulcer. H. Finsterer® finds that 
21 jK*r cent of the ulcers of the stomach he resects prove to be malignant. 
\V. .1. M. Seott® rt*murks that the most important point to b(*ur in mind is that 
there is a tyiK* of vdt*ev-eiineer which cannot Ik* distinguished from innocent 
ulcer by symptoms, physical signs, or X rays. 'I'lns is a strung indication for 
early removal. 

Colloid Camrr. .1. VV. Stinson' shows that this variely v-onstitutes about 
.7 |ier cent of the whole. The prognosis aftiT excision is much al>out the same 
us for non-eolloid cancer. 

Technique of OftenUion. -Ueinarking that ga.st ro-ciilerostomy, followed later 
by resection, is apt to give u bud lie for the unastoiiiosis, D. C. Balfour’* describes 
a lH*tter method when a two-stage resection is indicated to limit risk in a |ioor 
subject. At the tirst stage he ehiinps and ruts ueross the stomach as usual, 
and, without resecting the pylorie {Hirtion, performs an end-to-side jun(*tioii 
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f>f tht* stuiiiuvl) to tlu‘ jejunum as in the Polva A fortniffht later 

the jiylorie jwrtion, eontuining the growth, is n-nioved. 

K. Uorchcrs* rei>orts u siietH'ssful ease of resc'etum of tin upper half of 
the stoinaeh for cunecr. The (eso()iinguh was applie<i to the pyhtrie end of the 
stomaeh, as long a pkn-c as possible of the (esophagus Ix'ing covered in. 'I'lie 
stoinaeh was sewn to the diupitrugtu. 

Knd-residtH of Sorgical Trrnimrnt of (iostric Camrr. K. H. St. .lolm" n'ports 
on thirty-two eases treut(‘d by resection at th<‘ I’n'sJiyterian Hospital, New 
V'ork, between 191H and The death-rate was i;t T.» per cent. Of the 

eighteen survivors, nine an* living, l-'uur are symptoin-frei* upwards of llv(> 
years after, and another is alive l»ut not syniptoin-free. .\iiother five are alive 
less than live, years, of wliieh three are symptom-free. 

M. Persson" gives data eoneerning 1150 eases of gastric cancer ojierated on in 
Stockholm between 1887 and 10*2(1: .‘1(11 wen* r(*st‘etions. mortality 28 per cent : 
4.'0 were gastro-enterostoniies, inoi’tality ‘2!M per cent ; .‘UlO wen* explorations, 
mortality 17*1 per cent. The ojieralive inortalil\ for n'seetiiai in m(‘n was 
1111 |M'r cent : in women *21 ]K’r cent. The dt'atlis were from abdominal (*(»m- 
plieations in l0-(i per (‘eiit of cus(*s, from {ailnuaiary eompliealions in 5 per cent. 
The best immediate results were given by Ihi* llillroth II method; it was 
delinitely sujierior to the llillroth 1 or l*<jlya. The f(»llow-np of patients oj«t- 
ated on upw*ards of live years before showed, in 20(1 eases ; 1(11 ( 80 .5 jwr 

cent) died within live years, all except *2 of relapse ; 1*2 died of n>lapse over 
live years; 0 died of inlercurrent disease overlive years ; 18 are still living, 17 
of them well, in none of the eighti'cn just mentioned wi'n* then* any malignant 
lymphatic glands found. The la*st eventual results follow Polya and llillroth II, 
not llillroth I. These statistics are amongst the most reliable and exti'iisixe on 
record. 

('uiicvr tij thf liuodeiiuni, .X study of cancer of tlu* ampullary region of the 
duodenum is contributed by I. Cohen and It. Colp.’* The dominant symptom 
is jaundice. Pain is absent at first, cachexia and wasting an* murki'd. The 
gall-bladder is enlarged. The duodenal contents obtained by tube may show 
blood. It is usually impossible to tell wlielber the cancer involves the h(*nd 
of the |»uncreas or the ampulla of \ atc'r. and, if the patient is lit, cxjiloration is 
desirable because the growth may be removable. Nine or ten eases are re|M>rted 
in the literature alive and well for years after such removal. Details an* fur¬ 
nished of lilty-nine cases treated by various surgeons. The exploration and 
removal are through the duodenum. The gall-bladder is unit(*d to the stomach 
or duodenum if the bile-duet cannot lx* re-imiilanlt*d into the duod(*nuin ; if 
that is possible, it is of course best, but tem]iorary eholeeystostomy to relieve 
pressui-e is useful. 

Kkkkhknces.--' yOJ/. ft Mvm. .Sw. ntil. ih t'hir. l'*2S. M'ip li 2J, 425. •‘II/>n. klin. 

tt'or/i. i!l27, .hme 111. 7!hl : ^Sur/J. thim-ful. ni'd Ohxt. 1!(2S, Pel,.. I!HI ; 1811; 

VeMr. Amer. M>d. Asaov. JSI28, i, liKPi: *Miin<h. hu’d. ft'orh. I0‘27, Aug. 2(!, I4C4 ; 
’.l»oi. of 102", -Aiig., 2S.‘l : "//<('/. Se/,(., 521 ; ‘•'Svrg. tlifiirrol and Obst, Jfl27, Sepl., 

STOMACH, SURGICAL AFFECTIONS OF. l.SVr (dno Das'iiuc and D('oi)K.nai. 

Ulckb ; Sto.mac’ii, Canckb or.) .1. Hriidte Short, M.l)„ FM.V.S. 

Hypertrophic Stenosis of the Pylorus in Infants. -At a dis(*ussion of Fn-iieh 
surgeons^ on this subject, in w'hieh live took jiarl. the prinei|ial )K»iiits brought 
out were as follow's : Martin operated on twenty-one eases and saved all hut 
three. A favourable prognosis depends on o|K*ning the abdomen within eight 
or ten days of the onset. If the infant liu.s lost one-third of its weight the 
outlook is unpromising. The differentiation between spasm and stenosis is 
difiicult, and eases that are c*urod by medical treatment are false steno.ses. 



STOMACH, SURGERY OF 


1.18 


MKIMCAI. ANNUAL 
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M.|. - 'I’lic fi'i'illiii^-Milii' liii- lifcn i'ltiiii|Hnl 
til l.liti fni! (‘11(1 (if till' Dap ami suture uf (lie 
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the sewMi in partially (Complete. ***‘' 
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The X rays show in stenosis that the stomach empties by a sm*ce«sion of 
jets; in spasm by a sin^jU* jet. Several Fwnch surgeons o|a*rate without an 
ana*sthctie, witli a nipple in the eliiUi's mouth. The usual pnKH'dure is akin 
to Haminstedt’s operation. (.SVe nlm fostsKviTAi. Sit.nosis ov.) 

Tecbnli|tte of Gastrostomy. —1>. Quick and H. K. Martin^ discuss the principal 
types of operative procedure*, and object to must of them l>eeausc they leak, and 
if the tul>e is left out for any length of time the orifb'c is likely to close up. After 
a gastrostomy for ean«*r of the (esu]>hagus it is n«>t uncommon for some jiower 
of swallowing to l)C retained or to return, so this last diflicidty is a n‘al «>ne. 
They recommend a modlieation of .laneway's method {Fiutt. SI StI). The 
main virtue lies in the fact that there is a long tubular track crcateil, lined by 
mucosa instead of by granulation tissue. It will ictiuun juTincable even if it 
has not been used fur months, and it does not. leak if it is nut made loo large. 
The tubular truek is ohtaiiuHl by raising a U-shaped strip from the auterit»r wall 
of the stomach, with the base to the greater curvature. The at»erlurc is then 
closed u[), except just at the base of the flap. A riihiMT tube is itiserted through 
the opening and into the duod' nuiii. Tlie sides of the flap arc then sewn rather 
tightly anmnd the tube, and it is brought out. through a stah-wound and fixed 
by a .stiteh or two to the anterior reetiis sliea‘h amf to 11>e skin. 'J’hc tula* is 
shortened little by little during sueeeediiig days, and after a week dispenseil 
with altogether exe<’pl for fec'diiig. The lube shtmid not he largt-r than a 
No. 12 French catheter. 

Gastroptosis.- - Ik .Martin,® i>f Berlin, advocates Sleeve-'resectlon for large 
dropjK'd asthenic stomachs, and pr(\s<-nts a study of fojir cases in yomig women 
oi»erated on at least two years previously. (J<M>d results are claimed ; the 
patients arc in full work. The operatimi is not a seven* one. 

KarKiiRNf'ilH. ft ^Jeln, Sue. tmt. tic Chh. IOL'7. liii. .'t-l : -Sunj. (Ipnc’dl. and 

Ohut. Mfircli, 4-(i ; ^Xmlralh. f. ('hir, lUi’7, A«i(;. 0, UtSKt. 

STOMACH, ULCER OF. ( Sve tiASTUU' AMJ 111 OI>i:.\AL l'l,rKR.) 

STREPTOCOCCAL INFECTIONS OF THE SKIN. (.See Skin. Siuki^i(Kuccal 
In'kkci’ions or.) 

SUPRARENALS, THE. iV. Laafulm lirtnvn, MJK. F.It.C.P. 

Treatment of Addinan's Dincase with Snjtrnrcniil Kttniff. II. E. Marsh* 
rciwrts two ca.scs which clinically isinformed to Addison's disease in which 
improvement followed treatment with 15 gr, of suprarenttl extract a <lay. Both 
patients arc still living, and both Iu«l recurrences wlu'ncvcr the treatiuent w'os 
diseontinued. lie refers to the possibility of simple atrophy or fibrosis. 

Tlu* reviewer has hud two eases of this sort, hut it remains true that trt'al- 
inent by suprarenal extract seldom has much effeet in Addison'.s disease. 
Byrom BramwrII has suggesttsl that it might tte possihli* to distinguish csiseoiis 
changes in the adrenals fn^ni those of simiile atrophy by X-ray exainfnation, 
since such cast'ous nodules show up ipiite eleurly in the lung, .\lthough in the 
abdomen there would not he the same contrast lad ween the surrounding tissue 
and the caseous matter as in the lung, it is nevertheless worth while to put 
this method of diagnosis to the test. Marsh appears to think that Addison 
confused the anaunia and the arln'iial disease whi<*h go by his name. But 
Addison clearly stated that *' it wu.s while seeking in vain to throw some 
additional light upon this form of anaemia that I stumhksj upon the curious 
facts which it is my more immediate object to make known to the pruftrasion 
From the first he recognized that they were different entities. 

Referkhce.— *AtMr. Jour. Med. Sei. 1828, June, 76ft. 

2 » 
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SURGERY IN THE EAST. - I. IHcksnu Wright, M.S., F.H.C.S., D.T.M.db H. 

'Die niajor piirt of the siirgieiil eouditioiis found in tlie trofiies arc the same 
as those eneoiintered in the tein|M'nite '/ones ; thus in a native hospital in the 
I'ijisl an analysis of the operations performed showed that HJJ |w*r wnt were 
for e<inditions not ]K'euliar tet tlie tropies, Surj^ery in the tropics can thertifore 
he eonsidered in two se<'tions : (I) Periilittrities in ctmnmt surgical cutalitUms 
as found in the tro/tirs ; (II) 77te surger/f of tropical diseases. A further seetioii 
is devoted to (HI) Kur, nose, and throat eoudUions in the tropics. 

1. J'K( IJI.IAHITIKS IN (O.MMON SDHGK AL tONDITIONS 
AS FOrM) IN TIIK THOlMfS. 

CANeKU. 

TIh' study of tlie ineidenee of eaiuc'i as regards special organs and the 
dis<‘repaneies i)et\^<-en native races and lliosc of Kuropean extraction is 
extremely iittereslin^ and may lie explained etiolof>ica1ly line day. Knropeans 
«lo not si'cin to show any variation as a rcsnlt of resalenec in the tropics ; 
rodi'itt ideers an* v<‘ry eoinnain, and the usual oi'fians tonjrne. hreasi, stomach, 
uterus, and n‘<‘tum are invoKed in normal proportions. The inert'ase in 
hronchial and alveolar «'arcnioma id' the hm^ is manifest in the tropies ainoii); 
hhiro|M'ans ; cases ofli'ii occur loiiy heforc the ‘cancer affc' is rcaelit'd. 'I'hc 
Asiatic seems to escape cancers of loneia', iun;;, rectum, and lircast. The 
freedom of Cin^alesi' women from lircast cancer is well known. Nc^;ro women, 
however, scimii to hav<' a liieii incidence of \cry virulent breast carcinomata. 
In this rclalion the common oceurn'iicc of Jtcoiodc.r in their schaceous folliidcs 
is of intt'i'cst and has hccii cited as the cause. Il«-etal cancers only seem to he 
common in .seliJstosomiasis areas. I’dscwlicre in the tmpics tla-y arc rare, wliicli 
is surprising' in view of the nlcerali\c conditions of the colon which an' so 
common. Heclal amiehiasis is not a |irccancerons condition. 

The canci'is that arc seen frci|iientl> in Ihe tropics arc: 

1 . Cancers due to Faulty H.vgienlc Habits peculiar to Asiatics. 

a. ‘.Sireh’. ‘Iictcl'. or ‘pan' cancers, whicli are extremely common. 'I'liiis in 
1!>U4 in Ceylon t.'i per ci-nt of deaths from cancer were due to p;rowths of the 
cheeks, jaws, and h|is. This s«|namoiis-cclled carcinoma ap])(‘iirs in the sulcus 
hetweeii the lower jaw and the I'hcck where the ipiid of j'lunhicr, areca nut, 
iiin<‘, and sireh-vine hsif is stored ; the carcinoji'enetie nuinher of these four has 
not yet- been divided. These cancers :ire hi)jh!\ inaliL'mint, quickly perforate 
the elK'ck and pass beyond operalivc control. 

h. ‘Kiiiittri' cancers of Kashmir and Tilvt. 

e. (Ks«tphap;( at cancers of the Chinese, which are vcr\ conniion. The con¬ 
sumption of overheated rice liv the head of Ihe family has been cited as the 
cause. 

d. I’enile cancers, c\c<‘ss!\'«‘ly common in non-AIohamine<lan races. The 
balanniith, almost a monojudy of China, points to the hygienic conditions 
pntvoiling. 

2. Primary Hepatic Carcinoma is <‘onnnon in certain tropical countries, e.g., 
MtUayu.’^ It is usual to liiul the growth in a previously cirrhotic liver, indi- 
euting a common irritative agent. .Another {ms-sible etiologuatl factor might be 
the pit'valencc of biliurv helminthiasis, asc'ariasis. clonorchiasis, dieroewliasis, 
and M'histosoiniasis jHiHmicnni. It is of great interest that the liver, wbieh 
ttulfers so much from other di.seases in the tropics, .should also .so frcciuently 
It t}lp seat of inalignaney. 

ft, Ganpen of the Nasal and Nasopharyngeal Mucosa. - Thc.se growths have 
nil uuotnalCHts histology, being ssometinu's eallal sua'oma, sometimes egpnnoinH, 



MKinCAI^ ANNI AI- 


451 


SURGERY IN THE EAST 


itnd iioinctiiiies 'rarriiuiiim sari-(>iuutodc‘.s*. The title 'i‘|)itlu'!utinu ten’bruns' is 
the iM'st, and denotes the extraorclinury faeiilty of this growth’ for «Te«‘|>iiiji 
over the nasal eavities and e\teiuiin}{ into nil the foraniiiia in the hase of the 
skull. There is litth' doubt that it is epithelioinutous in charia ler. as is-rvieal 
adenopathy is early present in the disease. 

A very ehameteristie syndrotne is prtalueed : {«) I'nilateral oltsiruetion, 
epistaxis, and disehar^re, later heeoiiiiii^ hilaleral ; (h) hhopyeiiia or involve¬ 
ment of the untriini by growth, with eaeosinia ; b) Ileadaehes. at llrsl of the 
nasal type and later fnnn eerebral eoinpression : (d) Deafness, at hrst on the 
uffeeted side, fnuii invasion of the Kiistaehian oriliees : (e) K\ophthalmos, 

squints, and blindness from invasion of the sphenoitial lissnre ; (/) J,aHtly. 
si^ns of eerebral eoinpression from invasion of the ror.iiniiia of the optie nerve, 
eribriform plate, ete. The startin<;;-]»oiiit is most tisnaliv the inferior turbinate 
at its posterior end, as a inalifrnant polvpiis. 

The prevalenee of this disease is indiealed hv the fai l that in lloiiir Kon^ in 
19i!4, 20 per eent of the reporteil <•alle«■rs wvir nasal or naso]>haryn)jeal. Th<>sr 
ji^nivs prevail in emigrant Cliinese |)opiilations siidi as oeeiir in Malaya, when* 
the ineidenee is as hi^h, if not hijj;her. 

t. Schistosomiasis Cancers of the Bladder and Rectum are eommon m inleett d 
areas. The bladd<‘i seems lo be involved three times as often as the leetnin. In 
lra<| 2S per eent of iMiieers an- vesieal. 

.XiiDOMiv VI. M la.i.itv . 

The Acute Abdomen presents mon' firoblems of diagnosis than it does else¬ 
where. for the following leasoiis ; (I) One has lo hear in mind the alMlominal 
eatastrophes p<-enliar to the Iropies : (2) Anamnesis is impossible in tin* Oriim- 
tal lower classes : (.'{) 'I'lie natural sloieism of manv Oriental rais-s leads oiie 
to imderestiniate the gravity of tla- easi- ; (t) Opiiiin is piirehasahle anywhere 
and is used liberally for the relief of pain, and so on*- is always dealinjj: with 
Ihe iiiorphiiii/.ed patient. 

Intestinal Obstruction. Wr tnul in addition to the eommon (‘inises : (1) 
Itoiind-worm ohstrnelion from a knot ol asearides ; (2) I’ost-dysi-nterie strit-- 
tures, whieh are quite eoinmon, and follow all types of dysentery baelerial, 
amu-bie. balantidial, and those due to sehistosoiniasis infeetions. In these 
eaN(*s eolo.stomy and lateral anastomosis are taboo. Ih-ritonitis will surely 
result, if the diseaseil iMiwel is interfered with. The eorn et treafnient is a low- 
enterostomy and tu-almenl of the <-olilis m-niiiiintii nr/rni. 

Peritonitis. The pieture is ^(-nerally eoinph-l(-ly a1ten-<l in the Must by the 
bijj; <los(‘s of o[>iuin whieh an- eoiisuined in i-vei-y painful illness : ipiite u larue 
proportion <if eases of virulent pc-ritoiiilis even in Mnropeaii siibp-ets show no 
rigidity, only moderate- temlerness and five fluid. Kor thesi- n-iisoiis delay in 
diagnosis is eoimiKin, but vvmild not la- so if the- piils<-'rale and the abst-ia-e of 
ulMluminal respiration were more (-an-fnlly obsi-rved. 

Perforation of a Typhoid Ulcer ])rovid<-s a very large- proportion of th(‘ oases 
of peritonitis, and it is the rule in these eas<-s that the rigidity diK-s not <Jom*- 
Hpond with the degree of ]>eritonitis on ai-eoimt of 1h<- feeble eoiidition of the 
patient. 0|»eratioii i-s always r«“sort<-d to. hut the reeovery-rate is almost 
negligible. 

Tlic tev'hnique usvnl h> the wriU-i- has bt-en as follows: .Xna-sthesia gas and 
oxygen if iKissibh-; never spinal anu-sthesia, a.s this (1) decreases the aln-udy 
dangerously low blood-[)n-h.sure, (2) iuc-reases tiie already severe toxietnia on 
aec-ount of splanehnie engorgement, (3) .sets up violent (a-ristalsis, with flooding 
of the peritoneal cavity with Iwivvel eoiitents. The (nis is !h<-n evaeiiated 
through the thinnest portion of the alxloniinul wall- namely, the anterior 
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rc’canl wall - thnaiKli u Nitiull iiicisioti made ilirough a Kpe<;uiiini. the n(»s%lc of 
a Huetion pump In inserted, and tin; exudattt evacuated rapidly. A MeBurney 
ineiHion is made, the, perforation sutured, ami any threatening iterforatiuiis arc 
infoldeii; this wound is then elosi'd. A small drainage tube is passed through 
titc anal sphincter into the oiaming previously made for drainage. The patient 
is returned to ited in Fowler's position, and stimulating treatment is instituted. 
This treatment gives the niinimiim of handling of the intestines and early 
udiH'sions are not disturlH'd ; this is very important, as one often finds in 
these <!ases a larg«‘ jK‘lvi<’ <‘oll<>etion of offensive pus separated by early flimsy 
aulhesions from a large sterih* n'aetionary exudate in the upper portion of the 
abdomen, and if these are kept separate the prognosis is greatly improved. 

Perforations of Amceblc and Bacillary Ulcers of tiie colon are not infrequent. 
When the ulcer is in the eieeuin a retroea-eal abscess inu> form ; or. if adhesions 
are present, as is often the <-ase in ehronie ilysentery. a loeali/.ed intraperitoneal 
abscess is formed. 'I’his sluiuld t»e drained n-etally if possible ; if not, the 
method recommended by Denver should be employed. The incision is curried 
down to the extrn|K’rit<aiea] layer, and the line of cleavage deep to the transver- 
salis fascia oi«‘n<‘<l up ; the abscess is palpatfsl until the place is found where it 
is nearest the surface ; here the peritoneum is incised and drainage instituted 
through a stab. 

Rupture of a Liver Abscess mlo tin- pniloneal cavity gi\es a clinical picture 
(»f acute peritonitis; it resembles that of rupture of a diseased gall-bladder. 
The eonlents of tla* abset'ss, like bile, are not \erv irritant, and so the Mioarding' 
seen in perforati-d pi>ptic ulcer is not <-ncounler<’d. The best treatment is 
evacuation of the |>us in the peritoneal cavity by suction, and cleaning mit the 
abscess cavity in the liver, which if small can be closed with a few sutures. If 
the pus is secondarily infected with /i. coU or the absci'ss in tlic liver i.s very 
large, drainage for 2f to 4H hours is indicated. Post-op(>rative treatment is 
instituted at once with the ainiebic triad -Emetine, Yatren, ami Stovarsol. 

Filarial Abscess of the Abdomen is wry grave, it generally starl.s in the 
retrop(Titoneal lymphatics, oeeasionally in the mesentery, and ruptures into 
the peritoneal cavity, causing a fatal streptm'Oi'eal or staphylrH’oeeal peritonitis. 
Drainage by the extraperitoneal route as pn^viously described should lie 
adofited, but if this is im|M>s.sible the tul>e whieli traverses the (HTiloneal cavity 
should be .shut off hy stitehiug oineiitum and small iiitestiue closely round it 
so us to antieipat<‘ the formation of a track. 

Perforation of the Bowel hy a Round-worm has often been recorded in the 
trojiies, and the writer has s<‘en a ease in which a round-worm bad {X’rforated 
the gut ill one ])laee and wits re-eutiTing another loop of gut. Extravasation 
of lH)wel contents bad taken place. Tiie uonii inav ja-rfoiate healthy iKtwel 
or the floor of an nkx'r of the Imvvel wall. In perforating injuries of the inU*s- 
tiiies it is quite usual to find aseurkles free in the peritoneal cavity, and they 
should lx sean'hed for in all .such eases. 

Perforating Injuries of the Intestines are extremely eommou in the tropics. 
Stabbing injuries are generally inllieted ujxm the alKlumen, and frequently 
penetrate the pleural cavity in addition. Fn*c exposure and closure of all 
IMsrforations is the only tn^atment. but the mortality is extremely high, punc¬ 
tures of the colon in the rotrotieritoiieal lurea or a severed lumbar vein or artery 
being overlooked after closing iK^rliaps a do/A>n bowel ixrforations satisfactorily. 

Hsemorrbsges Into the Peritoneal Cavity are more common in the tropics 
than elsewhere owing to the frettueney of rupture of enlarged friable spleens 
from trauma and to the high incidence of (xdopic gestations. Bnllance's sign 
---Bxed dullness in the left and shifting dullness in the right flunk—-is of great 
yalmw in the diagnoais of splenic hieniorrhage. Exploratory puncture of the 
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|ieritoiical cavity is justified in uiicuiist^ioiis or shocked paticiits to inukc a 
certain diagnosis. The n'piaiTnient of the lost blotMl in the circulation is not 
advisable in eases of rnalurious s]ik‘ens, as it may provoke a se\-ere tnalariul 
attack. It is licst in tlicse eases merely to leave tlie blo<Ki in the jirritoneal 
cavity to be absorlicd, and to r<‘]y u()on intravenous gnni or saline to tide o^'er 
the crisis. 

Delayed Rupture of the Spleen is eoniinon. An injury cuum's a hteniorrhage 
into the substance of the spItH-n. but the thickened capsule reinforced hy adhe¬ 
sions docs not give way for several days, when furious bleeding may occur. 
During the interval the spleen forms a cystic swelling which enlarges daily. 
One of the most, important [Kiiuts in the teehnii|ue of spleneel«uny is to spare 
the tail of the pancreas ; any trauma her(> will n-sult in an art-a of supiairalive 
or IwinorrliHgic pancreatitis or perilonilis. Ilyperpyn‘\ia is a troublesome 
jaist-oiierntivc eoinplieation, and often but not always is due to malaria. 

Prophylactic Splenectomy is only jastilied when at lajiaroloniy the splei’ii 
is fn-e from firm adhesions; a pnihibitive death-nde occurs if firmly adhen'iil 
spleens are removed. It has not been pro\(Hl that spleneeloniy eun's ehrome 
iimlariii, but the removal of a large spleen will often niaki* manual lahoitr 
possible and remove the constant menaei* of nipt are. 

Appendicitis is a eomjiaratively rare <iiseas<‘ among \siaties: the reason 
for this is undouhtedly mechanical and <hie to tlu' li\il> of the ea-eum in the 
coloured races, in Avhoiu it Is almost invariably im|>ossible to deliver the eieeuni 
from tlie nhdoiiieii and ptosis is never seiut ; in .lava'-’ in of 12n,H47 

udiiiissioiis to 171 hospitals then* were only Kit <‘ti.sos of appeadk’ilts. In 
Kuropeans in the tropics, appeiidieitis is c.vln'mely eouimoii and fnspiently 
fatal: the explanation of the high iiu'idenee is possihly to Im* found in tiie 
dielotie theory. 'I'iniied foods form a large item in the diet of ICunipeuns in 
the trojues, and food-ijoisoning is extn*mely eoininon. .Adding weight to this 
theory is the oliservatioii that many east's of acute appeiidieitis seen in tlie 
tropies an* associated with jirodronial diarrli(i*u rattier tiiaii with eonstipation. 
evidently an acute enteritis and (*otitis sfiretiding to tlie uiijiendteiilar imteosa. 
Tile uhiijiiitous round-worm is sometimes <*iil across us it lies inside the appendix 
ihiriiig tile o|H*rattoii of appendie(‘etoiiiy. Tlu* wiiip-worm does not seem to 
eiuise apiiendieitis, hut there is little douht that the thread-worm does. 

Gull-bladder Affections an* <‘\tn*inely eommou in the lro|ii(‘s, and resemhie 
greatly the disease* as seen else.where, with the following e\eej»tioiis : 

1. Hiliarif hehniuthiimis is eumiiuui, and ofli*!! only diagnosed jiost mortem. 
Ill the writer’s ex|'<*rieiu*e round-worms w<*n* en<*ouiiteri‘d in 8 jx-r cent of 
operations performed on the biliary passages, and on oiii* oeensioii (’loiiorchix 
Hinetmis. When the worm or worms an* in the <‘oninion tale-duet septic 
cholangitis is the. rule, hut when in the gall-liladder the (irognosis is good. 
Frequently the wonns arc found dead, or (n'easioiially forming the nucleus of 
a calculus (Pa.sk*y). 

2. Hepatic lithiasis is frequently ein*oiniten*«l : a hih* ‘iiuid’ tills all the ^»ile 
capillaries up to Glisson's capsule. 

8. Primary acute cholecystitis without stones sei*nis to Ik* nnustmlly frequent, 
and may result in gangrene or ‘pin-iHiint' ]K*rforution. 'i'he exjiianation of 
this is obvious: almost without exis’ptiou the patlu^enie bacteria affeetiug 
the colon have also a predile<*tion for the mucosa of the gall-bladder.* The 
Amoeba histolytica is also capable of causing eliulecystitis. 

GMtrle snd Duodenal Dicers are cxtrenicly eotninon among IkAIi Kuro{M*ans 
and Asiatics, the reason undoubtedly being the unsuitable dietary of the tropies 
and the large consumptiun of tinned fiKids. The ineidcm*c among vegetarian 
sects and Mohammedans with a restrieled meat diet .wems to Ik* appreciably 
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it’NS; ill udiiitioti many o< these lake alkali by (he mouth in quite Jarj^e 
quuniitieH in the form of tlie lime whieh is a eonstiitieiil of the betel mixture ; 
the are<;u nut, another eonstitiienl. is iiiuloubtcdly a valuable vermifuge. The 
unbelievable amount of eapsieiim eonstnneri by natives and li^iiroiK‘ans in the 
trollies does not seem to have any injurious effect upon the stomaeh. 

Hernia. ■ Femoral and ventral hernia' are praetieally unknown among 
Asiatics. Inguinal hernia is very eommon, and the later stages of strangulu- 
tion arc frc-qiiently seen. It has been the writer’s eiisloni in very late toxiemie 
eases to create a ficeal listula in Ihe serolnni with the cautery knife and to make 
a high enterostomy under local anicsthesia. 

(tu moe voics. 

Fractures fonu u special problem ; the lower-class Asiatic is not very 
amenable to discipline, and most impatient of restraint, (‘urefully applied 
splints are disi-arded overnight, plaster eases removed by willing friends, and 
surn'ptitions visits made to (he local market long befon' callus is consolidated. 
In addition splints and ilrt'ssings left on for any length of time become the 
home of families of lied-bug'. and colonies of ants, and moreovi'r splint sores 
form with astonishing rapidity. On aei'oimt of this dillieiilty in living the 
fraeturi' si'cim'ly operation is ofti'ii ri'sorteil to. The writer has eniyiloyed 
intraiiK'diitlary jii'gs for long bones, and the use of the Thomas walking caliper 
as soon as the wouml has healed. Fractures of the tibia and fibula have been 
tr(>ule<i by Delln'l's method. .Any ambulatory treatment is very ae<'eptable 
to the Asialn-. I.iglil moulded plaster splints or eases should be used instead 
of W'ooden s|.diuts whenever possible. 

Derangements of the Semilunar Cartilage never .seem to occur in the .Asiatic 
foot bailer. 

Orthopaedic Operations. ’I'lie moist ami germ-laden atmosphere of the 
tropics does not seem to interfere with wouml uiiiim, secondary infections of 
sinuses are no more <‘ommon than in blurope, and the surgeon <*an operate on 
joints and umiertake evtensive bone-grafting ojierations just as he would in 
eitider climates, proviih'd he e.'Ui train his theatre staff up to an absolutely 
rigid aseptic feehnitpu'. h'or \arions reasons this is ditlieult to aeeonqilish, 
and (he minor details have to b<' kept under the siu’geon's (‘ons(:mt supervision 
or a si'rioiis breakdown will oeenr in Ihe ase|>tie chain. 

.\n V.STUI'.sI.V. 

.Anieslhesia in the iropies is an especially dillieuit yiroltlem. .All aiuestheties 
seem to have their potency reduced by .10 per cent, so that open chloroform 
has to 1 h* used with tlu' same liberality as ether is us(>d in Kngland. Open ether 
is imiKtssible, and elo.sed ether diilieuit. In addition, (piite a large proyimiion 
of the subjects are very 'hard-headed' as a rc'sult of steady alcoholism. The 
tendency everywhere is to dnft back to ehloroform, with its appalling death- 
rale. The surgeon in the trofiies soon lR*eomes an evfU'rt at reiuseitation. 
The following has iK'en the routine of the writer: First, ariilieial respiration 
by short, jerky compressions of the chest, with pure oxygen : after two minutes 
of this, if there is no pulse, the eercbnil circulation must he maintained at all 
costs by opening the extermil jugular vein and s()iiee7,ing the left ventricle 
through an abdominal incision. The next step is to a.s])irute the right ventricle 
and inject .1 e.e. of 1 .KKH) adn'indin ehloride. This method succeeds except 
in lliasc hopeless eases occurring after long amestliosia and primary stoppage 
of the heart without cessation of resyiiration. ,\ satisfactory safe routine 
aiuesthetie to replaet' oyien chloR>form is yet t.o he discovered for work in 
tropical tem|HTatures. For this reason local aiwsthesin is very popular in 
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the East. Spinal iiovcx’ain, local aiuesthesia, and splanchnic aiucsthcsia, 
};cnerally with scopolamine in iuldition, arc all very useful. 

Sufferers from sprue arc c'lpccially laid subjects for }ti*iu’ral nnicsthc.siu ; 
post-aiiicsthctic vomitiii^ is most dillic’Ult 1o control and ir.ay Ik* actually fatal. 
None hut absolutely essential operations should be pcrforineil <*n sprue patients 
in the tropics. 

. Ti.rvvis. 

Tetanus is Ciunmon in the tr<»pies, but lliere aie l«o special types which 
seem to Ik* peculiar : 

t. Tetanus (Ka-iirriuf' without aii\ esternal wound. This is rnspicntly seen, 
and the only ex|)Ianation offered is that the infection occurs lhrou;!h a dyseii- 
terie ulcer. The It. Irfoui is a frerpient nibabitaoi of llie intestine of the 
(’hinese, 

2. Tetanus following; intramuscular ipiinme mje<-lions. possibh* explana¬ 

tions are offen'd ; («) That the spores are introdneed aith the (|uininc and 
tind an excellent eiiltun* medium in necrosed muscle, (h) That the spores 
cin'ulate in the blood, having been rideased from the scar of an old infected 
wound or having entered the circulation throii}/!! an intestinal ulcer ; they then 
lind an excellent anaerobic cultun* medium in the arc-a of ipiimne necrosis. 

The writer has also seen fias jranyreiie follouin^ a coniiision without external 
wound. 

II. THE SI iu;i:uv ok thoimim. nisi„\sKs. 

fi.iiais IS nil'. Tuock s. 

Ulcus Tropicus is one of the commoiu'st and most disabling; diseasi's of the 
tropics. It invidves prolonjred hosfiital treatment, has a liii;h luortalitv, and 
often hcalinfr results ni serious deformitv. lu the tropics il laki's the place 
of the varimse nhs'r of temperate ihmates, whn'h is r;irel\ seen in the tropics, 
liifcidion takes |da«'e throu}r|i a small abrasion, insect or leech biti*. juuinca- 
worm puncture, the ground iti'h eauscii b\ ankvlostoiii)' lar\a-. i>i poisonous iish 
stmf{s. e.j(., Plohtsus au^uillaii\. The fiirtlici loiirsi- of the disc.isc then depends 
entirely upon the resistance ol the |Mlient. In the healthv .\sialtc and 

European a red induration deve|o|is, in the eentre of winch a s|(iii}!h appears 
which slowly separates and leaves bc'hind a flat oval shallow nicer with uneven 
gramilations coated with lihrmoiis exudate, which shmiv heals in an irret'iiiar 
munner, the new epilheinnn ^rovNin^ in more rapidly freiii certain jiortions of 
the mar^dii than otiiers. In the dehilitated native a different story is told, 
lie is probably suffering at the same time from oik' or more of the follow- 
iiifr diseases : tro|>icaI unicmia, ankylostomiasis, malarial cachexia, ascariasis, 
.sypliiii.s, beri-lKTi, ebrnnie dysentery, or he|>atic cirrhosis. In such a .subject 
the destructive process j^oes through the tissiu-s like wild-lirc ; skin, fat, fuseiti, 
muscle, tendon, and even bone and periosteum fall Isd'ore it. and huge 

gangrenous masses tmd .serpiestra are formed. .M the same tune lher(*^are 

marked eon.stitiitional symptoms, pyr<‘xia, rapid feeble pulse, and rapid 

emaciation, A nniNtant feature in serimis eases is a dry condition of the skin 
resembling hiilhifosis. The condition of tlu- patient ami the degree of toxa'iiiia 
are licst estimated by the bliMMl-iiressurc ; tttt to 8t> mm. Ilg. is eotnmon in 
.severe ca.ses. 

The legs and feet are most usually involved, alt bough tyjiieai infections of 
the hand and ann and scrotum arc* seen. When the foot and hand ait; affccled, 
there is a frequent tendency to fungution (uh'us sarconiat<Mles|. The crausative 
organism is still unknown. The Spirttsehaudiuiu Viueenli, in symbiosis with 
B. fusiformis, is almost always fcamd. (Jellonc-si' has differentiated thrcH* tyiK^s 
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of Hpiro<;liiPtc (although the disease* docs n<jl react to arsenical treatment so 
well as Vin(‘(*nt*s angina). It. pyiteyaneun^ has been incriminated, but tlie 
discharge from the ulcer, which is generally iM»t |irf>fiise and not markedly 
purulent, does not develop the green colour on eximsim* to air characteristic 
(»f infections with this organism. 

Tki-'.atmknt. -If the leg is hop(*lessly disorgaiiirx'd. Amputation should Ik* 
the only treatment : there is a grave risk in tbesoeases of carrying palliative 
treatment to<i fur and alhming the patient to become so exhausted from pain 
and toxieiiiia that an amputation is e(*rtain to be fatal. Blood Trans. USlons 
are very valuable lK*fore and after aiiifuitation in desperate eases. When both 
Jegs arf! severely itib'cted, as is (►fteu the ease, amputation of the worst leg will 
HOinetimes give the patient suilieu'nt strength to deal with the other infeetinn. 
Irreincdiul deformity is another indication for amputation. 

The routine tn'atmenl for ulcer should lairsuc tlie following lines: 

1. (’oftsliliinoiml. I’rine. stools, and blood should be examined without 
delay, and the iippro]iriate irealment, given for syphilis, malaria, dyseiiier}', 
lieliiiiiithiasis, and nephritis. .Xiiiemia, alaavs jiresent, is tivated by injec¬ 
tions of ‘Ferrarln* or a similar preparation, 'riie rell(‘\es and heart should lx* 
examined for b(‘ri-beri, and appropriate diet given tog(*lher with subcutaneous 
iiijeetioiis of eoiieeiit rated Vitamin if oblaiiiahle. lehtliyosis is nearly always 
present, and Thyroid Extract, gr. \, o.m., should be adiiiiiii.stered. Alcohol 
is a valuable stimulant. 

2. I'Acry seven days Sulpharsenol or similar prejiaratioii is given in inereasing 
dos<*.s. This is extremely valuable in treatment for three n*a.soiis : {a) Syphilis 
is often u.ssoeia1ed ; (h) If the ulcer is sjiiroeha-tal it may do some good ; (c) It 
is a vahiahh* tonic and luematiiiie. 

•*). l.tM'ul, 'J'his is divided into llirei* stages according to the stale of the 
nicer: (o) When the ulcer is full of .sloughs, olTensive, and very dirty, there 
is no treatnieiil like I’fannenstiel's Nascent Iodine method. Pot. iod., gr. xv, 
t.d.s., is exhibited and the wound dressed with hydrogen jieroxidc dri'ssings 
at. hourly illler^■als. If large slough.s are i>re.seiit it is not sullieienl to jilace 
drt'Nsings on to[i of them ; the hydrogen peroxide must then la* injected di'cp 
into the gangrenous tissm*. By this method the sloughs arc rapidly disinte¬ 
grated, the ulcer (*]cars up, and the toxa-mia disappears, (h) Hexyl Resorcinol 
drt'ssings are applied wh<*n the sloughs are separateil ami the ulcer is indolent. 
The solution used is: Hexyl resorcinol gr. v, Cllyeerin pur., Siij. Aqua dest. 
ad ’,x ; this has a very low surface tension and is a most eHieieiit dressing, 
(e) Lotlo Rubra is used for seven days when the ulcer starts to heal. The 
next stage is (d) Skin Grafting done l>v the Thierseli method ; the grafts 
are t*overed with Porowax and 10 per cent saline dressings, the latter being 
eJinnged every three hours and the fKirowax removed after fourteen days, 
(e) Alcohol Injections into,* or stripping of the sb<*ath of, the curninon femonil 
artery, and 15 }K'r rent alcohol iiijeetiuiis into the s(*iu1ie nerve, arc tried in 
KtublKirn eases to improve the vascular supply of the iili'cr, but they arc 
not usually very' effective in intractable cases. 

IntuimcrHble other remedies have Ih'cii reeuiniiiended. Stovarsol fKiwder or 
}Mi8tc, Salvarsan solution, ii per cent Methylene ^Blue, and Desltln^ art* of value. 
Copper lonlaation is recommended. 

Uleer due to Guinea-worm is ixmimon in India and West Africa, and causes 
a great deal of disability as it is so slow to heai. The usual situation is at the 
ankle or the knee, and the kK'ulated abscess caused by the death of the worm 
when it ruptures or is incised forms an u1t*i*r which is very slow in healing, 
llie reason for this is inadequate drainage of all the {loekcLs. A rapid healing 
will lie obtained if the following method of trentmenl i-s adopted : (1) Crucial 
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incisions arc made cxtciuiing well Iw'vond all indnnited tissue, and so plaitnl 
that resultant eicatrixation will not cause contracture. This is' important, 
because contractures are a fre(|uent tasiuel, owinj; to the fm-ilikslion of the 
worm for the vicinity of joints. (2) The four thijjs thus markcsl out arc under¬ 
mined fn'cly into healthy surroundin)' tissue and the Maps turned hack. 
NecTotic tissue is removed with a sharp s|HNm. This friv undermining]; ensuix's 
that all the ramilicatioiis of the abscess arc freely «){H'ned. (:J) The cavity 
is packed with Hygroscopic Paste (atihydrous ma^rnesium sulphate and ;];1yccrin). 
(4) When the cavity is clean the Maps arc rcplact'd and Zinc Lotion is usisl. 
By this radical metluKi healinj]] is usual nithin fourteen days, instead of the 
many months taken when draina^i' is inadeiiuatc. 

Calciiicd guinea-worms sometimes cause trouble from local irritation alTeeting 
adjoining joints or nerves, and Imve to be excist'd. 

Other Ulcerative Conditions more or less peculiar to the tropics arc : 

1. ('ulaiieniin Lcishninuinsis. In some cases excision is a good treatment 
and shortens the illness. Tartar Emetic by the intravenous route is the spccilic. 

2. '(irouufl Ilrh.'- This is produced by the entry of ankylostoma and 
strongylus larva* through the skin of the feet ; seeomlary infci'tion of the 
bli-sters jiroduees troublesome ulc(‘rs. 

:t, Amu'bic I'kers. {See Amikkiams, behw.) 

4. Myrelomas tmd J)eriiial Myeosis, Tlu* mycetomas arc roughly of two 
categories, the yellow and the black, named according to the colour of the 
granules in the discharge. Clinically the yellow form is the more seven* and 
calls for free n'lnoval. in the <*ases of infection with tla* black fungus more 
oonservativc methods, su(‘h us local excision and iodine meriication, may be 
employed instead of amputation. The ml mycetoma is ran* and intermediate 
in severity. The 'mossy foot' of the Ama/.oii is probalily a form of elepliiinti- 
asis, and the treatment is nm]>utation. 

Dermal mycoses are (*ommon in .some parts of the tropics and rare m others. 
Blastomycrisis, sporotrir*hosis, acladiosis. etc., can all produce intractable 
ui<*«*i*ation. 

/i. Gmuuhmn I’eneretnii, This condition is on the nK*n*ase. 'The etiology 
is still ohsciire. Various bacteria arc incriminated, as an* the spcr*ial Donovan 
bodies found in se(*t]ons of the ulcers. Tlu* sheet anchor is still Antimony ; 
as much as a total dosage of J80 gr. may hr* neec*ssary to cffr'cl a cure. I,o«'ul 
excisions can sometimes lx* |H'rformed. Von Heyden 471 ami Thyroid an* 
reeomiuended." A 1 per c<*nt Tartar Emetic Ointment appli(*d for two liours 
daily is valuable. The writer has found Diathermy Coagulation of great value. 
Souttar’s Steam Cautery should also be very useful. 

C. 'VeMt Sore'' and 'Uareuu' Hot. rieerative eomlitions probably due to 
the KlcbS'IxM’fller baeillus. Dressings of Antidiphtherltle Serum are very 
valuable. The scars arc very disliguring in lia* ease of ‘han*(X)’ rot. as Hie 
ulcers m'ciir on the liands and leave [ligiiientcd areas. 

A.mckbiasik. 

1. Intestinal.— Surgical tr(*aimciit. Iierc is eonliiied to ap{K‘ndieostomy or 
entero.stomy in very it*sistant cases, very tliorough Yatren lavage treat¬ 
ment can then la? given by this means, the colon lK*ing fns* of contents. 
Occasionally i>erforations or strictures will call for cmerg<*ney surgery, 

2. Hepatie.— The Aiplratlon and Emetine treatment i.H everywliere gaining 
ground. If the liver does not diminish in size and tlie leucoyte count decreasi-, 
multiple or locuiatcrl ab.sc*css is probable, and operation shuukl lie undertaken 
before the patient loses too much ground. .Seesmdary Ji. eoU infection of the 
abs(*ess also necessitates dniinnge. 



SURdERV IN THE EAST 


MKDKAt. ANNl'Al. 


Urlntry. - Mon; uitd luort* <««;!* of Ntubboru cystitis in the tropics are 
found to be; amoebic in origin.* Emetine effects a dramatic cure. 

4. Dermrt.— Three typ<;H are distinguished ; (a) Porodermie amibieiine,'® a 
condition of minute piinehed-out ulcers of the skin ; (b) I^arge ulcers, generally 
on (he ba(‘k, resulting from anuebie abs(‘ess, which ntspond w'ell to Emetine 
injections and Yntren dressings; (r) infection of skin round a draimige sinus 
from liver or eieeum, or an anal fistula in a ease of amcebie pnH'titis. 

a. Amabic Iridocyclitis is now more or less estnltlishcd as a clinical entity. 

Kjlariasis. 

Elephantiasis.— 

1. KtephauUasix of Krtremilits. Koiulult>oirs operation is still [K:rfonned, 
with the tiephining of the long biaies and insertion of fascia lata drains into 
the apertures. A ff‘w successes oetair but many failures. 

2. JilephantiasiH of Scrolutn. The fault in most ofa-rations deserilK‘d for this 
condition is that t(H> mueli attention is paid to providing flaps to cover 
the testicles and {M‘nis, with the result that elephantoid skin is inc‘luded in the 
Haps, the cords are injun'd. and the penis is covered with a hairy pubic skin- 
llap. The writer's method is : 

II, To cut down on 1 Ih‘ spermutie cords in the inguinal region, and follow 
out the cord to (lie hyiiroeele which is nearly always present. Tlie hydrocele is 
then dealt with, and a ha’inostatie suture used to eiieindc the cut edges of the 
peritoneal coat. Kneh t(‘stiele and cord is then wra]>[>ed in Havirie gauze and 
aneliored out of the way. 

h. The entraiiee of the tiiimel leading to tiic penis is encircled l>y an incision 
and the penis liberated by dissection. The lining of this liinnel is perfectly 
giHMl pri'piitial skill, wbiidi, turned inside out, forms uii excellent non-elephan- 
toid covering for the jii'iiis later on. The penis is then wrappi'd up in flavine 
gaii'M' and anchored out of the way. 

c. All important slnadiircs being out of llu* way, the ele]>hantnid tissue is 
<’ut eleanly away in its entirety. The only iimcautioii necessary is to avoid 
the rectum, whi«‘h may bulge forwartl fnnii dragging on the scrotum. The 
ap|M‘amiiee of yellow ischiorectal fat is the warning sign. The tournifpiet is 
useless and only in the way : lacmorrliage is easily desalt with. 

il. The penis is now covered with pn'pulial skin, whii-h is stitched to tlie 
wound ill the puhie region. 

e. The flaps to cover the testicles are raised by undermining down to the 
adduetur loiigus, and stitched in the middle line. If Haps cannot be innmifae- 
tiiri'd it is not of great moineiit : the testicles and cords are stitched in posi¬ 
tion, the skill-flaps an> approximated m; far as ])ossihle. and the testicles and 
raw surface are ixivered with 'iiorowax' dressing. After fourteen days, w'hen 
the wound is iwert'd with healthy granulations, Thiersch grafts an* applied. 

/. Absolute luemostasis must be secured. 

Lymph Scrotum. - It is sometinies stated that oporutioii is not indicated 
in this condition because of the possibility of lymphorrhagia from the wound 
matgins. This does not ueeur in practice provided the itieisions are made 
outside tJie zone of dilated lymphatics in good healthy skin, in which case 
primary union is the rule and the sufferer is relieved of a very disabling condi¬ 
tion. In this compUeation of fllariasis tlu*re is no element of infection (elephan¬ 
toid fever), and lymphangitis does not occur. The condition is troublesome 
ItccBUBe the dilated suiierilcial lympliatuns freiiuently rupture, a troublesome 
discharge of lymph ensues, and the scrotal skhi becomes eczematous. 

F»«rial Orehltto. -The frequent attacks of fever and excruciating pain may 
induce the sufferer to plead for operative interference. Castration with 
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division uf tiu* (•urd up roUrvrs tho condition nt once, iind is worth doing 
in bad oases. 

VmIcosb Lymph-glands art* not distiirlx'd ns a rule unless they form |>onduluus 
tumours and Iieooine subject to attacks of inilaninmtutit. Kxcision is almost 
always followed by leakage of lymph from the wound, which dries up after a 
certain time. O'Connor” recommends diret-t surgical attack ittioii the adult 
worm if its position is declared by rwurrent inllaininatory attacks in one plaet*. 

FanleullUs is frecjuently stated to be one of the i*ompHcations of Hlariusis, 
but this has yet to in* proved. The recurrent lyp(* which on‘urs in assoeiation 
witli orchitis is undoubtedly lilarial in origin. On the other hand, the fulmin¬ 
ating streptoeoceal infection of tlie c-ord .so frccpicntly seen in the tn>plcs dcK*s 
not seem to have any connection with lilariasis. The dist'asc usually starts with 
a rigor and acute pain in the inguinal n-gion : the cord is (‘vquisitely tender and 
swollen, and in the iliac fo.ssa is felt a tciuler lutuour due to infiauiinatory 
exudate in the retroperitoneal spats'. Inunediate ojK-ralion is indicated, and the 
inflamed area is laid open with the utmost freedom. As a ride a serollbrinnus 
exudate is found, as the cases an* not usually of snllicicnl iluration for pus to 
have fonnccl. After drainage the discharge tpiickly becomes purulent, and 
pockets of pus form in the scrotum and in the alslnminal subcutaneous tissue, 
and these should Ik- ruthlessly followed up. The mortality is cxtn-niely high, 
and can only lx* kept down by early and ud(‘(|unte operation. The infecting 
organism is usually a hicniolytic streptococcus, or rarely Stiiftlnfhivrrux aitreus 
in the milder cases. 

Lymphurla is a feature of tilariasis in some infected areas and is unknown 
in others. Non-lilurial lym))huria has also Iwcn dcsi-rihed. When blood is 
admixed it is known as ha'matoIym]>huria: when soaps are found in addition 
the title of ha-matochyliiria is used. IMicrolilarifc (M-ciir in the urine in iilHait 
half of the cases. 'I’ho onset of lyinjihiiria is generally spontaneous. .Some¬ 
times, however, the complaint dates from parturition, some act of violent 
exercise, or an accident. 

The sym]>toms are distressing, causing backHclic, lassitude, and neurasthenia, 
and attacks of clot retention. The loss of blood may he great and death from 
secondary aiueniia may result. In these serious cases the I'onditnui present 
is probably a gi-neral lyniphungieetasis uith ineompetcia-e of the lymphatic 
valves, and tlu- blood comes direct from tla- left subela^ian vein. The writer 
has verilied this at iNist-mortem. the thoracic duct at the point of junction with 
the subclavian admitting the littU- linger easily, and the retnipleural and retro- 
|)eritoneal lympliatics forming a huge varix containing venous bloial. 

In ubniit three-fourths of the <-ases of lymphiiria the leaking point is easily 
seen in the hhwldor, generally just alsivc the bar of .Mereicr. and the lyniphurin 
is easily chex-ked by fiilgiiration of this sjiot (PItilr /.!'//), The remainder show 
the ureter on one side to Ik- discharging turbid urine. The ureteral iliiithemiy 
electrode is passctl in these cases and is generally sueeessfni in effer-ting a cure. 
In a small number of cases there are numerous jKiints of leakage, lloth ureters 
have a blood-stained efflux, and the bladder shows many adh<‘n*n1 tufts r/f fibrin 
marking niptured lymphatic-s. 

TroI'K'AI. Jfl MO. 

No great advance has oc-c-urred in the treatment of this intractable eonipiaint. 
11. M. Hansehelix rc{>orts cures with Aspiration and Protein Shook, hut the 
treatment does not seem to lx- always suceessful, and the old metluKl of total 
EieMoil of the infected glands is still carried out in most places. The tent- 
perature diart is the most reliable guide to prognosis. If evening rises over 
I0ft“ are registered, ofieratimi is almost certain to lie required, and the glands 
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will not resolve with protein shock or ursenicHl or antinionial medication. 
The points of iniportance in the tcciiniquc of the operation of excision are ;— 

1. To excise the gland of Cloquet, the external iliac glands, and the super- 
iieial femoral glands if grossly infected. The external iliac glands form quite 
a large abdominal tumour when infcctetl. sometimes mistaken for an appendix 
abscess. 

2. If there is a bilateral infection, the operation of excision is not indicated, 
but the abscesses should be incised or the siiuis enlarged if present, and the 
caseous glands sc«m>|k‘<1 out with a spoon. Jly this method sonic lymph paths 
may lie preserved and the verv- serious complication of penile elephantiasis is 
less likely to develop. 

8. After operation twcnly-foiir hours’ drainag** should te instituted. A 
weighted dressing should be placed over the undermined area to limit the 
large lynqihatic eolleetion and to indiu'c the skin to adhere to the fascia lata. 
A lead-shot or mercury hag is tlic liest dressing. Collections of lymph should 
!h! evncuati'd through a fimall ciinniiln placed in the inner angle of the wound 
on sul>He(|ueiit days. 

4. All red and inllamed skin should Im‘ ublated, ns otherwise it will slough 
after operation and any eliaiico of primary union will be lost. Primary healing 
only occurs in .’i per cent of cases, and those only the early ones. Partial 
primary union oeeura in another 50 per w*nt. In other eases there is sloughing 
of the wound margins and a very tedious convaleseenee ensues. Tlie best 
dressing for the wound in the* groin and tlie primary sore is Stovarsol paste or 
powder. 

l)ellK*t deserilies a method of treatment. One of the glands is removed from 
the patient and placed in a desi«'ca1or. The dt'hydrateil gland is emulsified 
and used as a Vaccine. 

Specific akin reaclions have been descrilied liy (>. P'is<*her.** Tlie abscess fluid 
from an undoublod case is sterilized and inoenlatcd snbeiitaneoiisly or intra- 
derniically. A rapidly induced reaction (erythema or vesicle formation) 
differentiates from a syphilitic or gonorrhcral Imho. Thus early ofieratioii 
can l)C undertaken Iwforc softening occurs, in which case primary union can 
be exiieeted. 

I’LAtlttK. 

Cases of bnlMiiiic idagiu* wliii'h recover generally miiiire the services of a 
surgeon for the opening of tlie abscess whieli results from the broken-down 
glands. These abscesses are often veiy extensive and |)ersistent. Sinuses often 
result, calling for a very free drainage of the loculated cavity. The writer 
has seen a sinus from an old femoral bubo extending via the inguinal glands, 
external iliac glands, and lumbar glands as far as the hihiin of the kidney. 

During epidemics it is quite justifiable to excise any suspicious primary 
vesicles, using a cautery or diathermy knife with great freedom, and afterwards 
instituting a course of intravenous Colloldid Iodine. 

i’NJraii'i.s Reckivku from Wir.n Animals, Venomols Snakes, etc. 

Crocodile Bites probably constitute the commonest type of injury seen. 
Anything more filthy than the oral cavity of the crocodile does not exist, and 
the wounds beeoine seriously infected no matter how small the bite. The 
writer saw a ease recently in which a man who was paddling in the sea received 
a bite on the dorsum of the foot from a baby crocodile not more than two feet 
long. He was not seen for forty-eight hours after the accident, when he was 
extremely ill with toxemia and rigors, with the foot greatly swollen and the 
skin ctMtHtoenciiig to slough on the dorsum; the original injury was only a 
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small punctuni on the dorsum. Only by li^roie nteasures was his life saved, 
and a large area of skin and all the extensor tendons sloughed away. No 
matter how trivial a eroeodile bite may Ik*, it should Ik: ojelseii and injeetions 
given of Antissra for Ji. ietaum. It. and the streptMUH'Cus. Serious 

injuries involving the peritoneal aiid thoraeie cavities always prove fatal. If 
amputation is necessary the open eiretdar method should be employed. 

Shark Bites arc as a rule easily diagnosed from eroeodile bites by the preseiMf* 
of shark's teeth in the wound and fnmi the nature of the injur>'. They gener¬ 
ally occur on the thigh, the nmselcs being torn aw'uy, often stripping the femur 
completely bare. There are no individual wounds as are made by the widely 
separated teeth of the crocodile. The shark's mouth is clean and the lUK’ident 
happens in salt water, so sepsis is not usual, and itrimary suture of the wound 
can as a rule be carried out with success. If ampuiation is required it is not 
necessary to do an open tiivular oiK'iation, but the flaps may l)e stitcla'd up. 

Tiger and Panther Bites arc very .scjitie, as Ihest* animals J)refer their fmid 
when it is ‘high’. The injuries from claw piinetures retpiirc es|K‘eial attention, 
as often they an; very small and inconspieiious. The writer on one iKrusion 
saw a patient brought in dying from gas gangrene. The only visible injuries 
were four small punetures s[>r(;a(l along a line about tW4> feet in length on the 
outer side of the leg. wheit* he had reeei\'«*d a blow from a tiger's paw with 
the claws extended forty-eight hours bef«>re. A pn)be went twt) or thn*e inches 
into the wounds and caused gas bubbles to appear. These puneturt'd wounds 
should always Ik> enlarged and dressed with hydn)gen peroxide, and of course 
the usual prophyhudie sera given. 

Snake Bites. -The bites of viperines most often iie<-d siirgi(‘nl trc'atiiient. 
})ccause they pniduec gaiign'iie and severe cellulitis. Incisions, exetsions, and 
amputations may Ik* n.‘(iuir(‘d. Hu-maturia is a fre<]n(‘nl serious complication. 

Scorpion and Centipede Bites sometimes produ<‘e tissue iu>erosis and call 
for excision. 

Fish Stings arc extremely painful, and sometimes re<|iiin‘ the rt'inoval of 
the broken-i>ff sting in the depths of the )uinctijn<. It is uell when incising 
for removal of the sting to make a fair-sized incision and dress the incisitm 
with strong permanganate solution. Fish stings sometimes bcisimo setsmdarily 
infected and produce an intractable ulwr. 'riu: stings generally «K“eur on the 
foot, either on the sole from mud-iish (PhlofiHn) with a [Miisonous dorsal spine, 
or on the dorsum from sting-rays which have the sting on the tail and strike 
like a scorpion. .Stings on the sole an; generally the more painful, as the uslenia 
is contlned by the dense tissues ; the pain may b»> st) great as t«i pitKluei* er>tlapM> 
and require morphia. 

Hornet Stings on the fare may cause scptieuMiiiu and throinlsisis of the 
cavernous sinus. It is wt;!!, when these complications thnMit<>ii, to ex|K)s<‘ and 
tie the angular vein. 
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A.Nl) TIIHOAT tONDITIONS I.\ THE 
Eak. 


TKOI’ICS. 

9 - 


Myeotle Otitis Externa is extremely common, and is christe^icd according 
to the locality in which it occurs - e.g., ‘Hong Kong* or ‘.Singapore’ ear. The 
causative fungi have never been classilied, but green and black fortrut are jwir- 
ticularly common. P'requent complications are secondary infection, furunculosis, 
|x>8t-attrioalar abscess, and perichondritis with resulting stenosis of the meatus. 
Treatment is extremely difficult owing to the swelling of the meatus. A good 
routine method is: (1) Reduce swelling by filling tiic car with Hygroseopic 
Pasta ; (2) Paint the skin of tbt* meatus with 20 {ler cent Silver Wtrata on 
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alternate days ; (8) When swelling and pain have subsided cinploy 20 per 
cent Argyrol Ointment ; (4) In stubborn chninie cases a solution of Chrysarobin, 
2 per cent in ehloroforin, is invaluable. 

No-sj;, 

Nasal Catarrh and Vasomotor Rhinitis are exircmely conunon. Thirty-live 
different plants and trees have been found to produce ‘hay fever’ in the tropics ; 
the Mlanie of the forest’ and anscna trees, which are used so much for decora¬ 
tive piirfioses, are ilu; chief offenders. Trcatnient is along the usual lines, 
and Ephodrine seems to be particularly cllicacioiis. 

Nasal Polypi an* conunon. Then.* is a definite tyia- which is pi>culiur to the 
tropics due to infection with Uhiintsf/oridiwn neeberi, previously regarded as 
a proto/oou hut now <'oiisidcred to !«• a fungus. The iMjIyju usually grow 
from KicKeliaich's area (»n (he. septum or from the inferior turbinate, thus 
differing from the polypi of ctiuiioiditis. Treatment <‘onsists in Excision, 
Tartar Emetic injections, and the administration of Iodides. Access by Rouge’s 
method is sonudiincs necessary when the disease is far advanced. Uhittn- 
simridium neelK’ri is alsit known to infect the conjunctiva, external auditory 
meatus, and the urethral mucosa. 

Nasal Myiasis is common in certain |>urls of the tropics. The usual larva is 
that of ('hrifsomtfia maveUuris, tlu‘ ‘screw worm'. A special form of nasal 
n)yiusis which has to lx* guariled uguinsl. is the post-operative variety, 
oi’curring as :i n-sult <»f the fly entering tlu- uar<‘s la'fore the j)atient comes 
round from th«‘ anu-sth<‘ti<‘. The writer has s«*en two cases of this, lM)th due 
to .Sarcophiigidic. I'iiconscious patients should always be kept under a 
inosc|uitn net for this r<‘ason in localities where flies are numemus. The 
treatment usually rt'eoinmended is inhalations of Chloroform or Carbon 
Tetrachloride, followed by .syringing. When the frontal, etlunoidal, and max¬ 
illary sinuses are infected uppn>priat(‘ operative treatment is indicated, 
jireferably by extrunusal routes. 

Leeches are often ciu'ountered in the nose, and cause blood-stained discharge 
and headache. Occasiunally a marine worm of the class Polyehicta gels int«> 
the no.se in pearl-divers. 

Tiiuoat. 

Thnjut conditions are very troublesome in tropical climates. The .severe 
anginas are of three types : - 

1. Streptococcal Membranous Forms with great cnlargeuient of the cervical 
glands, w'liich occasionally suppurate. Although the Klebs-liOeffler bacillus 
is nut seen, patsies suinetirnes follow, and the good genemi rule of giving Anti- 
dlphtherltle Serum in all eases of mendinmous pharyngitis should be followed. 

2. Membranous Forms In which Vincent’s Bacllius Is Found. —These are 
very coininon. 

S. Cases Associated with ‘ Septic ’ Rashes. This type of ease is frequently 
found on passenger liners jiroceeding to the tropics, .so much so that the name 
of ‘boat throat’ has been coined for it. It is on exceptionally severe disease, 
and closely resembles scarlet fever. 'I'he throat is most intensely inflamed, 
pus is seen in the tonsillar crypts, and small patches of membrane on the 
pharyngeal mueosa. Tlte skin rash is a pin-point erythema as a rule. The 
severity of this disease was brought home vividly during the past year when 
nine deatlis occurred on a ].)utch liner returning from the tropics and 70 per 
cent of the passengers were infected. On this boat tberc was a mild outbreak 
on the outward passage with one death, and on the return voyage the disease 
tectirred in the Red Sea with increased virulence. 



MKUICAL ANNUAL 


SVPHtUS 


■UHi 


The writer once experienced an epidentie on an outward-l>ound vesael. The 
cases commenced on entering the Red Sea, and eventually moie than half 
the passengers and crew were infected. .-Vfter ten days cases .i‘eased to wcur. 
There were no deaths, but some of the cases were extremely ill. The epi¬ 
demics sei'in to Sturt during the transition from tmpical to teinpemte climates, 
or vice versa. It seems as if the respiratory passages iHJcome infected with a 
new set of organisms at this time, and that iinnuinit> is not always accpiirt'd 
without considerable trouble. Antl-scarlet-fever Serum should Ik* carried on 
all steamers, as it is a s]>mflc in this conditkni. 

OrKBATIONS. 

Operations uikhi the throat and nasal i)assagvs should never be performed 
in the first three months after cither arriving in the tro|>ics or retnrniiig to a 
temperate climate, unless of absolute urgency. The niu(s)iis membranes of 
the nose and throat are teeming with orgtinisms, and it lakes lime 1i> establish 
local immunities in a new environment. The writer has seen many catastn>phcs 
wberti this rule has not been ttbserved. In the cases (*f patients coming home 
for other operations it is wise to defer operation for the same time if respinitory 
complications arc feared. 

Rkkkbknchs. ’Tull, Mt-ii. ./our. I!t28. lOii. -.Wci/. r il, ISn'iiMil \ itlkmuztuiiihfut 

i tied lnd'iv : “HeHredkii. ImiiiuniMitidii loculi' . ■'(lelunfsi. I/im. dr Mid. Xol r (’oloii. 
1927, no : '’.Met'ullocli, 11'. AJnnni Med. dour. 1928, .Inly : “Hiiiulk'y. Hnl. Mrd. 
Jour. 1928, (iii.'l : '\\'i‘hrle. Arch. f. Srhiffa u. Trop. ////f/. 1928, Aj)ril, 194 . '‘Iltihr 
and AiidorKtui, llnd. 1927. ,laii. : “Iloi-ca. liijoruia nnd. 1928, II4(i : ‘"'I'rixies, Ann. 
Jhrmatol. 1927, Oc). : ''O't'oniiiu'. l‘tirlo lliro llrr. 1927, Due.. 211 ; '-llaiisrhcll, Hril. 
Jour. Tea. /)m. 1927, .luly. 241 . ’’Kischor, A'/mi. MVA. 1928, 2:1.-). 

SYMPATHECTOMY, PERIARTERIAL. {See Pi-.iiiAK'j KitiAi. S\ .ui’ATiir.CTo.Mv : 

Ti ni'.nci'Losts' oj' Ronks am» .loiv is ; Vascolau Suicokby.) 

SYPHILIS. ('<d. /.. n . JInrrim,,, D.S.O. 

Kxi'khimk.ntai, Syciuj.is. 

The syphilologi.st who relies only on clinical observatimi in human Indiigs is 
in the dark res|)ecling many problems of great importaiwe to his work. The 
tendency of syphilis is to become latent, so far as outward manifestations are 
(‘oncerned; the drama is long-drawn-out. for the most part played out iM'liind 
the screen of unblemished skin and nmeous membranes, witli ))erliups negative 
serum reactions, and its out come becomes known to tiu- observ'cr in oidy a 
fraction of cases. The most diligent clinician can assess the value of a given 
treatment only after a number of years, and then, most «)f his original |>utients 
having disappeared, the evidence on whicdi his judgement mu.st Ik* based is far 
from being complete. The result is a large degree of uncertainty and a wide 
diversity of opinion on the management of syphilis and on the criteria of curt*. 
A closer insight into the natural course of syphilis ami its iKdiaviour under treat¬ 
ment is afforded by experiments on animals, and, ultiiough it would lx; a mistake 
to infer that the process in animals is exactly similar to that in man, the simi¬ 
larity in some animals is so close in resfieet of outward manifestations and of 
histological appearances that the syphilologist who ignores the hints afforded 
by animal experiments denies himself a guidance which would save him from 
many pitfalls. So far as they have gone at present, animal exfieriments seem 
to teach us, among other things, that syphilitic infection is latent from the 
first in a definite proixirtion of eases, so that non-apfieurance of a primary 
lesion is |K)or evidenw of noii-infec-tioii; tliat lymph glands are the principal 
harbourers of the vims in latent syphilis, and that, in the wbsenw of therapeutiu 
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measures, these remain virulent throughout the life uf the animal; that 
the Neisserian dictum that a new infection with syphilis is impossible until the 
origined infection has been eradicated is incorrect; that failure to reinfect does 
not prove failure to eradicate the original attack; that immunity resulting 
from interaction of parasite and tissues may be only partial and confined to the 
skin only; that immunity against reinfection with the strain of Sp. paUida 
originally employed may be ineffective against a heterologous strain; tiwt 
, many fever>pioducing agencies, though they ameliorate the processes of syphilis, 
do not eradicate it; and that, in treatment by such remedies as bismuth, it is 
necessary to use such a preparation in such a dosage as will result in a given 
> minimal amount of the metal being incoqmrated in the tissues. 

These examples of the teaching of experimental syphilis are reasons for 
devoting considerably more space than usual in the present number of the 
Medical Annual to this branch of syphilology. 

Life Cycle of Sp. PaUida. —C. Levaditi, R. Schoen, and V. Sanchis-Bayarri^ 
produce evidence that Sp. pallida is only one stage in the life cycle of the 
organism of syphilis. They i)oint out that the glands of syphilitic rabbits may 
be virulent, as proved by inoculation into other rabbits, yet the most careful 
search may fail to disclose any Sp. paUida. In glands which they have examined 
histologically they distinguisti a prc-spirochadul stage lasting for the first forty- 
five days after inoculation, and then, appearing (juitc suddenly, a stage in which 
the tissue becomes a typh'al syphiloma rich in Sp. paUida. In glands under¬ 
going resolution they have seen Sp. paUida, enclosed in fibroblasts and free, 
in all stages from typical spirals to granules of almost ultra-microscopic size 
with an cifllnity for silver stains. They consider that this may explain the 
virulence of certain tissues in latent syidiilis in spite of the absence of typical 
Sp. paUida. They suggest also that the granule forms may be more resistant 
to chemo-thcrapcutic agents than is the germ in its spirochictal vegetative 
form. 

The Localizalion of SyphUiiic l^csianH in Inflamed Areas has been demonstrated 
experimentally by A. M. Chesney, T. B. Turner, and C. R. L. Halley.* These 
workers first produced wounds on the bucks of rabbits, and after the wounds 
had healed, or whilst they were granulating, or whilst one wound on the same 
animal was granulating and one had healed, they inoculated the animals, some 
intratesticularly, some intravenously, with Sp. pallida. In each case syphilitic 
lesions developed in the scars, and the wounds usually confonued to the shape 
of these, no other lesions (apart from the scrotal) appearing on the skin. In the 
case of the intravenous inoculations the syphilitic lesions appeared in the sites 
of the wounds after a normal incubation period. In two human beings under 
their observation, who acquired syphilis shortly after receiving injuries, syphilitic 
lesions developed in the sites of the injuries. In the same connection Reiter,* 
in a discussion on experimental syphilis held in Vienna, recalled that some 
years ago Wassermann intravenously injected cancerous mice with Sp. paUida 
and found that the germs remained in the cancerous growth for weeks at a time, 
the other tissues aj^arently remaining free from spirocluctes. [These experi¬ 
ments and clinical observations confirm others made by various clinicians that 
syphilis tends to become active in damaged areas. The reviewer has now 
demonstrated to students a very large number of examples of the localization 
of syphilitic recurrences in areas which have been the seat of injuries, these 
having often been quite trivial.—^L. W. H. ] 

Syi^Uitic InfecHoti Without a Primary Sore .—In the diagnosis of human 
syphilis, particularly in its later manifestations, and in prophyhixis and 
ment, it is iniportant to recognize the possibility of infection without a pvtitiiii^*' 
leiifm. As R. Prigg^ points out, oases of late syphiUs in men, e,g., aottithi. 
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tabes, etc,, are not infrequent in which there is no Idstory of a chancre. Further, 
there are cases in which a very thorough treatment of syphilis with apparently 
normal response has been followed by late manifestatiomi. ^In these it does 
not follow that the treatment had failed; it may be that tlie patient became 
reinfected but no chancre appeared (sec reference to a similar suggestion by 
Chesney and Kemp, Medical Annual, 1928, p. 467). Prigge advances in 
support of this theory certain observations in ex{M‘riincntiil rabbit syphilis 
(wlUch has a close similarity to human). About 10 per cent of rabbits inoculated 
with a virulent strain of Sp. pallida develop no chancre (tliry arc referred to in 
the German literature as *Nuller’), but are nevertheless infected, as shown by 
the virulence of their lymphatic glands, regional and othcr>vise. A certain 
number of these *Nuller’ have been watched in the Georg-Si>cycr Institute for 
longer periods than the routine eight weeks after which sucli non-rctu'tors Irnve 
usually been killed, and a proportion of them, as i-epurted by Kolle and Evers,‘ 
have eventually shown signs of syphilis. As examples, Prigge ndates that in 
some cases the chancre has not appeared for ns long us eight weeks iiftcr inocula¬ 
tion instead of the normal three, and in some the symptoms of syiihihs have 
been delayed for several months. The protocols of three illustrative exftcri* 
ments show that in one no definite syphiloma appeared until seven months 
after inoculation ; in the second a syphiloma did not develop for five months, 
and then it was histologically a gumma ; in the third no lesion up])curcd at the 
site of inoculation, but five months later the rabbit had parenchymatous 
keratitis. Altogether, in two years during which this series of ‘Nullcr’ was 
observed, about 25 per cent of them eventually showed symptoms of syphilis. 

Immunity in Syphilis .—In certain quarters the suggestion has Ix^n advances! 
that, instead of commencing the treatment of syphilis at the earliest stage, it 
would be better to wait for general symptoms to ap|)eur, in order that the 
tissues may develop an immunity against Sp. pallida. Kollc and Prigge,* in a 
series of experiments, show that in a certain proportion at any rait* of animals 
in whicli the infection has been allowed to run on before treatment is instituted 
and are reinoculated with a homologous strain of Sp. pallida^ although no 
chancre develops at the site of rcinoculation the virus penetrates to the lyin- 
pliatic glands. Thus the immunity is only apparent, being limited to tlie skjn 
at the site of reinoculation. Uldenhuth and Grossinann^ conclude that eradiwi- 
tion of syphilis in animals is possible, though the Ireatment is commenced late 
in tlie disease. They show also a lasting immunity of the scrotal tissues of the 
cured animals qua the development of a fresh chancre, but us r»?gards general 
infection following reinoculation had two positive and three negative results. 

Prophylaxis by Chemical Disinfection at the Site of Inoculalioii.- -I'hc prophy¬ 
lactic effect of Calomel Ointment and of Quinine Ointment (Uuunti-Mcrck) has 
been tested on animals by Worms.* He {loints out first tlie importance in all 
such experiments of observing the animals for long periods afterwards, te.sting 
the virulence of their glands, and shows that observation for only a short 
period after inoculation and disinfection may lead to a false conclusion that the 
disinfection lu« succeeded. Thus, in two animals which liad been treated wifli 
calomel ointment half an hour after inoculation, a chancre did not develop for 
four to five months. W. Kolle and E. Evers {see Medical Annual, 1927, 
p. 481) have shown that in guinea-pigs, after inoculation, the virus has reached 
the regional glands in five minutes, and in rabbits the same has happened in 
thirty minutes Therefore they do not regard the prospect of prophylaxis 
by chemical applications at all hopefully. Worms considers Kollc and Evers 
za^er too pessimistic, though he thinks that, with a gross infection, the chances 
of prophylaxis by local applications are few. In the case of animals which 
were inoculated only weakly, 66*0 per cent of infections followed when no 

80 



SYPHILIS 


466 


MKUICAl. ANNUAl. 


prophylaxis was employed, and only 27*8 per cent after the application of an 
ointment. In strongly inoculated animals the prophylactic disinfection failed. 
In another scries he compared the 30 per cent calomel with the Dutuiti (quinine) 
ointment in animals inoculated strongly and in others inoculated only slightly, 
as might be expected to happen in natural infections. In two rabbits which 
were strongly inoculated, calomel ointment used fifteen minutes later prevented 
infection but the Duanti ointment failed. On the other hand, the quinine 
ointment applied fifteen to seventeen minutes later prevented infection of a 
slightly inoculated rabbit. [The natural criticism of these results with weak 
inoculations seems to be tliat, considering that only two-tliirds of the control 
animals were inferted, the number of prophylactic experiments was too small 
to justify a conclusion, regarding at any rate the Duanti jirophylactic. In the 
case of human syphilis the reviewer regards the possibility of the chemical 
disinfection preventing tiu- primary lesion but not the infection as one of great 
importance. In routine clinical work he has now seen three undoubted cases 
in which this has ha{>pencd, and the infection has been discovered later almost 
accidentally. It is easy to imagine that there may be many cases in which, 
following prophylactic disinfection, an infection without a primary sore remains 
latent for a number of years, and it seems to the reviewer clearly to be the duty 
of a practitioner who gives a i>utient advice on chemical prophylaxis to recom¬ 
mend him also to have blood tests afterwards in order to exclude the possibility 
of a latent infection having occurred in spite of the disinfection.—li. W. H.] 

The Inflnewe of Lighl on Syphilin.—'L. Brown and W. H. Pearce* inoculated 
three series of rabbits with syphilis and then exposed them respectively to 
(a) diffuse sunlight filtered through an ordinary window, (b) artificial sunlight 
with a wave-length of 3022 to 5700 Angstrom units, and (c) complete darkness. 
The animals exposed to artificial sunlight showed the greatest resistance to 
development of the disease, as measured by delay in appearance of the primary 
lesion and in development of general symptoms, and those kept in darkness 
showed the least resistance. 

The Kffcct of /leal and of Fever-producing Agents. —The suecessfnl results of 
malarial treatment of G.P.I. .and other forms of syphilis in man have stimulated 
considerable research to determine whether or not the effect is due merely to 
raising of the body temperature. C. N. Frazier'® rejwrts some experiments 
suggested by Chesney on the effect of elevation of the body temperature by 
purely physical means on experimental syphilis in rabbits. lie quotes as 
predecessors in this M'ork Weiehbrodt and Jahnel" and Schamberg and Rule.** 
Weichbrodt and Jahnel kept rabbits with scrotal chancres in an incubator at 
10.'5-8" for half an hour twice each day. Rectal temperatures of 107*6“ to 111*2° 
and occasionally 113° were product and, with progressive decrease of Sp. 
paUida in the scrum from the lesions, the chancres gradually healed in three 
to five weeks. Schamberg and Rule (1926) gave to rabbits which had been 
inoculated with syphilis three to four days previously a succession of 10 to 11 
hot baths at 118° each lasting 15 to 20 minutes. The sublingual temperatures 
of the animals rose to from 104*4° to 110°. None of the seven animals developed 
signs of 8y])hilis in periods of observation of 74 to 175 days. Inguinal and 
popliteal glands from the two observed for 74 days, when transferred to other 
rabbits, failed to infect. Scliamberg and Rule (1927) tested the effect of twelve 
and fourteen hot baths at 115° on two rabbits with chancres thirty**thiee days 
old. Sublingual temjjeratures reached from 105*3° to 109°. Eight days 
after the first bath no Sp. pallida could be found in serum from the chancres, 
and these had healed by the end of the second week. No further symptoms 
developed, and popliteal and inguinal glands transferred fiom the animids on 
the 75th day a^r inoculation failed to infect. Frazier followed the method 
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of Scliamberg and Rule. In Uurce uiiinuUii treated wiUi feu 20«uuuute baths 
from the fourth day of incubation, one developed latent syphilis, as shown by a 
doubtful Wassermann reaction and infection of two normal pabbits with gland 
and testis material. The temperatures were raised by the baths to from 106“ 
to llO’O'’. Six rabbits in which the body temperature wais not raised lH>yond 
106 5“, the baths Iwing commenced from the third day of incubation, developed 
syphilis, and the only difference between them and untreated animals was a 
slight prolongation of the incubation period. Five animals with syphilitic 
orchitis in which the temperature was raised to a maximum of ]0(i-7“ slumed 
no effect of the treatment. The experiments show generally that Sp. pallUia 
in vivo is not killed by a temperature below lOftw' maintained for twenty 
minutes, but that temperatures between 106-2‘' and no-tr arc nearer to the 
lethal point. 

Schmidt-Ott^® inoculated 19 syphilitic rabbits with trypanosomes. The 
superinfection produced a rise of temperature and some effect in the direction 
of healing, but did not eradicate the syphilis, even when assisted by subtliem' 
peutic doses of tBayer 205’, trypanosan, or neosalvarsan. Wagner a>id HreinP* 
inoculated 22 syphilitic rabbits with Rocky Mountain s|>ottcd>fever virus, which 
produced a continued fever lasting six to ten days. In 17 with chanems, 
14 showed fairly rapid resolution, but in these and in :t in which there was no 
visible effect the glands remained infective; 5 with latent syphilis appear to 
liave been sterilized by the fever. The effect of antisyphilitic! treatment c)n 
non*syphilitic rabbits in which a positive W.H. has been produced artitlcially 
has teen studied by Mano.'® Sachs and colleagues^* luivc shown that the 
injection of a mixture of organ extracts and scrum of another animal f)n>duccs 
in a non-syphilitic rabbit a jH>sitivc W.R. of the blood serum. Mano treated 
25 such ral>bits with neosalvarsan, but in only one did a ]>erraanciit change to 
a negative W.R. result. He concludes fmin this that the tuition of arseno- 
benzene compounds in converting the serum reactions to negative in syphilis 
depends not on a direct effect on the blood, as has been suggested, but on tlie 
parasites which have evoked the tissue changes. The experiments of Stu'lis 
and colleagues show broadly that the W.R. is a true immunity reaction, the 
antigen being lipoids, either of Sp. pallida or of tissues which have* tjeen acted 
upon by Sp. pallida. 

Gcorgi and Fischer,^’ following on the work of .Sachs just mentioned, have 
conducted a number of experiments on syphilitic animal and human serum 
to determine whether or not it is possible to discover in it antibodies to lipoids 
of different organs, e.g., brain. With a specially prepart'd extract of brain 
they found that the senim of eases of disease of the central nervous system 
gave reactions in a larger proportion of cases than did that fn>ni cases with no 
central-nerve disease. Jn some cases of disease of the central nervous system 
the W.R. w'as positive only with an extract of brain li|)oids. In two animals 
recently inoculated with Sp. pallida the serum was tested repeatedly with 
heart and with testicular extracts. The W.R. w'as first positive with the testi¬ 
cular extract. [Tliis would be expected if one accepted the view that the W.R. 
depends on antibodies to tissue constituents, since the testicle was the first 
tissue to be disturbed by the syphilitic infection.—L. W. 11.) 

Prevention of Syphilis by Injection of Metals. —Levaditi, Sanchts-Bayanri, 
Schoen, and Manin,** in an article of 64 pages, have detailed the results of two 
years’ work on the effect of Bismuth and of TeUoriam in preventing the develop¬ 
ment of syphilis. They show generally that each of these metals exercises a 
completely prophylactic effect against subsequent syphilitic inoculation, that 
of a suitable preparation of tellurium lasting 108 to 116 days and that of the 
insoluble basic tatlrate of bismuth lasting as long as 152 days. The duration 



dYPH|U8 


m 


MKDTCAI. ANNUAL 


of the preventive action dep»ids on the compound employed. Thus, in the 
case of a soluble preparation of bismuth (the double iodide of bismuth and 
quinine, known as ‘solubyl’) the protection lasted 5 days but not 31, while 
after on injection of the insoluble basic tartrate of bismuth (tr^pol) an inocula* 
tion with Sp. pcdlida 152 days later failed to infect. Between these extremes 
other preparations afforded various results, bismuth metal in fine subdivision 
proving inferior to tl)c insoluble tartrate or the hydroxide. Chemical analysis 
' of the tissues of the different animals showed that, to achieve a prophylactic 
(or a curative) effect, the content of metal in the tissues must reach a certain 
minimum. [The work of lx;vaditi and colleagues seems highly important, to 
' the choice of preparation of bismuth for the treatment of human syphflis. 
The indications at present are that an insoluble compound rather than the 
metal itself should be employed. Also the dosage should be such as to insure 
a certain minimal amount of the bismuth being constantly present in the 
tissues, and it may be that many workers are pitching their dosage much too 
low to ochieve the desired result.— L. W. H.] 

Skuum Diagnosis. 

In a paper on ‘‘ Five years’ Application of the Kahn Test ”,*• Kahn details 
the advantages of his lest over the Wassermann. A given speedmen can be 
tested within an hour from withdrawal of the blood, including fifteen minutes 
for separation of the scrum, thirty minutes for inactivation, and five minutes 
for performance of the test. It can be carried out anywhere by a skilled sero- 
logist, as it docs not require more than a fraction of the apparatus necessary 
for the Wassermann test, and it does not depend on the use of reagents which 
arc relatively unstable, such as guinea-pig's complement and a ha;molytic 
system of blood-cells and amboceptor, but simply on the correct admixture of 
serum and an extmet. which, once standardized, remains stable for at least 
three years. In connection with the question of standardization, readers are 
recommended to study an article by H. L. Kahn, N. Nagle, and P. L. Kendrick,*** 
in which the authors show that different ox hearts produce antigens which 
vary in sensitiveness. It is necessary, therefore, to compare each new extract 
with a standard which, whilst being sufliciently sensitive for practical purposes, 
is not so sensitive os to give non-specific reactions. A new extract w'hich is 
insufficiently sensitive can be made sufficiently so by addition of extractives 
from other hearts, and one which is too sensitive can l)e brought dow'n to the 
standard by dilution with alcohol. 

[A recent technical conference at Copenhagen in which the reviewer partici¬ 
pated, afforded an opportunity of comparing the Kahn test witli eight methods 
of the Wassermann and six otlier flocculation tests, viz., the Meinicke, Mullets 
‘ Ballungsreaktiou *, Murata, Sachs-Ceorgi, Sigma, and Vernes. Generally it 
proved almost the most sensitive, and, with the exception of the Murata, the 
simplest to perform. In the discussion following the teclmical work of the 
Conference the general opinion w'as expressed that two tests should be applied 
to each serum, and the question arose whether both sliould be floccudation 
tests, or one a Wassermann and the other a flocculation test. The majority 
of the delegates, including the reviewer, expressed the view' that they wcnild 
prefer for the present that one should be a Wassermann. The reason actuating 
the reviewer was that, although such tests as the Kalm and the Sachs-Geoigi 
proved at this Conference wonderfully specific, one did not feel quite so si^ 
witii them as with such a method of the Wassermann as No. 1 of the Medical 
Kesearoh Council's Report No. 14, a point of the greatest importanee to the 
A folse dia^osis of ^rphilis based on a mm-specific serum reaetUiii 
eeeikts to the reviewer to be a cidamity of the first order, and, tor primary 
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diagnosis, he would prefer a somewhat less sensitiNe test, every step of which 
could be controlled, to one which in the best hands occasionally * gives non¬ 
specific results. At the same time there is no question of tjhe value of such a 
test as the Kahn for confirmation of the Wassermann. for indicating further 
investigation in early cases where the Wassennatin is negative, and for observa¬ 
tion of cases of syphilis which are, or have been, under treatment. In the 
matter of rapidity the Kahn test has an advantage over the Wassermann when 
the number of tests is small, but with batches of top or more sera, it does not 
score over a Wassermann which is carried out by tiic Donald dro|)ping inetliod. 
A test which may perhaps prove of great value as an elimin.itor is tiio Miirata. 
In this some of the serum is put into a narrow test-tube uiul some eholesteroli/x.‘d 
extract of heart diluted to 1-10 stratified on it ; in a positive reaction a ring 
forms at the junction of the two fluids. The test is thus one of great simplicity 
and more rapidly performed than any otlier. Its sensitiveness varies witli 
the proportion of cholesterol employed. That used at Copeiduigen was 1-18, 
and the results were not so good as those obtained by the Kuhn, but it seems 
to the reviewer that such a simple test made more sensitive miglit be employed 
in cases where it was desired to examine large numbers of sera, c.g.. ns routine 
on every case admitted to a general ward, and that then the sera giving positive 
reactions could l)c submitted to the Wassermann test.—L. W. H.j 

ViSCKBAI. SyI'IIII.IS, 

Unresolved Pneumonia and Post-pne.Hmonic Cotnplicalions (fibroid pneiimonia, 
pulmonary abscess, and broncbicctasis) have been invest iguted in fiO cases by 
J. B. Yuumans and R. IL Kampmeier,** In 10 cases the patients were living, 
and in 20 the condition w'as discovered or confirmed ixist mortem. Of the 10 
living cases, 0 w'cre syphilitic and 2 possibly .so. Of the 20 eases examined 
post mortem, 0 sIiowckI evidence of sypliilis and 2 were possibly syphiiitie. 
Thus, in the 00 eases 40 per cent were associated wiiii syphilis. [In tins con¬ 
nection the reader may be reminded of the investigations of t;hc.sney reviewed 
above on the luoalizatioii of sypliilis in uiflamcd areas.-I.. W'. II. | Letulle 
and Dalsace-2 describe certain forms of syidiilis of the pleura and lung in which 
a marked characteristic W'as the irregular distribution of tlic lesions, which are 
mostly small and affect tlic jicriphery rather tiian the eentral areas. The 
lesions arc almost certainly vascular in origin. R. R. 'I’ylceotc,®* in a (lost- 
graduate lecture on pulmonary syphilis, says that an outstanding feature is 
dyspnoea. It dc()cnds sometimes on ins(>iratory olistruction due to tracheal 
or bronchial stenosis secondary to ulceration, or incjrc rarely to (ircssurc by a 
gununa, but in most cases it is due to peribronchial fibrosis. A one-sided 
distribution, or hilar or basal, rather than apical signs, may suggest the dia¬ 
gnosis, and a radiogram shows that the spread of tlic fibrosis, nr even of 
the gummata, is along the vessels and bronchi. There may also be marked 
thickening of mediastinal shadows. He recommends, as the drug of choice 
in these cases. Potassium Iodide. ^ 

Stricture of the Urethra has been found by A. O. Ross®* to be associated with 
syphilis,in 78 per cent of 50 cases whicli he has investigated. In 06 per cent 
the W.B. was positive, and in 12 per cent there was a history of syphilis with 
negative W.R. The author says that strictures of the oesophagus and of the 
rectum ate usually mvestigated for syphilis, and su^ests that the same pro¬ 
cedure should be implied to urethral stricture. He thinks tltat probably the 
gmiococcus produces a greater degree of round-celled infiltration in the sub- 
mocous tissues of the syphilitic. [PossiUy the gonococcus provokes a greater 
sypb^itto activity.—4 j. W. H.] He finds that these cases respond more readily 
to dilatation ,wtien antisyphilitic treatment is instituted. 
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Aeult SyphUUic Phlebitis is not often reported. Morrow and Epstein*^ 
report on a case and give a review of the literature. The first record is one by 
Girwood in 1860 of 8 cases in the secondary stage. Roussy (1608) collected 
reports on 85 cases, including a of his own, and since 1908 “ probably not more 
tlian 25 reports on the condition have appeared". Morrow and Epstein 
review 45 of the cases in three tables, which show that 89 occurred in the early 
stages and 0 in the later. The early cases are divided into two main varieties : 
(1) The most coninion, being an involvement of the superficial veins with the 
formation of indurated cords along their course; (2) With nodules varying 
in size from a lentil to a pea in the superficial subeutuneous veins. In the 
'late cases the deep veins arc usually affected ; occasionally gummatous masses 
develop round a vein, which liecomcs involved secondarily. 

Syphilis of the Ulems, apart, from chancre of the cervix, is rarely reported. 
II. Billig** records a case of guminata of the body of the uterus. Clinically, 
fibroid was diagnosed, and a panhystercctomy was performed. The uterus 
measured 5 in. by 4 in. by 8^ in., and on the right side was a mass, 2} in. 
in diameter, which on Kcetion looked macrosco])ically like a sarcoma. Micro¬ 
scopically the tumour mass showed a necrosis of muscle fibres, and round this 
a richly cellular zone of miliary and conglomerated guminata. There were 
guminata of various sizes, mostly miliary, throughout the myometrium of the 
uterus. Tlic tubes showed a similar gummatous condition in the subserous 
and muscular e-oats. The author quotes a somewhat similar case reported by 
Hoffmann. Portis rccorticd a ease of involvement of the uterus in secondary 
syphilis. The patient was admitted for metrorrhagia. The cerv-ix was thick¬ 
ened, indurated, and ulcerated, and panhystercctomy was done under a diagnosis 
of carcinoma. Micmscopically there were signs of a healing chancre on the 
cervix; the endometrium and myometrium were densely infiltrated with 
lymphocytes and plasma-cells, and the left ovar>' showed a corpus lutcum 
similarly affected. Sp. pallida was found in cervix and myometrium, and an 
occasional one in a corpus hiteuin and the stroma of left ovary. Rhatonyi®’ 
(Riieharcst) reports live eases of syphilis of the uterus. In these the uterus 
was uniformly enlarged, and menorrhagia and metrorrhagia, due to syphilitic 
endarteritis, appear to have been prominent features. 

The Itelation of SypMlHic Leucoplakia of the Vieras to Cancer is emphasized 
by M^rill,®* who mentions that 50 per cent of cases of eanwr of the cervix have 
a positive W.M., and that a leucoplakie condition of the mucous membrane is 
very often present. He says there exists a pro-<!aneerous leucoplakia of the 
cervix similar to that of the tongue, and thinks it inrobablc that Icucoplastic 
alterations of the cervix and, jierhaps, of llie IwKly of the uterus play an essen¬ 
tial r6le in the pathogenesis of a gtoai number of uterine cancers. 

Syphilis of the Stomach.—A study of recent papers by David Smith,*® H. L. 
Bockus and ,T. Bank,*® and C. Herman** leaves one with no certain criteria by 
which a diagnosis can Ik* snade liefore antisyphilitie treatment hjis been insti¬ 
tuted. Wile classifies gastric syphilis into catarrh, ulcer, submucous gumma, 
diffuse syphilitic infiltration, pyloric syphilis, and perigastric syphilis ; which 
affords at least an impression of the number of non-syphilitic gastric conditions 
which the syphilitic can imitate. Bockus and Bank analyse 28 of their cases 
with coincident sy^thilis and gastric symptoms, and classify them into 4 with 
symptoms of peptic tilcer, of which 2 were considered to be syphilitic; 2 with 
gastritis and achlorhydria, which may have been due to eariy syphilis of the 
Stomach $ 5 with dif^se fibrosis and symptoms suggesting carcinoma, in which, 
2 proved to be syphilitic, this diagnosis being suggested by the marked . 

, portion between the degree of gastric disorder and the general condition of Uie 
patient; 5 with symptoms of pyloric olwtmction, in 1 of which the cause was 
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S 3 ^hilis; 7 with duodenal ulcer, 1 being syphilitic. Herman's hint for the 
distinction of gastric syphilis from carcinoma is that the stomach has a cancer 
but not the patient, and Carman and Eiisterman comment pn the fact that in 
the syphilitic condition the patient does not appear ill in proportion to the 
extent of stomach involvement as shown by the radiograms. [In the aliscnec 
of any very clearly detined signs by whieli syphilis of the stomach can lie 
diagnosed, it is clear that an essential stei> in the investigation of any case 
presenting gastric symptoms prominently is to examine him for syphilis. If 
this is found, it is easy to institute a tlicrapeutie test which may alter the 
whole outlook.— 1j. W. H.J 

Cardiocamdar Syphilis .—A long discussion Iield by Hie .Soeicte Mt!‘dicale 
des Hdpitaux®* on the diagnosis and treatment of eanliovoscular syphilis 
showed generally the dilhculty of distinguishing syphilitic from certain non- 
syi)hilitic affections of the myocardium and aorta. Donzclot, in 0 [>cning the 
discussion, expressed tlie view that many cases are treated as syphilitic which 
are otherwise, and that the treatinciil may do harm even in Npoeiflc eases wlien 
the cardiac action is poor and rcno-hejiatic functions are i)ad. Most of those 
who took putt in the disenssion, notn))ly .Senary, agreed titat great care is 
necessary in these eases, but when there is even a suspicion of syphilis the 
patient should have the benefit of speoiiie treatment. In this there seemed 
to be a definite tendency to favour bisiiuilli or mercury ratlier than urseno- 
benzene compounds. [There is no doubt that great care is necessary in the 
use of arsenobenzene in cardiovascular syphilis, but on the line of small doses 
repeated frequently, say two or even three times !i week, the benefit from its 
use cannot be denied.—L. W. H.] 

Seurosyphilis.- -hi a paper on “ Reflect ions of the Neurologist mi the Treat¬ 
ment of Syphilis Dattner“ draws attention to the fallacy of rt'lying on pupil 
reflexes and serum tests in latent syphilis. lie points out tliat as many as SO 
per cent of paralytics show no pupil disturbances. Rosner found in 2(17 tests 
of serum and fluid that the serum was negative Init the fluid positive in 8-0 per 
cent. In eases w’ith |>ositivc fluid, Rafku found 18-7 jier cent with negative or 
only weakly positive serum, and Dattncr found 20 per cent. A persistently 
positive fluid is of bad omen; in a material of many hundred syphilitics 
Dattner and Kraus have seen only one ease over (iO years of age with a positive 
fluid but no clinical sign of ncurosypliilis. On the other hand, Mras has not 
seen a case w'ith yiorsistently negative fluid develoji metosyiihilis. Dattner 
recommends in latent cases an examination of tlie fluid every six months, and 
that in latent syphilis w’ith positive fluid malarial tmatnient should precede 
chemotherapy. In cases where malarial treatment is eniitra-indieated he gives 
old tuberculin twice weekly, eomnieneing with OOOOOOl grni. and doubling 
each time if no reaction has occurred. Uvontiially a dose of 1 grm. is reached, 
so that the treatment lasts a long time. 

Treatment. 

General Considerations. —^^Vn article by Sir Almroth Wright,^* entitled,A 
Discourse on Ehrlich’s Chemotherapy, and on certain general principles which 
require to be brought into application in all treatment of ba^erial disease ”, 
explains in the author's stimulating way of presenting a problem and its solu¬ 
tion how bacteria, including Sp. pallida, can escape attack by therapeutic 
agencies, and means by which its defence can be turned. The article should be 
studied in the original, since such an extract us is possible here cannot convey 
all that a syphilologist troubled by the intractability of syphiiis in certain stages 
would find useful. Answering the question w'hy a drug which is efficacious 
when applied to one part of an infecting niierohic population is ineffective with 
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jrespect to, another part of that {x>pulation, the author says thhi other part 
“ lies in regions so physiologically remote that it might quite safely be postu¬ 
lated in connection with treatment by arsenic that even were 1000 times a lethal 
dose to be administered, no trace of that agent would ever penetrate there ” 
Apart from districts to which chemical agents cannot penetrate because of the 
barrier of vascular cndotlielium or secretory cells of glands, portions of the 
tissues may I^e shut off from the general circulation proi)ortionately or absolutely, 
■by arrest of the blood-stream consecpient on intravascular clotting or inter¬ 
mittent shutting down of capillary loops, and in such ‘ecphylactic niduses* 
the germs may lie safe from bactcriotropic agencies circulating in the blood. 
'[It is not dillicult to imagine such a state of affairs in syijhilis, which is essen¬ 
tially a disease of blood-vessels leading to local arrest of circulation.—I,. W. H.] 
Besides the disease mechanism leading to formation of ecphylactic niduses 
there is a. physiological one in the spleen. “ Barcroft has shown that the spleen 
regulates the volume of blood in circulation by loading itself with additional 
blood when the volume of the circulating fluid is in excess of requirements; 
and by disbursing that blood wlien a larger volume of circulating fluid is 
required. Ji needs no gift of second sight to see tiiat the withdrawal of blood 
into the stagnant diverticulum of the spleen will, in the case where that blood 
is infected, i)rovide tbc mierob(*s with opportunities for encasing themselves 
in ecphylactic envelopes ”. The jtroblem of combating tliis formation of 
<K!phylaetie nidu.scs is mainly summed up in opening up blood-vessels which 
have iKHioinc teinixwnrily closed down, and in i)romoting contraction of the 
spleen so as to force out the bacteria there into the general circulation. In 
cases where a nidus has been formed by intravascular coagulation, Cltrlo Aeidf 
by lowering the eoagulal ing power of the blood, should be an effective combating 
agent. He[>eated small (Utses of Arsenobenzene compounds also lower the 
blood coagulability, and the author suggests that this may be the reason that 
such a practice is effertive, tJiough, considered as a method of sterilization 
purely on the basis of oheintcal versus mierolie, it is theoretically unsound. If 
the repeated salvarsaii dosage owes some of its effectiveness to a lowering of 
the blood coagulability, and thus to opening up of ecphylactic niduses, it 
might be tlmt a better plan of treatment would be first to give citric 
acid in doses sulficient to lower the blood coagulability, and only tlien to 
give the first dose of salvnrsan. Niduses in the skin cun be opened up by 
heat and vasodilators. A eoiitractile effect on the spleen would be produced 
by calling more blood to tlie skin or by acting on it directly with such 
agencies ns adrenalin. 

[There may be in this an explanation of the success.of certain adventitious 
agencies in the treatment of sypliilis. In the pre-salvarsan era hot-air baths 
were considered valuable aids to treatment, and now fever-producing agencies 
(malaria, infections with various types of spirochetes, non-specific vaccines, 
etc.) have established for themselves a definite place in the management of 
syphilis. These last arc at present considered by most workers to act by virtue 
of the letlial effect on Sp. pallida of high temperature, but it may be that at 
least some credit is due to an opening out of closed foci. In this connection 
some remarks by Krundratitz at a recent congress in Vienna are interesting. 
This worker said he liad demonstrated in old cases of congenital syphilis under 
treatment with malaria that in the seventh or eighth paroxysm Sp. paJHda 
appeared in tlie blood. He considered that the attacks of fever acted by 
opening out nests of Sp. pallida, thus exposing them to attack by aisenobenaiieiif 
oOmponnds. Also, it is usually conside^ necessary to follow up a fever hreaijb 
llfteht with chemotherapy, an acknowledgement that fev» in itself is insuf^ci^jl 
W bring about the destruction of Sp. paUida,^h. W. H.j| 
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Pyrexial Thanpy. —R. G. Williams*® shows that the liver is usually affected 
more or Iras severely by malarial treatment. In three fatal cases a tH)nditioa of 
acute yellow atrophy was found. [This obser\'ation is of practical importance 
in respect of the time chosen for the institution of malarial therapy. Arseno* 
benzene treatment damages the liver, and it may be well, for this reason alone, 
to allow a fairly considerable interval to elapse bctww'n the last course of 
arsenobenzene treatment and the malarial inoculation so that tiie liver may 
have a chance to recover. The results of malarial treatment have shown quite 
conclusively that in ail forms of intractable sy))hilis (not merely general paralysis 
and tabes) such a line of attack ought always to Ik* considered. On tin* otlu*r 
hand, malaria is not free from danger to life, and the gn)ss desinielion of retl 
cells which it occasions leaves the patient in a <lebilitatcd eontlilion, which 
makes it a form of treatment not to he undertaken at all liglitly. It is not 
surprising therefore that many workers have turned their attention to the 
discovery of fever-producing agencies wliieh, whilst being ecjually effective, 
are more controllable and less debilitating. Smiie of the* work on these lines 
is reviewed below.—W. 11.] 

E. Signorelli®* reports well on the use of relapsing fever inoculation in general 
paralysis. The effect is enhanced by the use of bismuth and arsenic. M. Kunde, 
G. W. Hall, and F. J. Gerty®’ report on Ihe treatment of 49 cases of general 
paralysis by intravenous injections of tyj)hoid vaeeine, with very encouraging 
results, 21 having been restored to their fonner social positions or to work at 
their previous occupations. The vn(H'ine was diluted to a strength of 2(M) 
million per c.e., and the initiiil dose was 50 million. The injeetions were given 
every other day to a total of 18 to 23 |)er course, and the dosage was iricn'ascd 
according to the temperature produced by the previous injection, the aim being 
to provoke a temixsraturc of 103'’ to 104°. In most eases this was cITected by 
an increase of 100 miUion per dose. After two montlis the course w'us rei>eated. 
The great advantage of the treatment was the good general condition of the 
patients between paroxysms, a great contrast to the malarial case. In the 
discussion following this paper, Dr. Hull .saw* no reason why the temperature 
should not Imj forced up to 10.5°. 

J. M. Mackenzie®* reports shortly on 13 cases treated by the following pro¬ 
cedures in succession : (1) Ten daily intravenous injcc'tions of T.A.U. vaccine 
in doses from 300 to 6000 million ; (2) Four intravenoiLS injections of ‘914’ 
(0*45 grm.) at weekly intervals ; (8) Ten vaccine injections in doses from LlOO 
to 25,000 million ; (4) A repetition of (2); and (5, 6) A n;pctition of (3) and (4) 
respectively. Between each of the above series the interval was four weeks. 
The vaccines produced average temperatures quite equal to those resulting 
from malaria. Generally, the results were good. 

Btsmuth. —J. V. Klauder,®* reviewing the question of using the intravenous 
route in the administration of bismuth, concludes that, considering its greater 
toxicity by this route (at least four times), which necessitates limitaUon of 
dosage, and its rapid excretion, it is doubtful if the intravenous method is nioro 
effective than the intramuscular and if it should be employed solely in early 
syphilis. In early cases where there is intolerance of arsenic, intravenous 
injections might be used (because of their greater spirochaisticidal effect), but 
then in conjunction witli intramuscular. J. H. Stokes and S. O. Cliainbera** 
rqport on two years* experience of a combination of bismuth and sulpharsphen- 
amine (bismuth arsphenamine sulphonate) prepared by Raiziss, known by 
the trade nunc of Btsmanen. Its chief claim to consideration is that it makes 
for simplicity of treatment. It was administered deep subcutaneously in doses 
of 0*2 grm. dissolved in 1 c.c. water twice weekly in courses of 18 to 20, but 
sometimes as mkny as 40, injections. The authors added to eadfi dose 2 min. 
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of a 2 per cent solution of butyn, as a local antesthetic- Theoretically bismarsen 
contains 17-2 per cent arsenic and 81*7 per cent bismuth, but actually 12 to 
15 per cent arsenic and 23 to 25 per cent bismuth. [Thus the weekly amount 
of arsenic and of bismuth administered in the form of bismarsen is much less 
than in a course of ‘014’ and bismuth.—W. H. ] The drug appears generally 
to have been tolerated quite well; (i out of 204 patients could not stand the 
local discomfort, but in the great majority this was no greater than after other 
forms of bismuth. The therapeutic effect was good, but slower than with 
drugs commonly employed. 

liCvaditi and Fournicr^^ in an article replying to criticisms of bismuth, after 
repeating the experimental and clinical evidence that this metal is actively 
destructive of Sp. pallida, mention that since 1921 one of them has relied 
almost exclusively on bismuth for the treatment of over 4000 cases of syphilis. 
They are unable to explain the difference between their results with bismuth- 
stovarsol (bistovol) pnd those rei)orted by T. Anwyl-Davics;*® who had found 
Sp. jKillida active in the secretion of lesions us long as five days after doses of 
0-75 and 0*0 gnu. In most of Levuditi and Fournier's cases Sp. pallida had 
disappeared within lV)rty-eight hours. They report good results in rabbits 
and men from a clear and stable solution of bistovol (II. l.‘l) which has the 
remarkable chemo-tlierapeutie index of 1 to 85. In human cases they appear 
to have given intramuscular injections twice weekly f>f either 5 c.c. of a 2 per 
cent solution or 2 c.c. of a 10 per cent solution to a total of 10 or 12 for a course. 
They say that in primary and secondary cases Sp. pallida disappeared rapidly, 
and the serological reactions were rendered negative or nearly so by such 
courses. They have, found that bismut h-stovarsol, either in solution (H. 13) 
or in tablets, is effective when given orally. In a secondary ease with persisting 
primary sore which may l>e quoted as an example, the daily dosage of H. 18 
was as follow's: Se|)t. 11 ti> 18, 20 e.c. {Sp. pallida disappeared on the second 
day and the rash cleared) ; Sept. 19 to 25, 20 c.c. ; Oct. 6 to 27, 20 c.c. ; Oct. 
22 to 28 {Hie), 25 c.c. ; Nov. 15 to 27, 10 c.c. ; Dec. 8 to 19, 20 c.c. ; Jan. 8 to 
15, two tablets of 0-5 grm. daily. Thus in 120 days 119 grm. bismuth-stovarsol 
was administered without ill effect. 

The absorption of different bismuth compounds after intramuscular injections 
has been studied in animals by W. F. v. Octtingen, T. W. Todd, and T. Sollmann.*® 
They found that of {a) bismuth hydroxide in watery suspension, (b) potassium 
bismuth tnrt.rate in oily suspension, (e) bismuth sodium citrate solution, and (d) 
bismuth sodium tartrate solution, (a) and (6) were poorly absorbed, considerable 
quantities being present in the injection site three months later, and (c) and (d) 
satisfactorily so. Bismuth sodium citrate in neutral solution (pH 7*2) appeared 
to be tolerated locally much better than bismuth sodium tartrate. H. Mfiller 
and Kohlenberger,** aiming to find a preparation of bismuth which would be 
absorbed rca.sonably quickly and yet l>e retained in the body for a sufficient 
length of time to maintain a continuous action on Sp. pallida, have found 
Spirobismol, W'hich is a combination of lecithin with bisnmth-quinine-iodidc 
in an oily solution, more satisfactory than others. The radiographic shadow 
disappeared soon from the site of the injection, yet bismuth was still present 
in the urine sixty-eight days after a course. 

For WasSerraann-fast cases L. G. Beinhaucr and F. M. Jacob*® recommend a 
coarse of 0-6 grm. Sodium Thiosulphate intravenously twice weekly, with 15 gr. 
of the saioae. by mouth each day for five to six weeks, followed by five doses of 
‘600’.iUt4»^n a six w'ceks’ course of injections of Horeurlo Chloride. Under 
such irOburse the W.R. of 24 out of 28 cases which had resisted treatment fCKi‘ at 
IjCait two years previously was improved, and in 10 cases* it became ocunpletely 
negative, remaining so for more than a year without further treatment. 
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Syphilis and Marriag6.'>-F. Pinkus,*® opening a diitcuasion (in which Finger, 
Jadassohn, Zieler, Ldhe, and Buschke took part) on the period after infection 
after which a syphilitic miglit marry, divided his cases ihto untreated men, 
treated men, untreated women, treated women. In untreated men the iength 
of infectivity varies, but the longest in the writ(T‘s experience was six years. 
When the age of infection is unknown the age of the patient may guide, a n>an 
of 40 being generally much less often infectious than one of 22. A man whti 
has been thoroughly treated from the primary stage is theoretically non-infee- 
tious and able to marry at once; praetlcally, he should |K>slponc for at least 
two years, as recommended by the German Ministry of llealtii. If he was 
in the secondary stage when treatment was eommenced. he should wait at 
least six years, and marry then only if no signs have appeared under careful 
observation for two years. In women, Pinkus has found that treatment prior 
to marriage and pregnancy has protected only half the children. l''ingi‘r raised 
another point in the effect of infection on the wage-earning eapa<’ity, and would 
make revelation of the fact of infection to tlie other parly eoinimlsory as in 
Germany and Switzerland. .Tadassuhn considered that, in w'onien infected 
more than eight years previously ami treated well, there was little ehanee of 
children being infected even thougii specific treatment was not given during 
pregnancy. Zieler considered that thorough tn^atmeat l)efore marriage would 
dispense with treatment during pregnancy. He cited 21 women so tis'ated 
who bore 34 children, none of whom showed any signs up lo eight years (»f age. 
Buschke considered that three courses of treatment and a clehiy of at leas! 
three years should be insisted (jii in tlie most favourable <*ases. 

Rkfkbenoes ,-—dr VArnd. de MM. 1W27, .Tilly 20, 14W : -Jnhnu Hdji. Iht.'ip. Jiiill. 
1028, June. 319 ; K'entrnUd. f, liaktrriitl. ltd. 104, H. 1 4. 241 ; *l)rMl. nird. U’orh. 1027, 
Aug. 6, 1340; '‘Jfjid. 1020, 507 (ivf. Pngge); ‘/Wd. 1027, Sejn. 2, 1400: ’VnitmlbL f. 
Jiahteriol, Bd. 104, H. ]■ 4, 100 ; wrd. Worh. 1027. June 3, 050 ; K/our. of 

Med. 1927, xlv, 497 ; '"Are//, of Ifrrniolol. nnd Sifph. 1927. 445 ; ^^Drul. med. H’w//. 
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SYPHILIS OF THE CENTRAL NERVOUS SYSTEM. 

Sir Janm Purves-Stewari, K.C,M,(i., C.B,, F.R.C.P. 
Cerebrospinal Fluid In Neurosypbills.— The importance of examination of 
the cerebrospinal fluid in the diagnosis of neurosyphilis has been rccogniseed 
for nearly thirty years. Early observations were directed chiefly to the pre¬ 
sence of abnormal cells in greater or smaller numbers as enumerated in a 
counting-chamber. The maximum munber of leucocytes in a healthy fluid 
lias, been stated by some^observers as 8 to .’I per cubic millimetre, whereas other 
observers place the normal maximum a-s low as 0'.6 per «'.mm. It is common 
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/fciu^ledge that the coountonti^ of cell in neurosyphilis is the Ij^nphocyte, 
and that the pla$ma«eeU when present is specially suggestive pf genesal paralysis. 
B yond these eleinentajry points, qualitative study of the fluid, rdativdy 
spring, has been more or less neglected. An important paper by Ravaut 
and R. Boutin,^ however, shows liow, by means of a special method of staiping, 
differential study of the various types of cells in the cerebrospinal fluid may 
throw an important light not only on the diagnosis but also on the prognos^ 
of ncurosyphilts. 

The technique employed by Ravaut and BouUn is a simple affair. Five c.c. 
of 'cerebrospinal fluid are centrifuged for ten minutes at high speed; the fluid 
is decanted off, and the deposit clinging to the bottom of the inverted tube is 
collected in the usual fashion by means of a capillary pipette and placed on a 
glass slip. A drop of the IJimu-Pappenheim stain, viz., pyronin-rmihyhgrem^ 
is added, and a covcrslip is laid on in the usual way. The only drawback tq 
this simple technique is that after twenty-four hours the preparations undergo 
changes and are not permanent affairs. Nevertheless, vitsd staining of the 
cells, achieved in this way, is ])referable to other methods which imply desicca¬ 
tion and fixation of the deposit under investigation. 

The pyronin-tnethyl-grccii stain colours the nuclei pale-blue or violet, the 
nucleoli are bright-red, the protoplasm of the mononuclear cells is pale-red, 
whilst the protoplasm of the plasma-cells is s{)ccially stained a deep-red colour. 
Staining may occur cither immediately, showing up the blue nucleus with ted 
nucleoli and protojdusm, or it may be slow, occupying flom a few minutes 
up to several hours. Ravaut and Boulin insist that those cells which stain 
immediately are dead cells, whereas those which stain gradually ore living 
elements. 

Applying the foregoing method to the cerebrospinal fluid in cases of neuro- 
syphiUs, an unexpected variety of cells can be demonstrated, including the 
following :— 

Naked Nuclei {Plate LVllJt 8, 9).—These are either large, about 6/*, contain¬ 
ing a nucleolus, indicating a vital cell; or they may be small, about 4/((, 
indicating a dead, degenerated cell. 

Lymphetqfies {Plate LVIIJ, 10, 11).—Averaging about 7/* in diameter. These 
have a blue nucleus and a single red nucleolus, with a narrow ring of pink 
protoplasm around the nucleus. 

SmaU tnononucleara (Plate LVJIJ, 12-14), averaging about 0/u in diameter, 
about half of which is made up of the general protoplasm. There may be one 
or two nudeoU, and the nucleus itself may be displaced and even multiple. 

La^e mononudeoTs (Plate LVlIl, 1&-18), about 20/( in diameter, only a 
quarter of which, as a i^e, is occupied by the nucleus, which may be enlarged, 
and irregular in sliape. 

Polynuclears (Plate LVIlJ, 2-4), similar to those of the blood, mostly 
neutn^hils with three or fbur nudei; less commonly eosinophils with ^two 
diaUM^ristio semilunar nudd and grander protoplasm. 

Piatma-eeUe (Plate LVIII^ 19-28), of which five varieties'are described. The 
commonest is the nwdhim-sizied plasma-cell, of 12ju or thereabouts, flklf iqf 
which is tdeen up by the pale nudeus, whose outline is much more regular, 
than that of,^ small mononudear. This plasma-cell has nne or more large 
blighted niMihlidi. and ite protoplasm has a granular struothre. Urn nn^ ■ 
plasma-oen, measuring about 7/u, is less common, the nudeus ooccquying alamit:; 
the wbqle odA!; with a smaS ring of surrounding protoplnsih. Tlitt hurge pltu^ 
edl, measuring about resmnbles the common m^um.dzed variety 
^ iitS Itui^r sise. Fi^^ymidear plasma-oells nwy. be met...with contii^^ 
qrthiea i^lei. we mi^r find degrnemted plasma-edls, dtiter 
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a degenerated deeply stained mideus devoid of nudeoU, or with vacuolation of 
the general protoplasm. 

What are the cytological pictures in the cerebrospinal |luid in tlie various 
stages of syphilis ? 

1. In the Eably and Seitic^mic Stage ov Syphims.— Whether clinical 
signs be present in the nervous system or not, there are usually definite cyto¬ 
logical conges in the cerebrospinal fluid. These are characterixed by the 
presence of vital cells, mostly small mononuclears with a smaller pru{K>rtion 
of lymphocytes. Polynuclears may also be present, but always in small 
numbers. In addition to the foregoing vital cells, then* may also occur large 
mononuclears and plasma-cells of small or medium tyin*. A celltilur reaction 
consisting purely of lymphocytes and small mononuclears indicates a sui>crlieiul 
meningeal reaction with a favourable prognosis, even when the cells are large 
in number. On the other lumd, the occunrem'e of plasma-eclls with small 
mononuclears suggests the presence of parenchymatous dcgencratiori in the 
central nervous system and has a less favourable prognosis. 

The persistence of plasma-cells is an indication to persevere with energetic 
treatment, even in the absence of other clinical signs. Meanwhile other (wtho- 
logical reactions may be demonstrated in the cerebrospial fluid, e.g., the presence 
of globulin, a positive Wassermann reaction, and u positive gold-cuiA'e or 
benzoin-curve. 

2. In the Period of Later Syphilis. —^I'liis comprises several different 
clinical types, as follows ;— 

a. Old Syphilitics wUhout Clinical Signs of Nensjus Lesion. —If the cerebro¬ 
spinal fluid is normal, good and well. But sometimes we may find an unex¬ 
pected latent reaction of varying degree. The minimal reaction consists simply 
in the presence of a few lymphocytes. A more severe reaction is shown by the 
presence of lymphocytes with small mononuclears. The third and most serious 
tspe is when, in addition to the foregoing, we find plasmu-cells and large mono¬ 
nuclears. 

h. In Syphilitic Vascular Lesions. —^The cerebrospinal fluid may sometimes 
be cytologically normal, in which case the lesion is a deep-seated affair uncon¬ 
nected with the meninges. Wlien these latter are impliealcd, i.e., in meningo¬ 
vascular syphilis, we note the presence of lymphocytes and small luoiiomu-Jcars, 
with or without the addition of large mononuclears and plasma-cells as above 
described. 

c. In Cases of Tabes. —The commonest finding is the presence of lymphocytes 
and small mononuclears. Plasma-cells are uncommon, save in an active and 
rapidly advancing case. In old-standing or chronic tabes we may find either 
large degenerated dead cells, or a mixture of feebly vital lympliocytes aiul 
small mononuctears with a varying numlier of plasnm-celJs. Polynuclear 
cells are usually absent. 

d. In Paralytic Dementia. —Here we constantly have cytological changes of 
varying degree and character. In every case we find ourselves dealing with 
highly vital cells of extraordinary polymorphism. All the types of cells auove 
described may be present, as might be expected from the constancy of meningeal 
lesions. Usually the mononuclears and lymphocytes predominate, but plasma- 
cells are almost invariably present as well, especially in untreated cases. Large 
plasma-cells and polynuclear plasma-cells are almost pathognomonic of paralytic 
demmtia." 

Xhc fenegoing rraearches indicate that in neutosyphilis there are two distinct 
types. Or rather two degrees of severity, of cellular reaction in the oetehrospinnl 
fluid. The two types often coexist or overlap. The first type, oorrespcn^ilng 
to the hppeariuice of lymphocytes and small mononucleats^ with perhaps as 
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few polynuclears, indicates a superficial meningeal iallainmation, sucb as 
may occur in other forms of meningitis—tuberculous, meningococcal, etc^ 
The second type, manifested by the superoddition to the foregoing of plasma- 
cells and ' of large mononuclears, indicates a deep-seated parenchymatous 
inflammation. It may occur in grave cases during the secondary or tertiary 
„phasc of the disease, but attains its maximum intensity in deep-seated paren¬ 
chymatous disease, especially in paralytic dementia. The cytological study of 
the cerebrospinal fluid therefore, especially when carried out by a vital stain 
such us pyronin-methyl-green, helps us to indicate whether we are in the 
presence of an advancing or a stationary case, and whether the prognosis' is 
.grave or favourable. 

Rekekkncjs.— 'PraiMf mi‘d. 1M28, .Jnly 14, 881. 

SYPHILIS OF THE LUNG. (.SVe Lunu, ,Svi>iiti.is ov.) 

TABES DORSALIS. (See also Optic Nkeve, Afkkc'tions oi'.) 

TESTICLE, RETAINED. John Fraser, Ch.M., F.R.C.S.Ed. 

The view that the descent of the human testes takes place in order to avoid 
atrophy from pressure by the musculature of thr abdominal wall or inguinal 
canal lias seemed inconclusive, and it is interesting to study the work of 
Hannerstein,^ of Amsterdam, in wliich he puts forward the view that the 
testicular descent is achieved in order to maintain these organs at a compara¬ 
tively low temperature, or at least at a temixirature substantially lower than 
that of the abdominal cavity. This idea probably originated in the work of 
C. U. Moore and R Oslund,^ who showed that the formation of spermatozoa 
could be arrested by raising tlie temperature of the scrotum. If the scrotum 
of a rum was kept wrapped in cotton-wool so as to raise the local temperature, 
speriiuitozoa disappeared from the testis after eighty days. This work has 
been confirmed by several investigators, and the author of the article under 
review contributes further confirmation by recalling the peculiar structure of 
the scrotum—the tliiii skin supplied with numerous secretory glands, the 
absence of subcutaneous fat, the existence of tlie sheet of dartos muscle capable 
of bringing the testis in contact with the warm abdominal wall or otherwise— 
all provisions designed to regulate the temperature of the organs contained 
in it. The practical bearing of these observations is of great significance. If 
these views are correct (and there is no reason to doubt their accuracy) the 
indication is that, instead of delaying until the child is six or seven years old, 
retained testes should be replaced within the scrotum as early as possible after 
birth, if we arc to maintain their active secretory function. The idea is a 
revolutionary one, but it has the weight of w'hut appears to be sound experi¬ 
mental and clinical evidence. 

Kefebences. — ^Zentralb. j. Chir. Ml28, .hily, 17.‘U; -Kudoerinolof/y, l!)24, .Inly, 493. 

TESTICLES And seminal vesicles, affections of. (See also 

Gonorriicea.) Sir John Thomson-Walker, F.R.C.S. 

Excretion by the Epididynm and Seminal Vesicles .—^The proteins secreted by 
the epididymis and seminal vesicles, after admixture with the bladder urine, 
may be sufficient in amount, W. T. Beliield and H. C. Rolnick^ state, to show 
a predpitate in the urine on boiling or by means of the cold nitric acid test, 
al^ough urine obtained from the same person at the same time by means 
of ureteral catheterization, when so tested, may show no precipitate. Tliese 
writers claim that when certain drugs are introduced into dogs intravenously 
they can be shown to be excreted by the body of the epididymis, and that 



ANNUAL 


470 


TESTICLES, AFFECTIONS OF 


when they are introduc'ed in the same way into tlio hunuin siubjecl cvideiiec 
of their presence in the seminal vesicles can be obtained. Wcaarsph ena min f 
and Sulpharsphanamlde were injected intruv'cnously ai^ intraniuscularly 
respectively in thirty cases of " non-tiiberculous prostatovesiculitis ” which had 
not responded satisfactorily to the tisuul methods of massage of the prostate 
and stripping of the vesicles. After four or li\'e injections at two- to four-day 
intervals, “ all evidence of infection was promptly aliolishcd *’ in fifteen eases. 
The writers advocate a more extensive trial of these drugs in the tn*atment of 
non-tuberculous infections of the genital and lower uriium' traet.s. 

Funiculitis. —Cellulitis of the spermatic cord has long been recognized as a 
fairly common affection in the Kast. A. ]l. llirahim^ stales that during the 
four years 1921-4, 105 cases were admitted to the Kasr-el-Aini Hospital, and 
about double this number were treated as out-])atients. These figures repn‘- 
sent the severe or moderately severe eases, which form a very small percentage 
of the total incidence. The commonest form is so mild and of so short a dura¬ 
tion that only the better-class jiaticnts are apt to seek adviw on its account. 
It occurs chiclly in the second quarter of thi* year in young men, is usually 
unilateral, and the attacks are usually repeated at variable intci^'als. Castcllani 
believes the condition to be a filarial disease with a superadded streptococcal 
infection. Three varieties of the disease may be described; (1) gangrenous, 
(2) suppurative, (3) non-suppurative. The last variety may Ik; further sub¬ 
divided into a severe and a mild form. The gangrenous type, the rarest <»f 
all, is associated with thrombosis of the vessels of the cord with gangrene of 
the testicle and more or less of the cord. The onset is sudden, the ])atient 
is soon profoundly septica'mic, and dies in a few days in spite of early tn*al- 
meni. Acute supjmralive funiculitis starts suddenly, with rigors, vomiting, 
and fever, and the spermatic cord becomes painful and swolh'ii. Suppuration 
rapidly ensues, which in the more severe types may spread to the pelvic and 
retroperitoneal cellular tissues. There is no tendency to spontaneous recovery, 
and unlc&s operative measures are adopted se[)tica'mia or pyannia sets in. ,A 
20 i>er cent eosiiio]>liil count is a typical finding in the blood-picture. The 
non-suppurative variety is by far the most wmrnonly met with. The onset 
is sudden, but constitutional symptoms d(* not usually amount to more than 
a slight degree of fever. There may be dragging pain in the groin and a 
moderately hard and tender swelling of the si)ermatie cord. I'lic writer looks 
upon funiculitis as the main, if not the only, cause of hydrocele in Kgvpl up 
to this time regarded as idiopathic. Owing to the lymphatic and venous 
obstruction which results from repeated mild attacks of endemic funiculitis 
the hydrocele forms, and may be looked upon in the same light «us the sub¬ 
cutaneous lymphatic oedema met with in cases of elephantiasis. A good 
account of the pathological findings in the spermatic csirfl is given. {See aim 
SUHGEUY IN TliE EaST.) 

Acute Ejndidymitis.-- As the result of a study of JlOtK) eastsi <tf this condi¬ 
tion, M. F. Campbell® concludes that Rest In Bed with splinting of the scrotal 
contents by means of a carefully applied adhesive Suspensory Bandage, Smd 
the application of an Ice-bag and cessation of all urethral treatment in gonor- 
rhmal cases, may l>e considered the most suitable means for the non-surgical 
treatment of the condition in question. Epididymotoniy affords immediate 
relief from pain, and was performed in 178 cases, thus being indicated in 
about one in every fifteen cases. On the average, the patient who is subjc(!ted 
to this operation is in hospital only 8-7 days longer than the patient who is 
not operated on. Subcutaneous puncture of the epididymis is not recom¬ 
mended. It is better to open the tunica vaginidis, expose the epididymis, 
and puncture it repeatedly with a Hagedom needle, and aftenvards' cave a 
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smaU cigarette drain for twenty-four hours. Superficial or deep scrotal infec¬ 
tions not infrequently follow epididymotomy. The former are not alarming, 
but the latter sometimes involve the testis, with abscess formation, necessi¬ 
tating orcUdectomy, as occurred eight times in the series under review. 
Thrombosis of the cord, secondary to collateral infection, was found four times, 
and resulted in gangrene of the testicle. Recurrence after epididymotomy is 
occasionally seen, and in sudi cases epididymectomy is usually indicated, 
particularly when the symptoms are severe. 

Operatima on the Epididymis and Vesides. —II. C. Rolnick* describes a modi¬ 
fication of the operation of vmo-epididymostomy whereby the distal cut end of 
the vas deferens is implanted into the rcte testis through an incision in the 
tunica albuginea close beside the body of the epididymis. Of fourteen bilateral 
operations carried out in seven dogs, two of the operations were apparently 
successful. 

In operations on the seminal vesicles a good exposure of the diseased organs 
is essential. A number of routes have been advocated by different operators: 
(1) Suprapubic, with retraction of the empty bladder forwards j (2) Supra¬ 
pubic transvesical; (3) Inguinal; (4) Perineal; (5) Ischiorectal. With regard 
to the relative merits of these routes, J. H. Morrissey® states that the first 
route is dangerous on account of the difficulty of avoiding injury to the peri¬ 
toneum owing to adiicsion of diseased vesicles and vasa; this route is also 
unsatisfactory because of the difficulty of obtaining a good exposure or of 
establishing adequate drainage. The fourth route is one wliidi involves con¬ 
siderable technical difficulty and there is danger of injury to the rectum, but 
the wound heals well and the mortality is less than when operation is by the 
route just mentioned. The tliird route should be discarded as impracticable. 
The second route is undesirable unless removal of one or both vesicles is to 
be combined with prostatectomy.* The fifth route is satisfactory, and is 
particularly recommended for the removal of tuberculous vesicles. The tech¬ 
nique employed by the writer w'hcn using the last route is described in some 
detail, as is also that employed for the perineal route. 

In the presence of jjerivesicular disease the seminal vesicles are often densely 
adherent, and at bqst may only be drained or incompletely removed when 
approached by the perineal route. V. C. Hunt,® in performing the operation 
of posterior resection of the rectum for carcinoma, has frequently noted the 
accessibility of the seminal vesicles through the incision used for this purpose. 
A modification of this incision, whereby displacement of the amis and any 
injury to the sphincters is avoided, is made in the middle line, starting from 
a point 2>S cm. above the anus and extending to the level of the fourth 
{losterior sacral canal, after having placed the patient in the prone position 
with the pelvis well devated and having established sacral anacstliesia. The 
levatores ani muscles are divided in the anococcygeal raphe and retracted 
laterally, and the tip of the coccyx is excised. In this way a good exposure 
of the rectum is obtained, together with sufficient mobiliaiation to allow of 
lateral retraction of this viscus so as to provide adequate exposure for extir¬ 
pation of the seminal vesicles. The vesides, as they lie above the prostate, 
extend laterally and posteriorly around the anterior and lateral aspects of the 
rectum, which they in reality embrace, and are separated from the rectum 
in their lower third only by the rectovesical fascia. The reflection of the 
peritoneum covers the superior two-thirds of the vesicles, and is readily 
deflected upward after division of the-rectovesical fascia. Mobilization of the 
rectum and lower portion of the sigmoid and their lateral refraction inunddi- 
atdly expose the vesicles after division of the rectovesical fascia; accurate' 
v^ble dissection and complete extirpation of the vesides is thus fririlitated. 
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After removal of one vesicle, the reel uni is retracted to the o{){Hisite side ant! 
the other vesicle removed in a similar manner. Drainage is instituU'tl in nil 
cases. The writer has used the method in live cases, in all rtf which the vesicle^ 
were densely adherent by virtue of extensive {leriwsieiilar inllamnuitory 
reaction. 

Genital Tuherculosis. —F. Kidd,’ in a paper on the treatment of tuben^ulosif' 
of the male genital tract, states that “ in a case of tnberenlous testicle, if there 
is no increased frequency of micturition and no pyuria, there is no need tn 
insist on cystoscopy. If, however, there is pyuria, or e\en if there is increased 
frequency without pyuria, then cystoscopy is imperative. Oidy theraby can 
the condition of the kidneys lie certainly determined." liie writer em[>hasi 7 .e.s 
the importance of giving Tuberculin treatment a full trial in early eases ol 
genital tuberculosis before considering the adoiition of surgical measures. 

Kenneth Walker* lays emphasis on the fact that, although the traatment 
of genital tuberculosis now lies in the hands of the surgeon, (he disease must 
not be regarded as an isolated unit that can be dealt with entirely by opera¬ 
tion, but as a'locid manifestation of a general eomlition m|uiring the adoption 
of all the general and local measures known to be of value in raising the 
resistance of a patient to tiibereulous invasion. 'I'Ik' writer is of opinion that 
Epldldymectomy is the operation which is most generally useful, ^’esi<•ule<•■ 
tomy, although based on a correct understanding of the pathology of tla 
disease, is. in his opinion, rarely necessary, since removal of the lesi«ins in 
the testicles is usually followt'd by marked regression of those in the prostate 
and vesicles. This regression is materially assisted if to epididynieelomy arc 
added other methods of treatment— Climatic, Dietetic, and tin* use of Hello* 
therapy, X Rays, and Tuberculin. If an improvement in the central lesion.s 
does not occur under such treatment, then Vesiculectomy and the ivrnoval 
of grossly infected tissue in the prostate should be carried out as a sceontlary 
measure. In advanewi cases of tulKinailous vesiculitis and jmistatitis, and 
when fistulous tracts exist, the radical operation should be laTfonned ns a 
primary measure. l*ossibly it may also Iw carried out in a few leases of less 
advanced disease where the mode of life ami environmeni of the patient are 
so unfavourable that from the outset he is severely handieapiHid in the light 
against the tuberculous invasion. 

J. I). Harney,® discussing genital tulierculosis in the inule, slates that Kenneth 
Walker’s studies do not explain the well-known elinieul observation that 
whereas iiolli ends of the vas deferens are Ihiekened and nodular, lhc‘ middle 
third is often but little if at all affected. Walker slates that " tlie thickening 
found at the bladder end of the vas marks the lympliatic track along which 
the bacilli spread. On reaching the lower pole of the epididymis a favour¬ 
able soil is encountered. From the focus thus found a sei:ondary wave of 
infection begins by the breaking dovrn of Hie nodule and the passage of its 
infected material into the lumen of the vas.” Barney considers tliat this 
theory, while ingenious, does not explain the conditions found. If trans¬ 
mission of tubercle bacilli is by w'ay of the lymphatics of the vAs deferens, and 
if these lymphatics accompany the vas for its entire length, why should certain 
parts of this lymphatic path share in the infection more generously than 
other parts ? The writer states that he has seen no adequate explanation 
of this fact nor has he one to offer. 

Malignant Tumours of the Testicle. —C. C. Higgins*® reports in detail twenty- 
three cases of malignant tumour of the testicle. The discrepancy in the incidei^ 
of various types of tumour is due in part to varying methods of classification 
on the part of the reporters. Of the 23 cases reported by the author, 5 wer« 
carcinomata, 2 sarcomata, 5 teratontata, and 8 embryomata, and in 8 casei 
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the type was not specified. In 18 of these there was, no evidence of metastasis 
before operation, and the end-results are as folloaw: 6 patients are living, 

I six years and eight months, 1 five years and two months, wad 1 one 
year and six months after operation and without any evidence of metastasis; 

I is living, with metastasis, five months after operation, and 2 were seen 
too recently for Suiy report regarding them to be of value ; 8 have died, and 2 
have not bi^n traced. Ghehidectomy without extirpation of the lymph gland^. 
in relation to the testicle was the operation performed in the cases mentioned.^ 

H. Dew>i considers that only about 2 per cent of testicular tumours can 
be regarded as primary sarcomata. True sarcomata, however, do occur, arid 
•the writer reports several cases which illustrate the various pathological types. 
The sarcomatous tumours arise from the following tissues: (1) The nieso- 
blastic elements of a teratoma; (2).The interlobular connective tissue of the 
testis and epididymis; (8) The coverings of the testis and spermatic cord; ^ 
(4) Blood- or iyinpli-l)ome metastatic emboli. The first .case, age 29, was 
an example of sarcoma developing in a teratoma. This tumour ^most cer¬ 
tainly originated in muscle fibres, scattered bundles of which were seen which 
in certain areas were in process of transition to form spindle cells. In the 
second case (age 07), as in the first, it was probable that the sarcoma was 
derived from the myogenous elements of a teratoma. In the third case, 
age 84, the neoplasm was either a bilateral primary sarcoma derived from 
tlic oonneclivc-tissuc elements of the testicle, with secondary cutaneous meta- 
stases, or both the testicular and cutaneous tumours were metastatic and 
secondary to some other primary source. The latter is the more probable 
explanation. The fourth case, age 17, was a sarcoma of the retrotesticular 
tissues {Plate LIX) which the writer l)elicved to be of myogenous origin; wtule 
the fifth, 14(6 27 months, was in all probability a secondary sarcoma of the 
testicle resulting from metastasis, as the child had had a kidney the seat of 
an embryonia (Wilm’s tumour) removed some six months previously. The 
five cases arc reported in detail. 

Refehenceb.—V owr. Amtr. AM. Aa»oc. 1927, ii, 21U4 ; *Lanctt, 1927, ii, 272 ; *Jour. 
Amer. Mtd. Aaaoe. 1927, ti, 2108 ; *Surg. Oynecol. and Obat. 1927, Oct., 667 ; *lbid. 
1928, March, 341 ; 'Ann. of Surg, 1928, Feb., 267 j ^Practitioner, 1927, Oct., 211-? 

1927, ii, .367 j *Neu> England Jmtr. Med. 1928, April 19, 427 ; “Ann. of Eurg. 
1928, Fell., 203 j Ognecol. and Obet. 1928, April, 447, 

TETANUS. Joseph Priestley, B.A., M.D., D.P.H. 

An inU'resting scries of nine cases of tetanus has been recently traced to 
infected catgut used for gyna'cological operations in a hospital. On inquiry, 
it has been shown that the infection was probably due to the ineffectiveness 
of tlie sterilising or disinfecting methods used in the' commercial preparation 
of tlie particular catgut concerned. Of the nine cases, eight terminated fotaUy. 
The germ of tetanus is of high resastance to disinfectants (iodine preparations 
or others that are generally used for the purpose' of rendering Uw catgut 
Sterile). Fc^unately tetanus>inf«ited catgut is rare, and now that attention 
has b^n drawn to tlw. above-mentioned coses, extra precaationary measures 
will be taken, including the standardizing of disinfecting methods by the trade 
and the itudusion of surgical catgut within the scope of the Therapeutic Sub- 
alAnces Act. All so-called sterilizers or disinfectants do not effect their object— 
r, Ihey do not .kill and destroy the germs and the toxins to which they give rise. 

: ut^r'yroids, they cm not true germicides. This fiset has often been empha- 

1;»ut, apparently, without general agreement, w fisr as the above cases of 
waiults Mem to indicate. 

TI|i^AIStO SUfBfiimy* {See Cbest, SuBjsRihr or.) 
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THlM>llBO*AS01ITn OiUTBBAM. A. G. Oibtpn, m!d., P.R,aP, 

S. SiUntft ftnd S. S. Samuela^ have studied 124 cases of throinbo<ai>Riiiis 
oMHemna by means of Pachon*s oscillometer, which indicates the amount of 
pulsaiioii in the limb at the level that the cuff is applied. They divide their 
oases into: (l) Those with positive oscillometer readings; In these there arc 
thfee groups: those with pain, those with pain and ulceration, and those 
with p^, ulceration, and gangrene. (2) Those with negative oscillometer retul* 
ing^, in which they make the same subdivisions. Examination in this way 
fir^uently reveals pulsation when none is apparent to the linger. When 
examination shows pulsation at the ankle the pmgnosis for the relief of 
symptoms is good even though ulceration and gangrene lie present. If tticre 
is no pulsation as shown on the oscillometer, the prognosis for saving the limb 
is worse the more the process in the limb is advanced. In addition tO general 
hygienic treatment of the patient they used intravenous injections of Hyper- 
toide SaliDe. 

Henri Hartmann* reports a case of a man aged 03 who had hud the left log 
amputated some years previously. He complained of violent pains in the 
right teg and foot wliich required Iiira to sit in a chair at night and have the 
foot hmiglng dowm. Periarterial Sympathectomy of tlie right femoral artery 
was successful in relieving the pain, and two years subsequently the patient 
is reported as remaining well. 

K. V. Allen and H. W. Meyerding* from the Mayo Clinic give their experi¬ 
ence in 45 eases that required surgical treatment, from removal of tonsilb to 
amputation above the knee. The indications for amputation are not always 
clear, for medical treatment sometimes is successful in re-cbtahlisiiing function. 
Several eases of natural mnputation of toes have been observed at the Mayo 
Clinic. This docs not necessarily impair the function of the foot. For successful 
amputation of the toes there must be either a sudden tlirombosis of the toe 
vessels, or the case must be one in which one or both o( the main vessels of 
the foot pulsate. Amputation below the knee is not usually sureesiiful. 

S. Silbert,* in a review of modem treatment, does not find the injectlou of 
hypertonic saline has supported the reputation it was thought to have a few 
years ago ; 12 per cent of a series thus treated hu\e (>oiiie to amputation. He 
is of the opinion that the main etiologiral factor is smoking, and that cessation 
of this habit is the most important element in treatment. This affection is 
much more common in America that in Western Kurofic. 

RBWiBXSCRS.— Amfr. M(d Aisw. 1028. i, 831, ^HitU <t M<m Stu nnl dt 
Chtr. Ift28, March 3, 272, *Snni. (fynerni and Olmt 1028, Kch , 2MI. *ToHr Imcr 
Jlfed. Anoc, 1027, ii, 901. 

THBOKBOPBLEBinS. A, G. Gibmn, M.D., F,li,C.P. 

W. Stdhr and F. Kazda^ liave cxaiiiined a large number of ixist-mortems 
in Vienna to ascertain what relation, if any, post-operative thrombosis bears tp 
infection. They And that local post-operative tlirombosis with detachment of 
, a poitipn of the thrombus, and especidly local and general septic infection, Is 
ebaraptcrixed seldom by an advancing thrombus and massive embolism but 
Dbeqne^y by infarctions. There is little difference in the frequency of post- 
ojpi^Mtive, fa^ emboUsm in thrombosis at a distance as between infected and 
^ ll0a4iilhebM) eases. Local post-operative thrombosis without obvious pus 
BirmalkMi leads in 87*5 per cent of cases to massive embolism and advancing 
llmHhbcises, to ibt Bmnation of wbiob these cases tend. Det»‘hment of 
ftUOHinhfi poettoos ibf dot te in these non-infected eases almost six times as 
BNtqniHt 48 liafecjted cases with loeat postHjfMemtive ttuonaboiis. 
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T. G. Moorhead and L. Abrahamson* record S cases of a rare disease termed 
thrombophleMtiH migram, eharucterizcd by slight fever and recurrent attacks of 
phlebitis in various sites. The three cases here recorded were 55, 50, and 
22 years of age respectively, and showed attacks of thrombosis in the upper 
and lower limbs ; in the face ; in the lung, producing pain and hemoptysis; 
in the mesenteric vein, with collapse and niekcna; and probably in a cardiac 
vein, with anginal symptiJnis and fi1)rillutioii. In one case there were eleven 
thrombotic episodes. The attacks were usually accompanied by mild fever, 
with ])artiul recovery of health in between. No etiological factor could be 
identified, though in oix' ease Slreptocoecun luridans was isolated from the gums. 
[I'he reviewer has recently seen a case which began with a sort! throat; two 
thromboses hud occurred in the leg and lung rt-spcctively, and in the throat 
Streptworem viridans was abundant. - A. G. G.| No form of treatment was 
found that clearly iiinuciiced the course of the disease, but recovery occurred 
in all three. One case took two years to recover. 

Kkkbbk.NCKh. 'Dent. Xfit. j, Dhir. I!)28, Feb., 10.5; ^Unt. Ahd, Jour. 1U28, i, 58(i. 

THYROID, THE. W. iMugdon Bmvu, M.li., F.R.C.P. 

The Active Principle of Thyroid Secretion. —Ilarington’s structural formula 
for thyroxin, involving four iodine atoms combined with a tyrosin derivative, 
is now generally accepted, but valuable as this work has been chemically, it 
has not bi‘en found that eith(‘r natural or synthetic thyroxin luis therapeutic 
advantages over thyroid extract. Indeed, .T. Mouzoid believes that the differ¬ 
ence Ix'twceii the thcrajicutic and toxic doses of thyroxin is so small as to make 
its use dangerous. Ih* suggests that in the process of isolation it may undergo 
some change. Nor is it certain that thyroxin has all the properties of thyroid 
extract. For iii.staiicc, Oswald finds that in contrast with thyroglobulin, 
thyroxin lacks the power of increasing the excitability of the vago-sympathetic 
system. Indeed, G. Scott Williamson, I. II. Pearce, and H. M. Cunnington^ 
believe that there is a duality of function in the thyroid gland, the tissue in 
the phase of secretion being biologically inactive, while in the colloid phase 
it is biologically active. The method used was feeding tadpoles with portions 
of the, gland in different phases. Thyroxin has two effects on tadpoles—it 
checks growth but initiates metamorphosis. The colloid ti.ssuc has this effect, 
but not the seention tissue. Conformably with this the former always con¬ 
tains iodine, while the latter does not. Even when iodine was found in the 
cells of the secreting tissue, it was biologically inactive and therefore not 
combined us thyroxin. They therefore conclude that the gland contains or 
produces two distinct substunt'es. Holst's feeding experiments agree with this 
view, and A. Troell,® using the azocariUine-Mallory method of staining, comes 
to the similar conclusion that there are hinetional differences in different 
parts of the same, thyroid. We must admit, however, that we have no clear 
notion of the function of the secreting as opposed to the colloid tissue. 

Iodine and the Thyroid Gland. —^Many interesting observations have been 
made oh the subject of iodine and the thyroid gland, and one thing that 
stands out clearly is that the routine administration of iodine as a panacea 
for thyroid troubles is very unwise. P. H. .T. Turton* found that, on giving 
iodized sweets containing the equivalent of gr. of ioduie as sodium iodide 
to a large numbenr of school-children, any l^neftt derived was overbalanced 
by the considerable number of those whose goitres reacted unfavourably; 
81 per cent of the girls developed goitre during the period of observation. A 
large number of goitres spontaneously decreased in size or disappeared entirely 
vd^out the aid of iodine. He concluded that in many instances the goitres 
in childhood are nothing more than physiological swellings, and that It is 
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an impertinence to interfere with them. Point is added to bis observations 
by the fact that they were made at Heanor in Derbyshire, where goitre has 
been endemic for generations, tliough less severely so than'it used to be. Yet 
the town water-supply contains more iodine than in any other part of Derby¬ 
shire. G, de Takats and D. Grey® came to similar eonelusions from a survey 
of goitres among the students at the North-Western I’niversity. Whereas the 
percentage of definite thyroid enlargement in the women there was ao-.* per 
cent, in those who had taken iodine it was 4:J-4 jx'r cent. In the history' of 
medicine the widespread use of iodine has recurred several tinu's, A fonn of 
‘chronic constitutional iodism’ developed so frequently that in tHtJO llilliet 
published a l>ook of warning on the subject. In IflOO Ililseer, of Nothnagel's 
clinic, gave a classic description of what he termed ‘irMline Basedow'. Siiuv 
then a large miml>er of eases of hy]>erthyroidism induced by iodine have Ikh'ii 
rejxjrted, especially from the goitre clinics in America ami Swit7.<*rland. 
Evidently iodine lack is not the wliolc story, though 01iv<'r has made the 
ingenious suggestion that chlorination of drinking water by displacing the 
iodine in it may increase the liability to endemic goitre. On the other hand, 
H. MeCarrison® has cx|>erimentally produced a type of goitr<‘ in animals by a 
diet of white Hour with a normal supply of iodine, Init without green vegetables 
or fruit. Adding iodine to this diet would not prevent goitre, hut a diet rich 
in vitamins would. Bircher is opposed to the prophylactic use of iodine, and 
1). Marine^ agrees that the indiscriminate use of iodi'MMl sail by the public has 
done iimcli harm. lie points out that the amount of iodine rtsjuin'd for the 
prevention of goitre in man is exceedingly small - -about O-l ingrm. daily—while 
the amount of iodine used in the tn'atment of goitn; is lifty times grc*ater than 
that recommended for [>rt‘\'ention. Blum finds that the normal thyroid gland 
is tenacious of its iodine, and d(K's not readily yield it up to the blood even 
when the latter is deprived of its aliiiamtary su|>])ly. 

11. B. van Dyke® has made an experimental comparison of the rates at w'hieh 
the hy]:)ert)lastic thyroid gland of the dog ni)sorl)s various icKiine eom|M)unds. 
Iodine as thyroxin is absorbed most slowly, fn'e iodine next, iodate n<‘xt, and 
iodide quickest of all. He eoncludes that there appears to be iittk* exi)eri- 
mental btisis for the use of fn‘c iodine, even if IcKisely linked with iodules as in 
Lugol’s solution, in the treatment of patients with various lyi>es of goitre. He 
suggests that the reason fur the slow absorjttion of iodine, and es{>ceiully of 
thyroxin, is that perhaps these substaiu'cs arc more or less selectively taken up 
by other tissues of the body. [But it seems f,o the reviewer, in the light of 
Blum’s observations, that this may be after all the best way of (sirreeting an 
iodine shortage, and that rapidity of fixation by the thyroid gland is not the 
best criterion. Distinct evidenn^ of absor|>tioii within ten minutes, us in these 
experiments, is probably far removed from the nonnal imut'sscs of kxlinc 
metabolism, and such experiments cannot dispose of the clinical evidence that 
iodine is much more easily tolerated than iodide.- W. Jj. B.| H, M. Clute 
and R. L. Mason,® and Clutc and Morrison, conclude, on the other hand, t^iat 
it does not matter what form of iodine is given. [As will appear later, surgeons 
have almost unanimously come to the conclusion that lx>th Ijcfore and after 
operation in Graves’ disease the careful administration of iodine is of great 
value.—W. L. B.] 

Toxlo AdeBomata. —As to the value of Iodine in toxic adenomata of the 
thyroid, there is more difference of opinion. Clute and Mason think that it 
may be cautiously tried in the preparation of such patients for operation. 
L. Bdrard and C. Dunet®® believe that toxic adenomata respond better to 
quinine and much less to iodine than true Graves’ disease. In a later paper^i 
they stress the risk of converting a simple into a toxic goitre by over-treatment 
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with iodine. They consider that the syndrome of Graves* disease when no 
gland enlargement can be felt may be due to deep-seated toxic adenomata, 
and call attention to the comparative slightness or absence of exophthalmos 
and the absence of gastro-intestinal crises in such cases as opposed to their 
frequency in true Graves’ disease. Tliey strongly advocate operation in any 
cases resistant to medical treatment. L. Dautrebande and A. Lemort^* also 
emphasize the probability of the presence of toxic adenomata where there are 
symptoms of Graves’ disease with an increased basal metabolic rate without 
obvious enlargement of the thyroid. .T. U. Youmans and R. H. Kampmeier*’ 
.found that the rcsi>onse to treatment with iodine in thirty unseleeted cases 
of toxic adenoma lueviously untreated with this drug was essentially the 
same as that seen in unseleeted wises of exophthalmic goitre. Whatever 
differences exist are apparently quantitative, and not qualitative. With this 
(rrahatn and Butler agree. 

As to the genesis of toxir adenomata, 'i\ P. DiinhiU’s''* views are illuminating. 
Physiological enlargement at puberty should later undergo involution. If 
Graves’ disease weurs after sueh involution is complete, the wliole gland can 
l>ccomc changed into the solid cellular organ of the primary form of this disease ; 
but if such involution lias not occurred, i.e., if there is an early colloid goitre, 
such parts of the gland cannot undergo this change. Both conditions are 
Graves’ disease, but the latter is traiiNitionnl to the toxic nodular goitre. In 
the case of a woman who has had goitre for years, if the factors causing 
Graves’ disease crime into action, only small and scattered areas in this old 
flbrotic goitre can respond, and these form the toxic adenomata. 

Basal Metabolic Bate. —Despite adverse criticisms, the estimation of the 
basal metabolic rate continues to be relied upon as a valuable guide in diseases 
of the thyroid. It is surjirising how little other endocrine conditions disturb 
the rate compared with alterations in this gland. That sumetiines the basal 
metabolic rate may lie markedly increased in other than thyroid disease is 
illustrated by a case of melanotic sarcoma with extensive involvement of the 
liver which had an average rate of -f- 42-8 per cent, although the thyroid was 
not involved (E. II. Mason’'’). The reviewer has had two cases of virilism in 
women with increaseil basal metabolic rate without thyroid involvement. In 
general, however, the above statement remains true. 

A. Topper and H. Mulicr,’* repeating Ilolmrcich's observations, confirm his 
conclusion that, the rate is indeiiendcnt of body surface, but rather depends 
on the amount of active ]>rotoplasmic tissue. They applied to themselves the 
method of cutting off the lower extremities from the general circulation by 
ligation, and found that the basal metabolic rale was diminished in an amount 
which roughly corresponded to the mass thus secluded and not tu surface area. 
Oil removal of the ligature the level of the rate returned to normal. As the 
determination naturally offers difficulties in some cases, attempts have been 
made to find out how far other changes may be accepted as evidence of an 
altered basal metabolic rate. A few years ago Eason showed that an increased 
pulse-pressure in Graves’ disease often runs parallel with an increase in this 
rate. J. H. Smith’’ emphasizes the value of an increased pulse-rate as evidence 
of an increased basal metabolism. II. L. Segal and others’^ have shown that 
the basal metabolic rate does not go up on the morning of operation in Graves’ 
disease if the patient has been adequately iodized; a rise suggests that an 
insufficient amount of iodine has been given. 

ExQphth aliPi fl Goitre.—Scott Williamson believes that the reUaionaikify igf ih6,. 
U^ffoid and thymus is important in this disease, as might be deduced 
' lym p h a tic atrangements. The presence of an enlar^ thymus has ksnf besra 
ki^wp to be an ahnost oonstant oonoomitant of Graves’ disease, ai^ Gds 
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thymus has enonnously dilated capillary sinuses. He regards the thymus as u 
detoxicating mechanism for the thyroid, and recalls Bircbcr’s expeiimental pro¬ 
duction of Graves’ disease in animals by grafting portions/of thymus removed 
from patients with exophthalmic goitre. He believes that the relationship 
between these glands (and it will be rcmcmlKTod that both arc derived from 
gill slits) may throw light on the nature of status lymphatieus. 

Juvenile Exophthalmic Goitre. —This is so rare that two eases described by 
A. B. McGraw“ are of interest. These patients were 0 and 7 years of age 
respectively, and most of the cases <lcs<TilK*d have Imhmi in patients lietween 
the ages of 6 and 10 (i.e., the time of active involution of the thymus). The 
disease runs a similar course and has similar symptoms to those in adults, but 
if operation is performed a larger amount of the gland should be left. 

Secondary Symptoms of Graves' Disease. —.1. W. Hinton"® einphtisi«*s the fol 
lowing; restlessness, irritability, emotional instability, vasoinoior disturlianc-es, 
including diminished sensitiveness to eul<i, palpitations, increased appetite, 
amenorrhoea or impotence, muscular fatigue, sweating, vague, )>ain.s in the 
extremities, lioarsencss, falling out of hair on small areas of the seali>. and 
pigmentation of the skin. But he docs not mention diarrlui'a or glyeosuria, 
both of which arc fairly common. Gardiner Hill has also pointed out that, 
contrary to the common belief, amenorrha'a is assoeiuled with hy[)erthyroidism, 
and menorrhagia with hypothyroidism. In connection with these secondary 
symptoms it may Ire mentioned that Murray B. Gordon*' has described five 
cases of stammering following overdosage of thyroid extract. He considers 
them as a manifestation of a general ncrv'Oiis excitation following distnrbunctt 
of the central nervous system. 1). Maselli** calls attention to the hyper¬ 
sensibility to adrenalin iiuGraves’ disease as shown liy Goetsi'h's lest. 

Surgical 7'reatment of Graivs' J)isease.-- Vjvvry year opinion leans niort* to the 
advisability of surgical treatment in Graves’ disease. C. A. lOlliutt,** advo¬ 
cating Subtotal Thyroidectomy for hyperthyroidism before vis(X‘ral damage is 
done, states that it is still of value, enabling most patients to return In their 
previous occupations, even after a prolonged period of hyperthyroidism, though 
in tliat case considerable residual damage may be evident. |Tbe reviewer 
has during the past year advised operation in two eases i/f this kind, with 
successful results, although the patients were botli aged ulsmt sixty and were 
in a state which a few years ago would have been hold to contta-indicate 
operation.—W. L. B.) Yet A. Troell** holds the remarkable view that if 
medical treatment does not improve basal metalwlic rate, bialy-wcight, and 
tachycardia within four weeks, the case is so liighly toxic as to exclude the 
possibility of a good result from operation. 

Dunhill'* considers us indications for operation ; (I) The development of dis¬ 
turbing features while under medical treatment, such as corneal ulcer, glycos¬ 
uria, fibrillation. When fibrillation has lieen established or congestive heart 
fiailure has occurred, the question has ceased to Ik; arguable ; without operation 
the patient is doomed to invalidism. (2) The economic fa(d;or. A pa|ient 
who has to earn her living may be stabiliseed by o|K*ration to a degree impossible 
by medical means alone. He believes tliat the operation fan be made safer by 
e,lej |tiin g up septic foci, by preliminary rest in bed, by ioiiine medication, by 
confidence between surgeon and patient, and by adjusting the amount done at 
one operation to the patient’s strength. In other words, the surgeon should 
not attempt to do too much just because the primary operation is the easier. 
The patient should know that a second operation will probably be needed. He 
doM not believe in Kocher’s operation of the removal of one lobe with the 
isthmus and ligature of an artery on the other side. The remaining lobe is 
bifflter than the whole normal gland and is very toxic. He believes that, though 
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the exophthalmos may be the last symptom to clear up, improvement in this 
respect may be promised. 

A. J. Walton,*® in a judicious review of the subject, advocates careful medical 
treatment before operation, and believes that Digitalis or Quinidine may tem- 
porarily restore normal rhythm in auricular fibrillation, while Cperatlon may 
permanently cure it. He regards X rays as showing a remarkably selective 
influence as between simple hyperthyroidism and cardnoma of the thyroid, 
believing them to be of mal service* only in the latter. With this view most 
authorities are in agreement, though W. II. Meyer** advocates X-ray treatment 
in adolescent goitre and even as si pr(*]>arntion for operation. [The reviewer 
.definitely dissents from l)Oth thest* statements, and is convinced that irradiation 
adds materially to the surgeon’s didiculties.—W. 1.. H. J Walton does not like 
to oi)erate during very hot weatln*r, as such patients are very sensitive to heat. 
He gives Reetal Salines for several days thre e-quarters of an hour before the time 
at wliieh operation will ultimately be performed. Then on the day of operation 
he replaces this by S ox. each of Olive Oil and Ether, continuing the anu’stbesia 
with a small amount of open ether. The rcetiim is washed out again as soon 
OB the patient is returned to bed, and r(‘stlessness is controlled by Morphine 
and Atropine. Water is given ])cr reettim as soon as the patient is conscious, 
followed by plenty <*f liquid by the mouth. 

T. P. Dunhill** thinks that Rectal Ether is a good ana'sthetic, but that in 
(rases of fibrillation Local Aneesthesia is essential. Properly carried out it gives 
a comfoil in working and a freedom from bleeding whudi are attained in no 
other way. He n‘gurds chloroform amesthesia as dangerous (Walton says it 
should never be used, us it is almost a speeiiic poison), while ether tends to 
increase the bleeding. He sometimes used Endotracheal Ether, and considers 
Nitrous Oxide with Oxygen a most valuable anu'sthetic. It would appear, 
however, that local aiiiesthesia is gaining increasing advocacy. Walton does 
not give iodine as a routine after o])erution unless there is a marked reaction. 
[At St. Bartholomew’s Hospital we usually employ iodine both before and 
after operation, while insulin is frequently given Irefore.— W. I.. B.J Walton 
distinguishes (1) a stage of reaction three to four days after operation ; (2) a 
stage of primary improvement within a fortnight; (8) a stage of primary relapse 
for about four to six weeks on returning home; (4) a stage of apparent cure in 
which patients lose all their symptoms after a few months, but during wliich 
they may relapse under shock or strain. After one to two years the cure is 
apparently complete, and they seem able to face all ordinary^ disturbane(‘s 
without fear of recurrence. 

Among other pa[)ers on the surgietd treatment of (Iraves’ disease may be 
mentioned that by P. K. Gilman and W. K. Kay,** who advocate Total Thyroid¬ 
ectomy (taking care to leave the parathymids), believing that the whole gland 
is diseased and tliat the remnant will cause a relapse. The patient’s thyroid 
balance is then maintained l*y giving Thyroid Extract in doses regulated by the 
basal metabolic rale. They re|)ort a series of twenty-two eases thus treated, 
all successfully. They maintain that the improvement in the decompensated 
cardiovascular cases was most gratifying; but the majority of surgeons will 
probably prefer the more usual method of removing only five-sixths to sevai- 
eighths of the gland. 

A. S. Jackson** emphasizes the great value of Iodine in the preparation of ■ 
patients for operation. He inclines to Plummer’s view tliat (Ugitalis should 
not be used then, yet apparently gives tincture of digitalis three times a day 
for three days, recognizing that the (^ical experience of others favours this 
course. He also gives as much as a drachm of tincture of iodine in the day, 
wdth a liberal diet containing as much as 4000 calories, whUe restricting teo 
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and coffee. He does not stance the patient on the morning of operation, 
holding that if iodine and food are withheld for several houia, metabolism will 
be greatly increased and that acidacmia may occur. To guard against this 
latter contingency he gives 200 gnn. of Dex^ose with Orihge Julee. 

F. H. Lahey*® is not in favour of routine draining after thyroidectomy. He 
maintains that thyroid reactions follcming operation an* no luon* frequent or 
severe in tlie absence of drainage, and tlint dmintige is only lUTcssury to 
neutralize the effects of uncontrolled oozing, to eliniiiiaic dca«i H])Hces in which 
blood may pool and become infected, and to protect, tlie superior incdiastinuni 
against infection. Should drainage l)c decided upon for any of these n-asons, 
he advises that it should lie carried out tlirough the angle of the wound, and 
not through a stab wound, which inflicts nn additional and often otn ions scar. 
[It is probably true that drainage is unnecessaiy' if the conditions are such tiiat 
very great care can be given to hseinostasis. Hut some patients arc twj ill 
for the necessary time to be justiliably sijcnt (*n this, W. 1,. H.) 

Injury to the recurrent laryngeal nenv is an accident which may occur 
during operation, and F. H. Lahey®^ has descrilH-d a technique with th'hsner’s 
clamps to avoid this, and also damage to the inferior parathyroid body during 
removal of adenomata. 

In the opinion of A. S. Jackson®* chronic poHl-opcrative tetany is commoner 
than it was, because of more radical operation, lie finds that Parathormone 
helps in its treatment, but is not a cure. lie relies chiefly on a diet rich in 
calcium, prevention of constipation, and plenty of sunshine. I,. Jac(]ucs®® reports 
two cases and has collected thirty-four others of bilalcral cataract d(‘vcloping 
in the course of post-o|ierHtive tetany, us a nile within two years of operation. 
He calls attention to the relative frc(]ucncy of this, and of changes in the hair 
and nails in tetany, whether post-operative or not. The same thing has Im'cii 
noted in experimentally parathyroidectoniized dogs. He thinks the condition 
may be due to deposit of calcium, and finds parathormone of doubtful value 
in its treatment. Evidently prevention of tetany by avoiding damage to tlie 
parathyroids at the time of oiaration is the only satisfactory way of preventing 
this serious sequela. .1. E. Else®* notes a tciidency to regenemtion of the gland 
after operation, and believes that this can be controlled by giving Iodine laith 
before and after. [There is evidently a decided eonsonsus of opinion in favour 
of this course.—W, L. H.| 

As to the results of operation in cxophfhulmic goitns the following figures 
may lie quoted. Walton states that, with a mortality of about .*5 |)cr 11 * 111 , 
sufficient relief for patients tf» earn their own living may lx*. exi»ectetl in 81 
per cent. In 100 rases from the Lahey dlinic®'* followc<l up for a ycair or mure, 
complete relief was claimed in 92, and the remaining cases were much improved. 
Signs of myxmderna developed in l.'S; this higher figuic is jirobably due to 
removal of larger amounts of the gland than fornuTly. Tlie presence of acido¬ 
philic cells in hyperplastic thyroids appears tc be connected witli the develop¬ 
ment of iiost-operativc myxcEdema. Like Else, they adviM^ Iodine after opera¬ 
tion to prevent hy|)crplastic regeneration. Dunhill's mortality-rate is 2'8*per 
cent. C. H. Frazier and W. B. Mosser®* urge early operation, claiming that 
it then offers a chance of recovery in about 90 per cent, and that the degree 
of permanent disability is proport,ional to the duration of the disease. In 
contrast with these results, H. T, Hyman and.L. Kessel** give an immediate 
mortality-rate of 11 per cent and a total mortality of 19 per cent. In an earlier 
paper®® they state that considerably more than half of the patients suffering 
from Graves’ disease spontaneously acquire social and economic restitution 
after the fourth month, and will continue to improve at least up to fifty-seven 
months. [A total mortality of 19 jier cent after operation for a condition 
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which more than 50 per cent spontaneously recover would seem to m 
completely to condemn the operation, but we do not observe that they draw 
this obvious conclusion, and we do not tliink it accords with the general 
experience.—W. L, B.] 

Malignant Disease of the Thyroid.— J. de .T. Pemberton^^ finds that the 
frequency of malignant disease of the thyroid, compared with benign nodtilar 
tumours, is as 1 to .30*7, and compared with all benign enlargements as 1 tc 
. (to. He thinks that malignancy should t>e suspected in cases of rapid growth 
with or witliout asscK'iated hoarseness and paralysis of a vocal cord. SarcooM 
is the must malignant type. Operation su])pleinentcd by Radium is the tr^t- 
> inent of choice. In all (‘ascs in wiiieh new growth was diagnosed before opera¬ 
tion 32 per cent were alive three or more years later. 1'^. V. Portmann*® comes 
to the same eonelusions us to treatment and its results. Of his cases 8G’6 per 
cent were alive at the end of thicc years, and 22 0 per cent at the end of five 
years. K. M. Kberts and K. H. FitzCJerakP* find that better results may be 
untieipaU'd from radium when malignancy is recognized before metastases 
occur, and from the more frecpu'nt aiul early removal of nodular goitres. When 
a malignant tumour of tiic thyroid lias infiltratt'd surrounding structures, or 
there are glandulur metastases, there is naturally little hope of cure. 

M. B. Tinker*® states that, though goitres as a whole are commoner in women, 

■ new growth of the thyroid is more frequent in men. In young adults, thyroid 
growths so small that some have not been thought of much significance, if fixed, 
iiard, nodular, and of rajiid growth, especially if lioarseness and obstructive 
symptoms are beginning, have proved to be malignant in more than half the 
cases in whicli they have been excised. The wasting in these malignant 
cases is not so rapid as in Graves’ disease, which may prove misleading. 
He is. in favour of Partial Operations followed by troutment with Radium. 
I’oo radical surgery undoubtedly accounts for the high death-rate reported by 
most writers. 

H. AlessandrP® has rcixirted an interesting series of cases of thyroid and 
parathyroid tumours in bone without any firimary lesion in the thyroid 
gland. 

Cervical Sympathectomy for Toxle Goitre.—Cunliffe Shaw®* makes a rather 
astonishing plea for this operation. He claims tliat it is followed by a fall of 
the basal metabolic rate below normal and diminution of tremor, though the 
exophthalmos remains unchanged. [It is diiTieiilt to understand this, since one 
would have supposed that this operation, if ever appli(‘uble, would have applied 
to cases where the nervous rather than the toxic factor predominated, tiiough 
one must admit that these two factors form a vicious .circle. One would have 
supposed that as the cervical sympathetic is running upwards from the roots 
of the 2iid and 3rd thoracic nerves, tills ojieration would have divided it above 
the point at whicli it supplies the thyroid gland, though below the point at 
which it supplies the eye. The admitted failure of the operation to relieve 
exophthalmos adds point to Foster Moore’s view that the cause of this sym¬ 
ptom is not vascular, but an accumulation of fat in the orbit behind the glqbe 
of the eye.—W. L. B.] 

The Thyroid Gland In Infections. —W. H. Cole and N. A. Womack*® have 
produced lesions in the tliyroid gland experimentally by infections and other 
tmdc processes which greatly'resemble the microscopic appearances seen In 
exophthalmic goitre and toxic adenomata in man. They consider that this. 
StlODi^y suggests that the thyroid gland takes an active part in the 
metdtanisms against infections, as previously urged by Cramer. 
ioi^e content of the gland is so markedly redinsed during acute 
"soanii to them liutU^ to give Iodine at su^ times. 



MBDICM. ANNUAL 


401 


THYAOtO 


E. Obermer** adopts the view that it is the function of the catabolic group 
of endocrine glands—^the glands of emergency (the thyroid, adrenal medulla, 
and posterior pituitary)—in association with the sympathetic nervous system 
to react to acute infections, and of tlie anabolic group—the glands of conserva^ 
tiOD of energy (the parathyroid, adrenal cortex, thymus, and anterior pituitary) 
[and, he might have added, the pancreas] —in a$soc*iatirm with the parasympa* 
thetic to counterbalance the prolonge<l overact ion of this metubolic group in 
‘chronic’ infections. He goes on to claim that in chronic pulmonary tuber¬ 
culosis improvement is dependent on the predominance of the aiuilmlie group, 
and brings forward evidence to show tliat in the hard hbrosiiig ty[*e of lung 
the histological picture of the ductless glands is relatively normal, while in 
the cases where the lungs are soft, and where there is laryngeal and intestinal 
ulceration, this picture is one of extreme dysfunclion. 'J'he su(*<essful resistance 
to a tuberculous invasion is dependent on the integrity of the endocrine sj'stem. 
In the unfavourable coses one Utids chemically a high scrum iklioK]*horus with a 
low phosphate excretion and a high excretion of calcium. 

Myx(Bdema.-^Therc is nothing new to ix'port under this heading. Tlic 
familial tendency to this condition is emphasiKed by 1'. Sainton,who relates 
a case of myxoedemu in a woman whose father, sister, and niM'e. were all hypo- 
thyroidie. 

The Geographical Distribution of Goitre.—P. Stocks^* shows that tlie ratio 
of girls to boys affected by goitre is higher in arcus wiien* goitre is less common, 
while in areas of high j)revalence the sexes become e(jually affected. (>)untry 
districts arc affected more than urban. Towns uetually on tiie const have 
lower rates than inland towns; but there arc* excc[>1tons. There is a liigh 
incidence in a belt extending from Cornwall nurtli-casl tlirotigh Somerset, 
between the Cotswolds and Cliilterns up into Derbysliire, and on to'tlie Pen- 
nines, with offshoots from "this belt. Another small area exists in Kent and 
Sussex. The zone between 500 and 1000 feel alM)ve seu-lexel is most affected. 
[But surely the population at 1000 feet in Kiiglutid must b(^ very small.— 
W. L. B.j Stoeks finfls that the liigliest incidence is \vhcre the strata of 
Devonian, triassie, or carboniferous limestone arc outcroi>ping. 

Reiterbxcks.— ^Pnaae mid. 1928, June 13, 740; ^Jour. Pathol, and lim'teriul. 1928, 
April, 255 ; ^Arch.J. Klin. CMr. 1927, cxlvi, 764 ; *LaHcet, 1927, ii. I17t»: *Jour. Amtr. 
Mtd. Assoc. 1928, i, 1008; ^Lancet, 1927, i, 916; ’Ann. f 'lin. MvJ. 1927, Ajiril, 942 ; 
*Arch. of Internal Med. 1928, 51ay, 615 ; *Jio8ton Med. aud Sury. Jour. 1927, Aug. 18, 
247; "Prwsc med. 1928, Juno 13. 7.38; Juni> 2S, 7K6 , '^Jhid. 1927, Aug. 27. 

1054 ; «ArcA. of fnlernal Med. 1928, Jnii., 60 ; "Prit. Mid. Jour. 1927, ii. 771 : “f'onod. 
Med. Assve. Jottr. 1928, June, 681 ; **.4rffc. of Internal Med. 1928. .May, O.IS; ^’’Jlnd. 
663 ; “JWd. June, 834 ; “.S'wrff. Gynecol, and (Jbst. 1928, July, 25 ; ““'Ann. of Hurg. 1927, 
Got., 532 ; “Amer. Jour. Med. Pci. 1928, March, 360 ; ^‘}\hrlinico {Sez. Med.), 1928, 
April, 191; ^*Jour. Amer. Med. Assoc. 1927,ii,519 ; ®*y///f/ic«(fStoi'khiiJin), 1927, Apnl 15, 
273; **Brit. Med. Jour. 1928, i, 83; Jour, and Itecord, 1928, Fob. 1, 137 : 

•»Pfoc. Roy. 8oc. Med. 1928, Jan., 346 ; “Amer, Jour. .Med. Pci. 1928, March, 360; 
»Swg. Gynecol, and Obsl. 1928, April, 647 ; ^Ibid. 672 ; »‘A»rt. of Purg. 1927, July, 81; 
**Jbid. Doc., 866; “Amer. Jour. Med. Pci. 1928, Fch.. 185 ; **Jirur. Amer. Med. Assoc. 

1927, ii, 2154 ; ®®<S«rsr. Gynecol, and Ohst. 1928, Marrh, 32.5 ; ^'‘Juur. Amtr. Med. Assoc. 

1928, i, 667 ; »’ArcA.' of Jmemal Med. 1927, Nov., 623 ; »Mbid. Kept., 314 ; ••Ann. cf 
Surg. 1928, March, 369 ; «/our. Amer. MeA. Assoc. 1927, ii, 1131 ; *M»n. of Purg. 1927, 
Oct., 616 ; «Vour. Amer. Med. Assoc. 1928, i, 608 ; “.Sur-;. Gynecol, and Obst. 1927, 
July, 35 ; **CliniceU Jour. 1928, Jan. 26, 45 ; ‘Voar. Amer. Med. Assoc. 1928, i, 1274 ; 
••Proc. Boy. Soc. Merl. (Cornpar. Med. Sect.) 1928, Jan., 329; *'*Presse mtd. 1928, 
Jane 30, 8?7 ; **Quart. Jour. Med. 1928, Jan. 223. 

TOITGUS, GARCmOMA OF. {See Pharynx, Labynx, and Tongue, Cabcin- 
OMA OF.) 

« 

TRACHOMA. {SeeJOoaivi^cnvA, Diseases of.) 
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TRYPANOSOMIASIS. Sir Leonard Bo&fra, M.D., F.R.aP., F.B.S. 

Etiology. —^The frequency of direct infection from man to man, and indirect 
lifter cyclical development in tsetse flies of trypanosomes derived from animals, 
is still disputed. W. H. Dyc^ records careful observations of a local outbreak 
of rhodesiense infection in Tanganyika Territory, in which he came to the con- 
cilusion that the infection was directly from man to man, and the incubation 
(leriod was probably two or three mouths. He therefore advocates the employ¬ 
ment of inH{H!ctors W’ith limited areas of villages to report illness and deaths 
to the medical oflirer, who will then be able to find the cases early, and segregate 
and treat them, with great reduction of the foci of infection, with a view' to 
. controlling the spread of the disease. jThis plan is very similar to that adopted 
with success in kala-u/.ar in Assam.—L. R.] I. .1. Kliglcr and G. Rubinowitch‘ 
have tested the influence of the number of trypanosomes injected into rats in 
relation to the subse<]ucnt (‘oiirse of the disease, and they found that both the 
incubation period and the duration of the disease were greatly reduced when 
very large nuinlMTS of trypanosomes were injected, such as increases of one 
thousand-fold. I. .1. Kligler^ has also investigated the resistance to infection 
found in animals cured of trypanosomiasis by the use of Bayer 205, and found 
it was nut sjiecitic, nor was it transmitted to the offspring of the animals, and 
it is temporary in duration ; so he considers it is not u true immunity, but it is 
njfractorincKs to infei-tion resulting from the interaction of the drug and the 
host. li. .1. Davis and II. (!. Krown* report, on an adhesion jthetwmenon of 
blood-filatelets to trypanosomes in the blood of rats, which had recovered from 
an infection, in the pn‘sence of blood plasma, but not of blood serum, and they 
have confirmed the specific nature of the reaction for both species of trypano¬ 
somes and for spirochictcs ; they found the specific antibody present in scrum 
as well as in plasma. They suggest that the reaction may be of use in the 
diagnosis of trypanosomiasis and in the discovery of game reservoirs in Africa, 
and they jiropose to call it ‘the adhesion phenomenon'. A. L, Duke^ records 
observations of the longevity of 0. palpalis after infection with trypanosomes, 
but was unable to confirm his impression that infected flics lived longer than 
uninfected ones. .1. F. Cbrson* records a case of rhodesiense sleeping sickness 
in a European in Tanganyika Territory with an incubation period estimated 
at under one month. He recovered under Bayer ‘203 and tryparsamide without 
being sent home, and has remained well fur eighteen montlis. 

Tbkatmknt. — A. J. KeevilR records six cases of rhodesiense infection treated 
in 1925 with Bayer 205 or Fourneau 809 with lusting recovery, in spite of three 
of them having trypanosomes in the cerebrospinal fluid ; showing that in early 
spinal infection these drugs may be effective. C. C. Chesterman and K. W. 
Todd** re|)ort on the use of several organic arsenic derivatives in liuman trypano¬ 
somiasis ill the Upper Belgian Congo. Stovarsol orally has only a slow and 
transient action. Tryparsamide Base, of which tryparsamide is tlie sodium 
salt, can be given in tablet form, and it has been found to cause the slow dis¬ 
appearance of trypanosomes from the blood and cerebrospinal fluid of patients, 
while it docs not produce optic neuritis ; about twice the dose for injections 
is required, which makes it more expensive. In four cases, after initial smaller 
doses, up to 0*15 grm. per kilo, was tolerated, and all showed clinical and 
jiathological improvement without toxic symptoms other than slight diarrheea 
and sickness, but progress was slow, and in two cases injections of the sodium 
salt were given later. Cyclosan, a new pentavalent arsenical preparation, 
which is actively trypanocidal in animals, was found to be too toxic for use 
in man. The elimination of arsenic in the urine after injections of tryparsamide 
has been investigated by Ferr£,* who concludes that it is v^ rapid during 
4he first few minutes and hours after inj«^on, and is usually completed in 
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twenty*four to forty-eight hours. Ch. Joyeux” gives a summary of recent 
advances in the treatment of trypanosomiasis. 

REraRENC®8.~»5rm»w. Roy. Soc. Trop. Med. attd Hyg. 1«27, Nov. II. 187; Man.- 
Trap. Med. and Paramtol. 1927, Ck-t,. .376 ; *Ibid. 1928, .Time 12. 21 ; Roy. Roc. 

Trop. Med. and Hyg. 1927, Aujj. 31, 113 ; Mnn. Trop. .Med. and Paraeitoi. 1928. June 12, 
26 j •Ibid. 17 ; ’’Trans. Roy. Soc. Trop. Med. and Hyg. 1928, June .30, 83 ; */Wd. 1927, 
Nov. 25. 227 ; *MarseiUe-mh{. 1928, March 25. 4(>1 ; ’’‘Prrsse ynid. 1928, June 9. 731. 

TUBAL PATENCY. Herlwilh Whilehonitp, M.S.. F.H.C.S. 

The demonstration of tuhal iiuteticy, eitlier liy iiinution or I lie injection of 
iodized oils, as a method of diagnosis in chronic saliiingitis and other causes 
of sterility, continues to engage tlie attention of gyim'cologists. The value of 
both methods has been clearly demonstrated, and lliert; api^nrs to lie no 
doubt that as diagnostic procedures they have come to stay. 1. C. Huhin,' 
in a clinical study of C50 cases of sterility, rcc'ords his observations upon the 
results of recent developments. According to this author the addition of 
manometric and volumetric control has made it (lossiblc to elicit, diagnostic 
data that must escape the simple unaidiHl introduction of gas through the 
uterus and tubes into the peritoneal cavity. By attaching a kymograph to 
the original apparatus Bubin has studied the tiucstion of normal tubal patency 
and peristalsis, and has endeavoured to as(‘ertaiii whether additional light 
may be thrown on the causation of tubal block by stenosis, striH.urc, or siiasin. 
In the case of normal patency Rubin found that a normal variation exists in 
relation to the menstnial cycle. The menstrual pha.se is a detinite factor in 
influencing the pressure rise, and the jwist-rnenstrual interval is the most favour¬ 
able time for performing uterotubal insufllation. Greater prcs.sures an* required 
for the gas to pass through the tubes in the pre-menstnial phase. Small pre.s- 
sure fluctuations readily recorded by the kymograph arc produetxi in the lu>althy 
tube by peristalsis. Thc.se are totally absent where the tulics are occluded. 
In the author’s 630 eases, pressure of from 00 to 100 mm. of mercury was taken 
to represent the limit of normal resistance at the uterotubal junction from 
isthmic tonus. The amjnilluiy portion of the tulK* does not offer any resistance 
to the gas in non-functioning tubes, and pressures greater Ihnii 1(K) inin. may 
therefore be taken to indicate abnormalities in the tube lumen, in Rubin's 
cases 4 per cent showed well-marked s|)ii.sm. and in .1-.3 per l*ent Ilwre was a 
high-grade stricture; 88-5 per cent were totally non-patent. 

It is interesting to observe that when the gas enters the {KTitoneal I’avity, 
changes in intra-alKlcminal pressure can also lu* n'conled. For example, if a 
non-ansesthetized patient is asked to bear down, there is a simultaneous rise 
in pressure if the gas has succx'cded in entering her jieritoneal cavity. On the 
other hand, when the gas passes through partially closed tulx*s, the initial 
pressure being of 160 to 200 mm., there would be no iluctuations. 

In the case of spasm at the isthmic portion of the tube the initial pressure 
commonly rises at once to from 150 to 180 or even 200 mm. It then falls to 
140 mm., either in a gradual descent, or sharply, when fluctuations more ^or 
less typical are exhibited. 

Reperbkcb. four. Amer. Mai. Asmir. 1928, i, 99, 

TUBERCULOSIS OF BONES AND JOINTS. {See. aim Spink.) 

John Fraser, Ch.M., F.H.C.S.E<i, 

Tuberculosis of the de Forest Smith and W. H. Watters^ discuss the 

case-histories and progress of 208 cases of hip-joint disease in a study extending 
over the period 1904-21, the cases being resident under the best general 
conditions in the Country Branch of the New York Orthopiedic Hospital. One 
of the most impressive points of the study arises in connection with diagn<»is. 
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We lead that in 46 oases the diagnosis was in toot — a, llndii^r Mdddi amotints 
to 32 per cent. We f^pee with the statement that it is unwiM to institute 
fixation treatment until the diagnosis of tuberculosis is fully established. To 
do so is to arrive at a situation in which it may never be e^blished, for the 
limitation oC movement which results firom the fixation further conihses the 
issue. Wc find it diflicult, however, to approve of the further statement that 
“ no hip, or in fact any other joint, is now treated for tuberculosis in this 
clinic until the diagnosis has been proved either by aspiration and guinea-pig 
inoculation or by exploratory incision We believe that a carefhl estimate 
of the clinical and radiological findings is usuaUy sufficient to enable on^ to 
arrive at a positive diagnosis. Excluding cases of doubtful diagnosis and those 
which had lieen under treatment for a period of less than three years, a total 
of 188 remained, which were submitted to a critical analysis of the prognosis. 
The mortality was 24 per cent; this seems a large figure, yet we believe it 
is an accurate representation of events. There are few who appreciate how 
high is the ultimate mortality when a major joint is affected by tuber¬ 
culosis, and it is only by the survey of eases over a long period of time 
that tliis truth can be brought home to us. In 47 per cent of the cases 
the disease remained active for over three years, and in those cases which 
were apparently cured, relapse occurred in 13 per cent. The average age of 
the children under treatment was 0-4 years, and the average total duration 
of treatment was 7-3 years—an impressive index of the patience which the 
disease demands. 


Tbkatment. 

Sympathectomy.~-\. L. Floresco* reports the results of the procedure of 
Sympathectomy in a jiapcr which is in some respects a continuation of that 
which he contributed in the Clujul Medical of September, 1922, p. 279. He 
claims that the procedure is a powerful stimulant of tissue activity and there¬ 
fore of reparative function. It is tnie that it cannot undertake to obliterate 
a cavity, but it induces the two conditions so essential for cure—the mobiliza¬ 
tion of the osteoblasts and the increase of the vascularity of the connective 
tissue. The sequence of events following the operation is probably—sym¬ 
pathectomy, congestion, re-absorption of bone (rarefaction), a phase of con¬ 
densation, and bone formation. Even in cavity fonnation, if the space is 
reduced by operative measures, the reaction of the parts is stimulated by 
sympathectomy. 

Certain principles have become established as the result of a long series of 
investigations: (1) kSympathectoiny does not exclude other means of treat¬ 
ment—it reinforces them; (2) Immobiiization or any indicated operative 
measure must always be employed ; (3) With these considerations the indica¬ 
tions for sympathectomy are frequent. 

We find five groups of indications for the operation: (1) To shorten the 
period of immobilization and accelerate cure in superficial and infiltrating 
forms of disease without distinctive central lesions ; (2) To favour the employ- 
m«it and to perfect the result of simple excision operations, whether followed 
ss not by bone-grafting; (3) To aid the tissue reaction after an excision 
operation; (4) To extend the field of action of operation in severe cases up 
to toe limit of amputation; (8) To benefit cases in which sinuses open spon¬ 
taneously and empty an underlying bone cavity—^in such cases sympathectomy 
is often followed by . most impressive results. 

Ihe contribution strikes one as being essentiaUy reasonable awA 
bahlDoed. No extravagant daims are put forward, and those who have 
cqpKXrtunity of seeing Professor Leriohe’s work in StrasbUtg wfil eottfiitt ^ 
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vi6w that many examples of chronic infection benefit ftom the procedure of 
sympathectomy. 

Orthapadic Principles .—^Emst Bettmann* gives a series oi^eix vital nilw for 
the treatment of bone and joint tuberculosis : (1) Diagnose early ; (2) Rest 
the diseased area; (3) Instal a definite plan of fixation with or without 
extension; (4) Avoid any drastic correction of existing deformity until cure 
is complete ; (5) Exercise caution in any form of local treatment; ((i)^Empt.y 
a cold abscess early and completely. 





^V.88 .—Bettjnana'g plaster-of-Paris b«l, fitted upon ParA rubber sui'iiort**, for the tniotmeut ot 
Pott's disease. 87, 88 rt-draim jrom 'Miinehmtr mediwiuche Woelinuchrift 

tinder diagnosis he discusses the wcIi>rccogni/.ed local dhitinctions, and 
iikUcates several points not generally rccogniaed. In hip>joint disease he 
attaches importance to thickening of the subcutaneous tissues overlying the 
joint, and he recognizes inability to hyperextend the thigh as a valuable early 
sign of disease. In spondylitis he attempts to produce a rotatory movement 
of the suspected vertebra by grasping the tip of the spinous process between 
finger an d thumb and attempting to move it laterally. Other early signs of 
i|dnal disease convergence of the ribs in the neighbourhood of the affected 
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area, and a deficiency of calcium in the bones above and below the suspected 
area. Bettmann is sceptical of the value of complement deviation and tuber¬ 
culin tests, and pins his faith to the biological test of animal inoculation. 

The carrying out of Rules 2 and 8 (the securing of rest, fixation and extension) 
permits of considerable personal choice of ways and means, and recognition of 
the fact that different t 3 ^>cs of cases demand different means. Extension is 
particularly recommended In early cases of hip and knee disease, and a figure 
is shown of flic appliance used for this purpose and adaptable for cither condi¬ 
tion (Fig. H7), Pott’s disease is invariably treated by a plaster-of-Paris bed 
fitted upon Pan'i rubber supports (Fig. 88). 

In considering Rule 4 (the avoidance of too curly correction of deformity), 
it is stated that deformity, and even stiffness, can be avoided if means arc 
taken to secure sufficiently early and complete fixation. 

The author is not enthusiastic about any special type of local treatment. He 
believes that X Rays are beneficial in stimulating the calcification of bone, and 
he favours the use of Kllmmer’s Tuberculin Vaccine ; but Fresh Air, and a 
plentiful, varied, and lui-containing Diet form the basis of the more general 
scheme of treatment. 

Trealmenf by Jodojormmol.- Iodine in one form or another has long been a 
favourite remedy in the treatment of tuberculosis, lieing supposed to exert a 
solvent influence on the wax ca[isule of the bacillus. Two years ago Dr. Kuhn 
introduced a preparation under the name of lodoformosol, and this is now 
reported upon by W. Mnrkert.,* of Wurzburg. The preparation is a colloidal 
one, readily solvent in water. It is employed in a dilution of t-2.5, and should 
be freshly prepared for use on each occasion. A great variety of tuberculous 
cases (07 in number) was submitted to treatment. The application was made 
to open surfaces, by injection of fistiihr, and into abscess cavities, glands, and 
caseous collections. When injection was made into a closed space a quantity 
of 10 to 80 e.c. was used for adults and 10 to 15 e.c. fur children. The injection 
was repeated each week, and three or four doses were the average number 
required. The results recorded arc interesting. They w’ere most encouraging 
in examples of I'luscd cavities and in glandular areas; they were moderately 
successful in open surfaces ; they were evidently disappointing in fistulous 
conditions. It may be that the presence of a superadded infection is the 
factor which vitiates the result in certain situations, for it was in conditions 
where mixed infection existed that the results were most disappointing. The 
preparation is evidently a safe one, for the absence of any toxic symptoms 
following its use was a noticeable feature, and, while the therapeutic benefits 
may not be materially greater than those of certain other preparations, the 
comparative safety of this drug is a great advantage. 

Treatment of Cold Abscesses with Chloroform^Iodine. —^larian® has had excel¬ 
lent results from the use of a Chloroform-Iodine solution made up as follows:— 

B Metallic IckUiio (i grin. > Guaiaodl 10 grm. 

Olouiii Aiuygdtilaruin 40 grin. . Chloroform 00 grm. 

The mixture is stcriliKcd and stored in the dark in blue glass bottles. 

The tephnique of injection implies preliminary emptying of the abscess and 
the immediate injection of the special fiuid from a second syringe. The amount 
used is proportionate to the size of the abscess and the age of the patient; in 
children under five years tlie amount should not exceed 2 e.e.; in adults a 
total of 10 C.C. may be employed. The injection is repeated every fifth day* 
qitd three or four doses arc usually sufficient to obtain a cure. If the otMCess is 
superficial, the injection should be repeated at more fireqaeiit intervals—every 
dccond or third day. Ckillections of caseous matter are treated by the injection 
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of 2 to 4 c.c. every second day until the acc;utnuiatiun is siillieiently Huid to 
permit of complete aspiration. Fistulie are treated by the injecti6n of a few 
C.C. of the solution every second day. It is important that the lUiid shall not 
penetrate the surrounding healthy tissue, m an intense irritative reaction will 
certainly develop. Should such a complication arise, it is treated by the 
application of hot fomentations. Symptoms of iodine {loisuning may follow 
the injection of too large amounts or the too frc<juent rc|>etitioii of the injec¬ 
tion, or in individuals with an idiosyncrasy fur iodine. Marian has employed 
the method in 97 cases, and no failure is recorded. In four instaiici's the 
abscess cavity contained 200 to 5100 c.c. of pus. 

Treatment of Osteoperiosteal Cold Abscesses. —Cu(>ellini'‘ records liis exi>erience 
in seventeen cases of tuberculous abscess arising in connection with Ikuic foci 
treated by local injection of loduretted Iodine (Durante's solution). The injec¬ 
tion is made under most careful aseptic conditions, I’sing a 10-c.c. syringe and 
hollow needle, the abscess cavity is entered and emptied as fur us possible. If 
the caseous nature of the pus renders asjiiration imiHissiblc, it is not piTsistcd 
in. The injection is then made in an amount depending on the si/.c of the 
cavity, varying from 1 c.c. for an abscess th<’ si/.<? of a pigeon's egg u[) to .5 c.c. 
for one of larger size -the latter amount should not be cx<-ccdcd at any single 
injection. The interval bctw'een injections is at first live to eight duys, but 
as evidence of improvement appears the interval is increased to iiftecn duys. 
It is most important that the injection be made into the centre of the abscess 
cavity, for any escape into the surnninding tissues is apt to be followed by signs 
of an acutely irritative nature. If the contents of the abscess cavity are so 
dense as to defy as{>irution, the needle is jiussed into dilTcrent parts of the area 
and multiple small injections made. There is usually a good deal of pain follow¬ 
ing the injection, but this subsides in some hours. If the abscess is superficial, 
redness, tenderness, and local rise of temperature may ensue, but subside within 
forty-eight hours. Evidence of improvement a[>pcurs about four days after 
the injection is made, taking the form of a small fibrous nodule, which spreads 
until contraction and sclerosis arc complete. Of the scvent(cn cases recorded 
in this scries, fifteen showed either <*ornpletc cure or a very striking degree of 
improveinent. 

Dietetic Treatment in Surfiicnl Tuberculosis. —This (piesiion is the subject of 
several interesting papers in recent Gerniun literature. 1*. laicny’ reports the 
results of a series of observations carried out in Chlumsky's clinic in Cracow. 
The genesis of the idea evidently arose in a somewhat obliipic fashion, but more 
particularly it originated in the observation that arthritic subjects with a 
superfluity of body salts owing to faulty excretion and deficient uiHabolism 
rarely suffer from tuberculosis. A Dry Diet was ai’cordingly instituted for 
tuberculous patients, the liquid intake licing reduced to a minimum, and, in 
order to reduce thirst, salt was eliminated fn>m the diet us fur as possible. All 
preserved or spiced food was excluded, and no milk was given ; otherwise the 
diet was of the ordinary tyjK\ Children and pyrexia cases were excluded |rom 
this regime—the former in case of interference with liody growth, the latter 
because of the intolerable thirst which necessarily ensued. The results arc 
peculiarly interesting. The cxficrimcnt was maintained over a {icriod of two 
moqths, and the patients all showed an increase of weight, fistulous wounds 
healed, and afiscesses disappeared, while a peculiar sense of well-being developed. 
The average urine output was 0*3 to 0-5 litre a day, showing a specific gravity 
of 1027 to 1088, and an average chloride content of 2 to 0 grin, per day. Twenty- 
seven cases formed the subject of this experiment. 

The second paper is contributed by U. von Bt/cyer.^ Ue states that he has 
for some time.been impressed by the efforts which Nature apparently makes in 

S2 
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a tuberculous subject to remove fluids from the body. He believes that nigbt 
sweatSi for example, have a salutary influence, and that the beneficial eff^ 
of sunlight is in resfiect of the loss of body fluid which results. Baeyer’s method 
is tile virtual elimination of fluids over a period of fourteen days, except for a 
morning cup of milk and an evening cup of tea. Between meals a little fruit 
may be eaten, and on a particularly hot day one-eighth litre of lemonade may 
be allowed. Fourteen days of normal diet alternate with the fourteen da]^ of 
fluid elimination, and tlie alternate process is repeated over a period of several 
months. No case details arc given, but the general statement is made that 
^ in every instance there was increase hi weight, a benefit in the general well-being, 
* and a striking improvement in the local error. 

HKFKaBNdKs. Vtfur. Attier. Mtd. .tAAwr’. i<)28, i, ISO; ^1‘uHse mfd. 1028, July 7, 862 I 
*Munch. mcd. Woch. 1028, Miiy 26, 896, *Ibid. Jan. 27, 172; ^Zeniralb. f, Chir, 1928* 
June 9, 1420. *l‘ol>rhni<o, wx.iv, 30J , ^Wien. Uin. Woeh. 1927, Aug. 11, 1026* 
*Zevmlb. f. Chir. 1927, Dei-. 3, 3080, 

TUBERCULOSIS, GENITAL. (iSVe Testici.es and Sebunal Vesicuib, 
Aefeitions of.) 

TUBERCULOSIS OF THE KIDNEY. (See Kidney, Suuoery of.) 

TUBERCULOSIS, PULMONARY. (See also Guest, Surgery of.) 

W. JI. Wynti, M.D., F.R.C.P. 

Filtrable Virus ,—^Attention was called last year to the experiments of 
Vnltis and others on the filtrable virus of the tubercle bacillus. Valtis had 
shown that guinea-pigs inoculated with filtrates of tuberculous products, or of 
cultures of tubercle bacilli, develop especially in the tracheobronchial glands 
lesions characterized by a more or les.s intense swelling. Such glands never 
became caseous, but smears from them showed apparently normal acid-fast 
bacilli. J. Valtis' has made numerous experiments wiiieh show that add- 
fast bacilli derived from the filtrable elements have exactly the same charac¬ 
ter, £18 far as their pathogenic properties for guinea-pigs arc concerned, and 
produce the same effects, os the direc*t inoculation of the filtrates themselves. 
A. Togounoff* has endeavoured to cultivate the bacterial elements contained 
in tlie filtrates and to determine their pathogenic properties. He finds that 
both virulent and avirulent cultures of tubercle baeilli may contain filtrable 
elements, and that these elements and the acid-fast bacilli derived from 
them will only except ionally provoke specific nodular lesions in guinea-pigs 
inoi‘ulatcd witli tliem. J. M. Alston^ has conducted experiments on 
same lines, but obtained negative results. He regards the whole question as 
debatable and needing inueh more experimental work. But even granted that 
it is possible to obtain a filtrate which can cause infection of animals, he 
asks what is the relation between normal bacilli and the infecting ag^t in 
the filtrate. Is the virus in tlie filtrate an altogether unformed materiid 
which later spves rise to formed organisms in the tissues, or does it consist of 
very small particles wliieh develop into the larger non-filtrable form recognised 
under the microscope ? If the latter, the question arises whether the filter¬ 
passing particles are each a complete organism capable of reproducing similar 
filtrable forms and representing a stage in the development of a pleomorphic 
oiganism, or whether the particles which pass the filter are only fractloni of 
a baoUlus which depend for their survival on growing into nomud-sized badlli 
b^bre they can reproduce. ^ 

Calmette’s B.C.G. Vaedns has hitherto been used f^r ^ 
protection of newborn in&nts in tuberculous surroundilags. About 89 «<m6 
chUdMa lA Ftanoe and her oolontes have received this Ueatmeni, and no hiqin 
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has been repeated. Among the 1200 chUdren closely observed apd oontroUed 
for a year or more the mortality ficom tuberculosis dropped to 1 per cent. J. 
HeimbedE* has applied the method to young Pirquet-negative adults. Whilst 
oral inoculation is used in the newborn, owing to the great permeability of the 
intestines for adults he chose subcutaneous injection. His aim was to prevent 
tuberculosis in nurses. About one hundred nurses began training eadi year in 
the Municipal Hospital at Oslo. These were between the ages of 20 and 25 and 
were in good health. On entrance 52 per cent gave a negative von Pirquet 
reaction. This is in contrast to the general opinion that a negative reaction 
is seldom found after the age of 20. Among the school-children of Oslo at 
the age of 9 about 85 per cent gave a positive von Pirquet. The only conclu¬ 
sion possible is tliat the nurses who gave a negative reaction were infected in 
duldhood, but little by little they oanquered their infection, the positive 
reaction disappeared, and they became again virgin soil for a new infection. 
Between 1024 and 1027 fifty nurses developed tuberculosis. Of these only 
three had a positive Pirquet reaction. Of the remaining nurses, only one of 
the 1024 class^, two of the 1925, and six of the 1928 class still gave negative 
results. In the course of one or two years, therefore, the reactions of practic¬ 
ally all of those who formerly gave a negative reaction to Uie Pircpiet test had 
be^me positive, and about 20 per cent of them had contracted a tuberculous 
infection. This seems to show that they were uninfected and presented a 
virgin soil when they began their hospital service. If the two groups were 
considered—^the heai^y nurses who gave a positive reaction os a result of an 
old infection, and the healthy nurses with a negative reaction who soon became 
infected—^it is seen that fresh tuberculous infection causes tlie greater number 
of cases of tuberculosis; an old infection seldom develops into the disease. 
In other words, the tuberculous infection generally shows its tendency at once 
either to conquer the organism or to be conquered by it and to establish 
immunity expressed by the Pirquet reaction. A positive reaction to the 
Pirquet test was obtained by usmg the B.C.G. vaccine. The dose used was 
0-05 mgrm. (in some cases O-OS mgmi.), two injections at an interval of a week. 
Within four weeks after the second dose there developed a small infiltration 
which was still present at the end of seven and a half months.' All gave 
a positive von Pirquet reaction in six weeks. Altogether SO Pin|uet-negative 
nurses were inoculated, 5 in October 1926, 44 in 1927, and 40 in 1928. Two 
of the 89 subsequently developed tuberculosis—^pleurisy in both cases, but one 
belonged to the 1926 class which had been exposed to infection for some months 
previous to inoculation, and the other developed pleurisy only a month after 
bioculation, i.e., at a stage when there had not b<^n time to gain immunity. 
In the 1927 class 12 Pirquet nurses refused inoculation, and 5 subsequently 
developed tuberculosis. In the 1928 class 18 were not inoculated, and 8 
subsequently develcq)ed tuberculosis. Thus for the 1927 and 1928 classes the 
tubennilosis morbidity among the 84 inoculated. Pirquet-negative nurses was 
omly 1*2 per cent, whereas it was 27 per cent among the 30 not inoculcAed. 
Th^ experiences are clearly of muidi importance as regards the possibility 
of flresh infection in adults and their protection by a vaccine. 

S. Ai Petroff,* in an important paper, discusses the whole question of pro¬ 
ducing immunity in tuberculosis by means of living virulent, avirulent, and dead 
iubOide bacilli. He shows that the fault with all experiments in tubMCiilosis 
tuil been an attenq>t to create an absolute imnuinity. This cannot be aoocun- 
pHlSied, and sa<^ immunity is not needed; a relative immunity whkdi oan 
pvevuhi att infection with a small number of organisms is sufficient. Ibe 

with living vindent organisms is effective, and the dosage 
chn Ip rugi^diikl so tbat a massive infection is avoided; but to ke^ up Hie. 
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inununity, iiioculaiioiiti must be continued and tlie prk^ of actual infection 
must be {mid. In dealing with virulent organisms one never knows what may 
hapjien in the individual when subjected to interciirrent disease. Vaccination 
with avirulent organisms, as with B.C.G. vaccine, is safer, but it is not yet 
certain that the avirulent organisms will not mutate or change into virulent 
oi^janisms. The organism {lassing from its non-parasitic cycle in nature into 
the parasitic cycle in the human being or animal may or may not cause disease. 
Sooner or later it finds its way out of the host and acts as a menace to some 
otlter jmrson or animal having less resistance. This chain of events may 
(K>ntinue for a long time, causing changes which may alter the virulence of 
the organism, i.e., changing the avirulent or liarmless organism into a virulent 
one. He believes that dead tubercle bacilli cun be safely and clTcctively used 
in immunizing human beings. Animals sensitized with dead tubercle bacilli 
do not vary from those infected, anatomically, allergically, or immunologically. 
It is true that in order to produce the same intensity of reaction, many times 
more dead tubercle bacilli than living organisms must be used, but dead 
material docs nut jiropugate within the body. 

Conjugal Tubercuhsis. —A. Minnig* has reviewed 5000 disjicnsary cases. 
Of this number 2075 were active undoulited eases of pulmonary tuberculosis; 
of these 1888 were married or widowed. Of the 1888 cases, 319, or 16-8 per 
cjent, had consorts with active tulicrciilosis or who had died of the disease. 
When one of the consorts hud died the mate was infected in .50 per cent of 
cases. It is concluded that, when there is a particularly massive infection, 
if the consort’s resistance is lowered he is almost sure to contract the disease, 
(kmjugal tuberculosis is commoner in the lower strata of society. Tuberculosis 
in the mother appeared to be the must dangerous contact and the more 
frequent in marital tuberculosis. 

Trauma and Pulmonary Tuberculosis .—The occasional occurrence of tubercu¬ 
losis after injury to the chest is of medico-legal importance. Acute miliary 
tuberculosis may occur after, for instance, a blow on a tuberculous testicle 
or the wrenching of a tuberculous joint, and {presumably in such cases a 
tuberculous focus has ni|itured into the blood-stream; but the develo{>ment 
of tuberculosis of the lungs as a sequel to injuries of the chest appears to be 
uo(»nunon. Sergent in 1916 studied 96 chest injuries in soldiers: 87 were 
penetrating wounds, and of these, 80 showed no signs of tuberculosis, and in 
7 tuberculosis develojped later but without relation to the wounds ; 9 were 
cases of contusion, and, of these, 4 devclo])ed a mild tuberculosis and 1 a severe 
form. This last was the only case that, in Sergent's opinion, had any direct 
relation to the accident. The infrequency aftet wai wounds has been noticed 
by many observers. Most of the reconlcd cases have followed injuries involv¬ 
ing compression, such ns crushing by falls of coal, etc., or the im{>act of a large 
object against a considerable area of the chest. 

N. Tattersall^ has surveyed the historj' of 300 consecutive cases, and finds 
that whilst injury was suggested as a cause in six, there were four in which the 
evidence clearly linked u{> the onset of symptoms and the fhet of injury. The 
two following are exanqdes. A finely built man, age 42, with an excellent 
health record, received a severe blow in the left axilla from the mudguard of 
a motor-car. He returned to work in three days, but two wedcs later had 
cough and {persistent {rain in the side. Signs of early tuberculous were found 
in the axilla, tlie sputum was {positive, and he died in six months. There 
Was no haemoptysis at the time of the aeddent. An ex-sergeant, age 86, play- 

S .;’tllUgby football r^larly and in ftill training, was heavily tacktod, anoHMt, 
m Ihlhag with his knee on the {patient’s right shoulder. That eveMng be 
I hsemoptysis. He had slight cough and sputum for tome months and waa 
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not well enou{{h to play again. Thirteen months after the injury he again 
had haemoptysis, and marked signs w'ere found in the right .lung, witli positive 
sputum. 

V. Hinault and Moralist record two similar ciises. In one a fall from 
a ladder on to the right chest was followed in two <iays by haemoptysis and 
development of signs in the right upj>cr lobe. In the other an automobile 
accident caused concussion and injury to the right side of the chest; this was 
followed by signs of thickening of the right pleura, and a month later by 
definite signs of tuberculosis of the right upiHT lobe. In none of these cases 
was there a fracture of ribs, and the previous health was decidedly good. 
Tattcrsall suggests that in his first ease a caseous root-gland had ruptured 
into a bronchus and caused the acute and fatal disease, and that in the other 
a latent apical focus was compressed or torn. Hirmoptysis and pleurisy a«‘ 
symptoms of great iinportanc*e, though neither is essential in establishing a 
claim for compensation. Their iniportanee lies in the fact that they will assist 
in fixing a date of onset of symptoms, will usually le.'ul to the seeking of medi(‘al 
advice, and Iwmoptysis in particular will not only impress the )>atient, but 
if observed by others may be valuabk' eorrolKmitive evidence. In the absence 
of dramatic symptoms the establishment of a claim may rest entindy on slight 
but persistent evidence of ill health w'hieh bridged the interval between injury 
and diagnosis. X-ray evidence may be valuable in demonstrating an old and 
possibly calcified lesion with eviden<>e of rt‘eent acute spread. In most eases 
it cannot be proved that apart from the injury the patient would later on hav<* 
suffered from tuberculosis, but if the evidence eotivinees us that trauma 
adversely affected the existing condition it must lx* coiisiden-d the materially 
effective cause of the present ill henltli. 

Tuberculo/iis in Infam'i/. - -M. A, Asserson* has inquired intt> the after-history 
of 400 infants who had lieen treated at hospital for various ailments and who 
gave positive von Pirquet tests. The after-histories showed: (1) 112 cases 
suffering from advanced tul>erenlosis (pulmonary, miliary, or meningeal); of 
these 90 per cent died s(»on after admission to hospital. (2) 02 eases suffering 
ftoni tuljcrculosis of bones, joints, or glands ; of these 02 per cent were found 
to be dead, of whom just over one-half were stated to hav»“ <lie<l from tubercu¬ 
losis. (3) 310 cases gave no elini(;al signs of disease. Skiagrams suggested 
enlargement of tracsheobronehial glands in 01 eases ; of these O*,"! jier cent had 
died of tuberculosis and 14-5 per cent from other causes. Of the remainder 
(207), 89 per cent had died, but death was attributed to tulierciilnsis in only 
3*7 per cent. The conclusion drawn from these figures is that resistance to 
tuberculous infection in infants is higher than is generally supiKisc'd. Com¬ 
parison of contact and non-contiwt with o^ien tuliereulosis pnived that the 
mortality from tuberculosis is exceedingly high among infants exiiosed to 
contact in the family. Infants not so exposed who receive infection in a more 
casual way from outside sources develop a stirjirising degree of resistance. Of 
40 infants who remained in contact with phthisical mothers, 65, ijcr cent died 
of tuberculosis; whilst of 37 infants boarded out only I dk*d of the disease, 
although all had been infected. The highest death-rates were among those 
who had been exposed to infection at the earliest ages. 

Treatment.— 

Collapse Therapy. —^E. Rist and F. Hirstihlierg** have tried to ascertain the 
percentage of cures in a series of cases by comparing the after-history of 
patients treated by artifleial pneumothorax with that of others as nearly as 
possible similar who did not have this treatment. The (mtients selected for 
the study had unUateral disea-se, positive sputum, and in each at least half a 
lobe was affected. There were 759, and these included all the cases of this 
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type treated between 1812 and 1926. The controls numbered 468 ; in these 
either treatment was refused or a^esions prevented collapse. At the end of 
the period 62 per cent of the treated patients were dinically healed, free from 
symptoms, the sputum was negative, and they were able to lead more or less 
ordinary lives ; 82 per cent were dead, and the remainder were unbeneflted or 
worse. Of the controls, 64 per cent had died, and none was fit for employment 
or had ceased to expectorate tubercle bacilli. A further study was carried 
but on a group of cases first seen between .Tuly, 1910, and July, 1921. The 
figures again demonstrated the value of collapse therapy. The percenti^ of 
the controls who were dead by the eighth year was 90, more than twice Os 
high as the figure for the treated cases ; 35*8 per cent of the treated cases were 
classed as healed, and none of the untreated cases had recovered or was fit 
for work. Among the treated cases nearly 60 per cent of the deaths occurred 
in the first two years after induction. After this period the mortidity>ratc 
fell, and no deaths were rt‘corded after the fifth year had passed. They 
consider that the word ‘Wre’ should not be used until three years have passed 
during which there has l)ccn complete freedom from symptoms and an absence 
of tul^rcle bacilli from the sputum. At this stage the question of abandoning 
the refills may be considered. After the fifth year the danger of relapse is 
slight, and in many cases it is advisable to maintain collapse until five years 
after induction. 

RBFKaENCBB .—KUtmjUeH rend, Soc. de fiiol. 1927, xovii,'" 477 ; ^Jlnd. 349; ^JSdin. 
Med. Jour. 1928, xxxv. III! ; *Areh. of Fniemal Med, 1928, March, 336; *Jour. Amer, 
Med. Aaeoc. 1927, ii, 286 : *IMd, 1774 ; ’’lirU. Med, Jour. 1928, ii, 1088 ; *PreBSe mid. 
1927, July 13. 883; •Amer. liev. Tuberr. 1927, xvi. No, 4; M6d. 1928, i, 17. 

TUBERCULOSIS OF THE SPINE. (See Sfink ; TcrBF.Rc;m.osis op Bones.) 

TUBERCULOUS GLANDS IN THE NECK. 

Sir W. I. de C. Wheeler, F.B.C.SJ. 

W. H. Bowen^ disciiases the question of tlie removal of all tonsils and aden¬ 
oids which cause symptoms, and the boiling of all milk taken. The argument 
has been used that there is established a gradual immunity by inoculation of 
a steady dosage. Unfortunately, this cannot be so, for the dosage is never 
measimed. The largest dosage comes when the percentage intake of milk per 
body-weight is greatest, i.e., in very early life. It probably happens that a 
child taking tubercle-infected milk can use the dose of bacilli as an immunizing 
factor when in good health, but some phase of ill health, not necessarily an 
illness, will break down the immunity and lead to infection. Removal of 
tonsils and adenoids which cause symptoms is a prophylactic against the 
occurrence of glands in the neck. This writer thinks that the aim of surgery 
should be the removal of the gross mass of infection with a minimum of 
damage, so that the patient may be able to eliminate the residue. Two perti¬ 
nent c|uestions arc dealt with : (1) Should all cases of tuberculous glands of 
the neck have tonsils removed ? (2) If so, should the tonsil operation precede, 
fdlow, or be carried out at the same sitting ? The first questiem is answmed 
in the afilrmative even where disease of the tonsils does not appear to be 
pre«mt. The second qoestion is not so easy to answer. It depends up<ni tdiC 
number of g^ds involved, and what operation is contemplated. Afrer 
cp^tiott the advice of the anaesthetist should be sought. If dissection at tfee 
tmisU^ is decided upou instead of the guillotine operation, a two^stage pn^QcIlMiia 
fr advisable. If the glandular disease does not call for immediate inteifriMttR^ 
biclination should be to operate on the throat and hose first. If there ia 
nn sl|pr of hotiirity of infection of the tonsils ai^ adenoiite, itis hett^ to remove 
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the glands fint and so anticipate caseation. In many cases, however, there 
will be no need for the two-stage operation ; caseous glands are curetted and 
the tonsils removed at the same sitting. 

RBrsBSNOB.—*Cltn. Jour. 1927, Den. U. 

TUBERCULOUS PERITONITIS. (See Peritonitis.) 

TULAREMIA. J. n. liolkaton, MM, 

Epidemiology. —Of 420 cases reported to the Public Healtli Service of the 
United States,^ 17 have died—a mortality of about 4 per cent. The actual 
number of cases and deaths is probably higher. Cases have now lieen reported 
from Japan, the District of Columbia, and from 37 States, the more north- 
eastern States being the only significant portion of the United States in which 
cases have not been recognized. 

Symptoms and Complications. —^E. W. Netherton,* who records an illus¬ 
trative case, classifies the cutaneous lesions of tularteifvia in the following two 
groups! (1) Subcutaneous nodules which simulate those seen in simrotrichosis 
and like them may suppurate and rupture, their situation being along the 
lymphatics which drain the primary lesion; (2) Erythematous papules and 
plaques which follow exacerbations or relapse of the systemic symptoms. 
Among the rare skin manifestations of tulartemia are herpes and hyperesthesia, 
which may be either toxic or infective, jaundice due to damage to the liver, 
and acne. In Netherton's case, which occurred in a woman of 84, the eruption 
presented the appearance of erythema multiforrae. 

S.,C. Fulmer and M. J. Kilbury’ report the first case on record of abdominal 
complications in tulanemia. Their patient, a man of 40, w'os apparently suffer¬ 
ing from ordinary attacks of tularaemia until abdominal symptoms developed 
three months after the initial infection. The abdominal condition resembled 
a low-grade peritonitis with ascites and gaseous distention. About 20 c.c. of 
greenish-tinged cloudy ascitic fluid were withdrawn. Recovery took place. 
Cultures on ordinary media and smears from the ascitic fluid failed to show 
the presence of organisms. The fluid was then centrifiigalized, and the sedi¬ 
ment was mixed with 5 c.c. of normal saline and injected into a guinea-pig, 
whidi died of tularaemia in four days. B. tularense was isolated from the spleen 
and grown on glucose cystine meat infusion agar of pH 7-3 ats recommendtkl by 
Ptancis, who first described tularaemia. 

P. Bardon and G. Berdez* report the earliest fatal case hitherto recorded, in 
a man, age 58, who died of the typhoid form of the disease seventy-six days 
after being accidentally inoculated by the carcases of a rabbit. 

lUnrsasMOBS .—^Public Health Rep. 1927, xUi, 2948 j *Arch. of Dermatol, and 8yph. 
1927, xvi, 170; *Jour. Amer. Med. Aaaoe. 1027, Ixxxix, 1661 ; Mind. 1928, xc, 1369. 

TWILIGHT SLEEP. (See Anassthesia ; Lahoub and its Complications.) 

TYPHOID FEVER. (See also Paratyphoid Fevers.) .7. D. Rotteston, M.D. 

Epioxmiolooy.—^T te sixteenth annual report of the Journal of the American 
Medical Association^ on typhoid in the cities in the United States, now number- 
1 ^ 81, wftii a population of more than 100,000, shows that there has been a 
progressive, decline in every geographical group during the last three years. In 
19SIT' five of the eight groups had typhoid death-rates under 2 per 100,000 
pt^pnlation. The other three groups had rates ranging from 8'80 to 10*07. 

D. G; Oai* lemariu that though typhoid fever has been steadily decreasing 
Guof^out the United States it is still a major problem in the southern Stales- 
Most at the ci^ are found in the small towns and strictly rural dktricts. The 
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hi){hcf«t rates occur in towns with ftopulutions under 1000, while 80 f)er cent 
of tlic cases are found in niral areas and towns with }K)pulations up to 5000< 
'Fhe causes for the hij;h incidenee of the disease are defective sanitation and 
water-supplies and the large number of typhoid carriers. Approximately 10 
per cent of those who have had an attack of typhoid become [lermanent carriers, 
and are probitbly the source of most rural typhoid. 

\V. Fletcher® slates that owing to the iwmise in nunilKT of ])ositive Widal 
icstH at the Institute for Medical llesearch at Kuala Lumpur an inquiry was 
mode to determine if <*iiterie fevers were common in the Federated Malay 
Mtates tind if tlicy were becoming more prevalent. There were no cpidemica, 
and typhoid lesions were rarely found post mortem. The carrier rate was less 
than O'OS j>er cent, in emitrast with a rate of l)etween 0 0 and l-O per cent in 
the United States. 'I'he probable reasons for the low incidence of the disease 
are the evenly distributed heavy rainfall, the excellent watcr-.supply of the 
totvns, the scarcity of flies, the absence of targe milk-distributing companies, 
and the presence of colloidal clay in the rivers. As the result of repeated Widal 
tests and examination of the excreta of suspected eases, 182 eases of typhoid 
fever, 0 of paratyphoiil A, and .1 of jmratyphoid H w'ere diagnosed during the 
years log.*} and 1920. Fnterie fever was commoner in the small collections of 
natisT liousf's, in which the drinking-w'ater was obtained-from a shallow well or 
river, and Ic'ss common in towns, where there aw usually excellent public water- 
supplies, The mortality among the eases diagnosed in the lalmratory was 
18 per cent,. 

According to A. Hansen,* although typhoid fever is no longer a raminon 
disease in Denmark and big epidemics are rare, small outbreaks oeeasionaUy 
tH'cur, and sporadic eases may Ik* nu*t with all over the country. The disease 
is relatively more fre»|uent in towns than in rural districts. Hansen attributes 
the decline in pwvalenet' of the disease to (>arlier diagnosis and isolation of 
eases when they are least infer*tious, whereas fonnerly the diagnosis was not 
made till late and isolation was rarely carried out. 

Symptoms aso Compj,rations. L. H. Hitzrot,® wlio records an illustrative 
ease, states that thew are many instances on record of the coexisUufe of typhoid 
ntui malaria in tlx* same patient, especially in malarial districts. Typhoid 
fever, more than any other infeetioiis disease, appears to rouse a dormant 
malaria into activity, probably iH^eutise of the severe strain of a wasting disease. 
Typhoid is most frecpu'iitly the* dominant disease, rousing a dormant tuber¬ 
culosis into activity. The malarial paroxysms, however, may alter the typhoid 
iemiwrature curve at the onset, during the course, or most frequently in con- 
valeswnee. Of typhoid patients treated at the ITiflverslty Hospital, Phila¬ 
delphia, in the period 1925-26, only 2 gave clinical and laboratory evidence of 
HUfierimpostKl inalurial infceti<>n. Hitzrot’s ease in a man of .85 differed from 
the great majority of those on record in that malaria appeared to be the domi¬ 
nant disease. Tlie temperature chart resembled that of double tertian infec¬ 
tion, and tertian parasites were found in the blood. Simultaneous]}’ cultures 
of B, typhi were obtained from the farces and urine, and the Widal reaction, 
which was negative on admission, l>eeame strongly positive eight and twelve 
days later. Thu fact, and the rapidity with which the organisms disappeared 
from the excreta, showed that the patient was not merely a typhoid carrier. 
Tlic course of the illness was mild, so that the ease confirmed the view that a 
double infection is apt to lie milder than either disease alone. 

L. Montel,* who reports a ease of ohseess of Ihe spleen in typhoid fever, oUtiden 
to tiuit recently published by Morel, Dainbrin, and Tapie (see MEotcAL AimvAfi, 
1R27; p. 509), and remarks that in most eases the alweess single and sttttitted 
at the upper pole of tlie organ, as in 18 out of 14 cases in which the site was 



MKUICAL ANNVAI. 5(»5 TVR^OID PCVCfl 

noted. Occasionally nniltiple abscesKCs have lK*eii ol>served, raiij^ing in nurabei 
from two to eight. The pus is greyisli or yellowish in colour and often harmor- 
riiagic. The organism most frequently present is the tytdinid bacillus. The 
symptoms are unobtnjsive. Iwing usually disguised by the other manifestations 
of typhoid fever. Pain is the most constant symptom. No deflnite information 
is provided by palpation, but percussion shows a definite splenomegaly. The 
general condition is grave and the face is pinehi'd. In view of these vague signs 
it is not surjjrising that the condition is as a nile not discovered until the 
autopsy. If left to itself splenic abs<“ess either eaus<*s death at once or gives 
rise to a serie.s of complications in the abdoine!) such as peritonitis or |[M>rfoira- 
tion of the colon, or more often in the thorax, such as u<lhesive. serous, hietnor- 
rhagic, or purulent pleurisy. Montel’s case, which o*H*urred in a man whfi had 
been inoculated against typhoid, was remarkable in that al>seess of the spletMi 
was complicated by punilent pleurisy on the left shle and perforation of the 
diaphragm. The organism isolated from the blood was probably of a tyfdio- 
Ikamtyphoid nature, but was distinctly atypical. The Widal reaction did not 
give any delinite result with any of the tyjihoid or {laratyphoid organisms. 

According to .1. .Sehiffmaiin,’ who rt‘|K)rts a [KTs«iiiai ease, injlmumation of 
the breast is one of the rare (ompHeatinns of tyf>hoid f(‘ver. In his monograph 
on the surgical complications of the disease, Madeliiiig colleeled 80 i!as<*s from 
the literature up to lOaO. Most of these wen* meraly examples of inhlirations 
occurring during typhoid fever or in convalescence, and subside<l spontaneously. 
An abscess ensued in only t> eases, in 7 of which a bacteriological examination 
w'as made. In :t of these typhoid bac'illi were found, in 2 in pure ciiltiin*, and 
in 1 associated with Staphylococcus aureus. StdiifTmann's ease occurred in a 
woman, age 20. who had been twice pregnant and had luul mastitis of both 
breasts after each confinement. Two years after the birth of her last child she 
cfmtraetcd tyiihoid fever eoiiqilieated by femoral thromhosis. Two months 
after recovery slic developed mastitis, first in the right and then in tlie left 
breast. Suppuration took place in both, and typhoid bacilli wi-re found in 
pure culture. Slow recovery t<M»k place. 

An example of uou-obliteralivc parielat arteritis in typhoid fever, whieli was 
first described by Vulpian in 1883, is raported by L. Hariicrid." The patient 
was a man, age 43, who rui the tenth day of typhoid fever wjis suddenly sei/.ed 
with severe pain and complete loss of i)ower in the lower limbs, which liecame 
cold and discoloured, csi>eeially at the extremities. Wittiin twelve hours, 
however, considerable improvement to<jk place, and the following day the 
Jippearance of the limbs was alisolutely normal. Although the patient TOin- 
plained of tingling in the palmar aspect of the right hand, es|>eeiully in the last 
three Angers, the skin was not cold or discoloured. The symptoniK lusted thive 
days and then disapfwared. Siibserjuent recovery was uneventful. 

C. Iinperiale,* who retonls a ease of symmetrical gaugrem of the ejctremiiUs 
following ty|>hoid fever, states that of all the numerous infectious discuses 
followed by gangrene of the extremities typhoid fever occupies the Afst pltiec. 
Of 102 cases of fK)st-infeetivc gangrene collected by Barraud, 44 were due to 
this cause. Predisposing causes iiiehide cold and damp, excessive physical 
exertion, and pre-existing disca.ses such as syphilis, nephritis, diabetes, arterio¬ 
sclerosis, alcoholism, and indulgence in tobacco. As a rule the lower extremi¬ 
ties are affected, the right as often as the left, but the simultaneous apfiearonee 
of gangrene in both is rare. Tlie upper limbs are seldom involved. Post- 
infective symmetrical gangrene presents a characteristic clinical picture in 
that the onset is sudden and the progress rapid and extensive. The condition 
can readily be distinguished from Baynaud’s disease, in which there is a long 
prodromal period and a certain |>eriodieity of the symptoms. As regards the 
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pathogeneslB, poBt>typhoid guif^ne is usually due to arterial thrombosis, witt 
which may be associated vascular spasm of sympathetic origin. The ptognosh 
is grave, the mortality being about 50 per cent. Imperiale’s case occurred hi 
a soldier, age 20, who developed gangrene first in the right and shortly after 
wards in the left leg about a month after the onset of an ordinary attack ol 
typhoid fever. Amputation on the right side was performed in the midcUt 
half of the thigh and on the left at the upper third of the leg. Recovery took 
place. Examination of the arteries in the amputated limbs showed thickenin| 
of the intima and the formation of a thrombus. 

C. G. Nagtegaal*o reports the first rase on rceord of encephalitis folluwin| 
typhoid The i>atient was a girl of l.'i, who directly after an attack of typhoid 
fcv«?r, the clinical diagnosis of which was confirmed by the Widal reaction, de¬ 
veloped symptoms of Parkinsonism such ns a masklike facies, rigidity of the 
muscles, and change of chaiaclcr resembling that following letliaigic encephalitis. 

According to Alajouaninc, Fribourg-lllanc, and Gauthier^^ nertous sequela 
of antilyjihoid inomlntion arc rare, esjK'eially in the army, where the methoc 
is carried out on a large scale and in the immense majority of cases withoul 
any ill-cffccls. Nervous sequela*, however, have been recorded in the form ol 
hemiplegia, epileptic fits, meningeal symptoms, polyneuritis, or Landry’f 
paralysis. The authors report a ease of a previously licalthy soldier, 21 yean 
old, who forty-eight hours after the second inoculation with T.A.B. vaccinr 
flftron months after the first, which had been uneventful, developed monoparesie 
and marked amyotrophy of the left lower limb, with reaction of degeneratior 
in the tibialis antinis. 

Diagnohin. — L, Poleff^* discusses the value of the Widal reaction aftei 
antityi)hoid inoculation in a paper based on his own experience and a review 
of tlie literature, including the recent article by Seheinbra {see Mkdicai 
Annuai., 1028, p. 504), and comes to the following conclusions : (1) A positive 
reaction in the first two months after inoculation is not conclusive. (2) A posi¬ 
tive reaction subsequently is only reliable when the titre is relatively high anc 
shows a further rise on repetition of the test. (8) A sudden rise of titre in th< 
course of non-typhoid febrile disease is very exceptional even in the inoculated 
In doubtfhl cases the test should be repeated. (4) With these reservations th< 
Widal test retains its diagnostic value in eases which have been inoculated 

Tbkatmicnt.— n. Sehotter, S. Brodsknja, and G. Sinai,who remark thai 
though tl»e vaccine treatment of typhoid fever vras introduced by Fraenkel ir 
1898 the question of its etTleacy is still unsettled, record their observations or 
the vaccine treatment of 41 eases, of which 80 were typhoid and 5 paratyphoid 
while 80 controls, of whom 20 were tyidioid and 4 paratyphoid, were giver 
symptomatic treatment only. Although no bad effects were produced, thi 
results were not encouraging and hardly seemed to justify the time qtent ii 
the preparation of the vaccures. 

The use of Anti-gangrene Seram in severe cases of typhoid fever is recom¬ 
mended by M. Weinberg and G. Thibault^* on the ground that anaerobU 
organisms are liable to pass through the intestinal wall at the site of the typfaoic 
ulcers and cause septinrmia or ninrravote the local lesions. 

G. Il&nsch and E. Hartmann^ ‘ carried out Blood Transfoelon in 84 cases o 
severe or moderately severe typhoid fever, the donors being convalescents cm 
those who had been inoculated against typhoid. The only contra-indicatior 
was the severest fonn of lung complication. The treatment had a fsvourabk 
effecA on the general condition, the temperature, and mtestinal hsemonhago 
and deoidedly lowered the mortality. 

RBraaaxaiM.- Amer. Mtd. Assoc, 1028, xc, 1024 • HUd. 1987, Ixxtrix, llEf 

" *fMt. Imt. Jfwf. Retttttrh Fed. Medoy States, 1927, No. 4; *l{ospMtidi«eHd«, 19211, 85 
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*Jour. Amer. Af«*. Amoc. 1927, Ixxxix, 990; cfe Af«. 1927, 499; *Dettt, tMdT. 

Woe^. 1927,1643 ; •Prune mid. 1928, 315 ; •Riforma Med. 1928, 242 ; »Nedtrl, Tij^. V. 
Oeneeak. 1927, ii, 2079 ; ••Bull, et Mim. Soc. mid. H6p. de. Paris, 1928, 446 ; mud. 

Woeh. 1927, 2018; ••Wien, klin. IFocA, 1928, 297 ; ••('omf^es rendl Soc. de Rial. 1927, 
xovii, 1476 ; ** Deut. med. Woeh. 1927, 2017. 

TYPHUS FEVER, J. D. JtoUesUm, MJ). 

Efidxhioix>oy.—^P. Remlinger^ illustrates tlic prevalence of typhus by the 
fekct that in the course of 1627 520 coses were notified in Tunis, 747 in Egypt, 
887 in Algeria, 2719 in Houmania, 3083 in Poland, and 1000 in Morocco, where 
1800 fresh cases were notified between January 1 and 2H, 1928. 

Since the communications of Olmer and Netter {see Mkdicai, Annual., 1928, 
p. 505) numerous articles have been published by Preneh writers such us Doinct 
and PMri,* D. Olmer and J. Olmer,® Pla/.y, Marion and (’arboni,® D. Olmer,® 
Odsnitz,® and E. Bumet and J. Olmer^ on outbreaks of an acute eruptive 
fever observed in the neighbourhood of Marseilles and on the MtHliterranean 
coast. The affection was mild, siuc-c all the paticnt.s made an uninterrupted 
recovery. The onset was sudden, with fever, headache, and generalised pains. 
Between the second and eighth day appeared an eruption either of a morbilli* 
form type or presenting the character of rose spot s. In a few eases the cnip' 
tion b^ame purpuric. The fever lasted eight to fourteen days, and usually 
subsided rapidly, but sometimes ended by lysis. No parasites were found on 
any of the patients, and laboratory tests such as the Widal and Weil-Felix 
regions and inoculation of guinea-pigs were usually negative, though occasion¬ 
ally positive Weil-Felix reactions were found (Olmer®). Although complete 
agreement does not appear to have been rcoc'hed, the disease is probably 
closely allied to tropical typhus {see Mkiiicai. Annijai., 1928, pp. 504, 506.) 

The disease occurring in Adelaide and its suburbs since 1918 to which F. S. 
Hone* has devoted three previous articles, forms the subject of a fresh paper 
by him in which he states that since his Iasi coiniminieation he has txillected 
details of 81 more eases which presented the same clinical pictun; as those 
previously described. In its relatively mild character, absence of lice and 
association with rodents, as well as in its sporadic distribution, the Austrdian 
disease bears a striking resemblance to tropical typhus. Of the 81 cases only 
6 died—a mortality of about 6 per cent. 

PATHOI.OOY.—M. Francke, M. Buciuscan, and A. Thonia* investigated the 
blood and cerebrospinal fluid of 60 cases of typhus at various stages of the 
disease with the following results. Examination of 408 spccinieiis of blood 
showed a slight increase of red cot|msc1es, and a constant IcucocytoHis but never 
exceeding 24,000 per c.mm. There was an absence of eosinophils in all the 
cases studied. Pl^ma-cells were present in 8 per cent. All the eases showed 
hypertension of the cerebrospinal fluid and a lymphocytosis of 170 per c.mm. 
Hie lymphocytosis b^an on the first day of disease, reached its maximum on 
the tenth or thirteenth day, and lasted during convalescence up to the twenty- 
third or twenty-fourth day. The Nonnc-Ai>elt reaction was const^tly 
negative. 

Sysiptoms and CoMPucATiONS.—D. Dank^lopolu, N. lAipu, C. Nioolau, and 
Petieseo®* state that typhus is one of the infections in which the heart is roost 
ftecpieotly affected. The lesions are localized exclusively in the royocardtuin. 
The cardiac pbcxiomena, which usually occur during the second week, are more 
intense in the hypertoxic than in the mild forms, and in old persons than in 
the young. Myocardud insufficiency in typhus to usually manifested by a 
piulse-rate over 120, sometimes reaching 140 or 150 or more and occadooaHy 
aoomnpcuiied by extrasystoles. It is favourably affected by 8tro]diaatidn in 
ilraotionid doses. 
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Diaonosih.—K mncke, BuciUHcan, and Thonia* illustrate the value of the 
Weit'Felix reaction by the fact that of 118 examinationN of typhus cases it 
was nc(p»tivc in only 2 05 per cent. During the flrst few days of the disease it 
was positive in only 12-88 per cent, but the pro|K»rtion of positive reactions 
rose to 70-88 per cent from the fifth to the tenth day and reached a maximum 
of 97-4 per cent from the tenth to the fourteenth day. 

1*. Remlinger* draws attention to the longue sign described by him in 1916 
which is present beforc the Weil-Felix rt‘aetion is positive. It consists in 
difficulty in ]>utting out the tongue and the presence of fine tremors in the 
organ when it is extruded, lie claims that it is of (xnisiderable value in dis¬ 
tinguishing typhus from typhoid fever, in which the sign is usually absent. 
The value of the. sign is confirmed by Y. ('ainpaux'' from observations of 
typhus in Morocco. 

PnociivLAxis. Nicollc'* states that the Serum ol Typhus Convalescents 
has no thera|K>nticuI action but. (-an la* used only for prophylaxis, es{>ecially 
for thost* whose professional duties bring them into contact with ty])hus 
fMiticnts. It is part ic-iilarly valuable in protecting those who liave been found 
to Ik‘ carriers of lice from typhus patieiifs. In 100 such cases, including persons 
who had been actually bitten by lice, in whieli the serum was injected, the 
method has br-t-ii invariably siu-eessfiil. The immunity conferred is immediate 
but very traasient, unlike the more permanent prote<ftioii resulting from 
inoculation ugfiinst ty[>hoid fever, eliolera, or plague. The scrum should be 
taken from the typhus patient l)otween the sixth and thirteenth day after the 
temperature has l)eeoiiie normal. Ten e.e. are injected subcutaneously, and 
this dose is reiwated under the following (-ireumstanecs : (1) In persons bitten 
by li<!e, when the second injection should I>e given six to eight days after the 
first ; (2) In the ease of continued exposim* to infection, when the inoculations 
should be repeated every ten to twelve days. 

Kkfkrkni’ks. 'Hull. Hor. dr Pnthol. vjrotique, J928, 302 : ^Presse mid. t927, 1346 : 

1340 ; *]iull. de I'Arad. de Mid. 1927, xc-.viii, 348 ; Nhid. 500 ; Mbid. 606 ; 'Arch, 
de I'fmt. Pasteur de Tunis, 1927, 317 ; '‘Med. Jour, of Attslralia, 1927, ii, 213 ; *Comptes 
rr.nd. Soe. de Hwl. 1927, xcvii, 1425 ; '“Presse mid, 1927, 12.'i7 : “These de Paris, 1927, 
.\o. .IWi ; “Arch, de I'lnst. Pasteur dc Tunis, 1927, 309. 

ULCERS, VARICOSE. (See Vahicosi-: Ulcers ; Varicose Veins.) 
UNDULANT FEVER. (See Mai.ia Fever.) 

URETER, DISEASES OP. Sir John Thanison-Walker, F.R,C,S. 

The Ofiat/ue Vrelertif Cathelrr. --II. b. Doummshkin* eonsidors that the use 
of tlic opaque catheter is the most reliable mcthotl by means of which most of 
the shadows in the neighlmiirhoiul of the ureter can be demonstrated as being 
extra-ureteral. Two ])ossible errors are a double ureter (2 in 355 cases of stone 
in tlie ureter) or a stone free in a diluted segment of ureter. The.ojmque catheter 
is, however, of no diagnostic value when the sus]>eeted shadow is found in close 
proximity to that of the catheter, as this may lie due to juxtaposition of an 
extra-ureteral shadow witli that of the catheter. Wax-tip|)ed catheters are 
entirely unreliable, as the stone may be too smooth to produce scratches, or 
it may be covered by a film of slimy mucus, or the ureter may be dilated and 
the wax bulb does not touch the stone. Double exposure ftom different angles 
is of great value in some cases, but this is not always successful, as the doubtful 
shadow may remain in the line of the ureter in both exposures; stereosoc^^ 
photK^paphs may fail for the same reason. Ureterography seldom helps exot^t 
w]||eii a uric acid stone shows ^ a clearer area in the opaque medium. The 
vrritee has devistfd a ‘rtibber-bag catheter' which can be inllated in the ureter. 
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The rubber bag ia attached to the tip of the catheter at iis proxitual end. 
and when inflated expands laterally and longitudinally. If lying I)elow the* 
calculus, it will expand until the stone is reached. This lougitudinal expaiisloii 
stops at an impacted stone, but pushes tip a movable stone for four or tlve i^nti- 
raetres. In all cases the resulting picture shows “ the stone above the inflated 
bag, or if the bag is alongside the stone the ealeulus will indent it. A rubber 
bag introduced below the shadow, lying close to an «>rdiimry opaque catheter, 
will, when distended with opaque solution, cause the eoinplet<* disappearance 
of any shadow of extra-ureteral origin, Avhile that of a true stone will la; seen 
above the ‘bagograin’.’’ 

Ureteral Stricture.—yi. .Sehreiber“ has investigated on ]K)st-inurtein subjects 
the question of ureteral stricture. The existing evidence in n‘gurd to stric'turt* 
is based on pylelography and on tlie ‘wax-bulb hung' method of llunner. The 
writer concludes, as a result of liis observations on one hundred eonseeutive 
unselccted post-mortems, that stricture of the ureter dm's exist as a definite 
pathological entity. Urc'tcral stricture was found in Vi per (vnt of the scries. 

As a localized intrinsic inHunmmtory )>roci*ss in the urtdcrul wall, inelastatic 
in character and due to fo<*al infection, urcderal stricture cither does not wcur 
or is relatively extremely rare* as compared with ureteral strictures or stenoses 
of other origin. Narrowing is found must mminoiily in the |K'1vie ureter in a 
zone about 2 to 0 cm. above the ureteral orifice. The writer regards the follow¬ 
ing pathological conditions os being the chief causes of ureteral stricture in 
order of importance : (1) Congenitally atx'cntUHtcd narrowing of a congenital 
physiologically narrow site; (2) Kxtcn.sion of inflammatory j>rocesHes into the 
ureteral wall from adnexal disease with and without thrombophlebitis and 
advanced chronic cystitis ; (ft) The occluding, kinking ])ower of crossing ana¬ 
tomical structures—namely, the vas dcfeicns in the male and the uterine artery 
in the female. 

Ureteral Tramplaiitatioii.— li. C. I’offcy^ describes in dt'tail a modified tech¬ 
nique fur the implantation of the ureter into the large bow(*l. K\])erienc<‘ 
gained by means of his former tcchnii|uc showed that : (I) Infection cinunating 
from the incision in the intestine was the most freiiuent (‘uust* of immediate 
fatality following the implantation of the ureter; (2) It wtu) diflii'ult to find 
a rubier tul»e stiff enough to withstand u ligutuix* which is later lo cut through 
the ureter, and at the same time having a calibre sufli(*icnt ti> adtnit of free 
drainage of the urine ; (8) A urt'tcnd eutheler, if large enough, is ideal f«ir the 
ptuposc mentioned under (2), except for the fact that ia'ing snaxjth, it very 
easily slips from tlwi grasp of the ligature which has hwii thrown round tlu; 
ureter. In order to overcome these didicultics, tlie following technique was 
developed and proved both exiici'imentally and clinically : The Ik»w<‘I, cleared 
with castor oil tlie day before; oiwration, is flushed out thoroughly from "below 
two hours before operation. The alklomen is o|)cned low tiowu and near the 
mid-line. After packing off the small Iwwel, the upficr end of the sigmoid colon 
is lightly clamped. An assistant now passes a siginoidoscuix* into the rectum 
from below'. A cannula is insertc'd into the lumen of the sigmoid, tuid the gut 
bdow the clamp is thoroughly irrigateti from above until tlie flow from below 
is quite, dear, when the cannula is removed and the punctun; is closed. When 
all lotion has escaped ftom below', an assistant replaces the obturator in tbi; 
sigmoidoscope and passes the instrument along the sigmoid under the guidance 
of the hand of the operator. With suitable long-handled forceps, a long strip 
of gauze is introduced through the sigmoidoscope so as lightly to fill the gut 
bdow the damp. This padcing absorbs any remaining fluid, and by sufqxHtini; 
the bowel wall mokes the operation much easier. The ureten are now located, 
divkted as near to the bladder as [lossible, the distal stumps are ligatured and 
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touched with pure oarbolu:, and tiie proximal ends liberated for three or four 
inches by slitting the peritoneum over them. An 8 F. uretersl catheter, vajpon 
which has been placed a piece of rubber tubing f in. long, about four to rix 
inches above its tip, and fixed by several thread ligatures, is taken, and a thread 
passed through the wall of its proximal end, leaving a free end, after knotting, 
of some four baches in length. The catheter has now been prepared for use. 
The sigmoid and the ends of tlic ureters are then packed off from the peritoneal 
eavity and the wall of the gut is incised. To avoid too much narrowing, one 
incision should be higher up the laowcl than the other. The incision should 
b^^ near the mesenteric edge and extend downward and obliquely toward the 
Anrimesenteric border so as to avoid as many of the large vessels as possible. 
The incision should be about an inch and a half in length and should go through 
the peritoneum and muscle, permitting the mucosa to pout out partially through 
the incision.” The proximal end of a ureter is now incised in its long axis on 
one side and the catheter inserted into it os far as the cuff of rubber tului^. A 
strong linen thread is passed round the split ureter and the cuff and tied tightly. 
A similar ligature is then tied around the ureter proximal to the incision in its 
long axis to prevent ascending infection. Two fixation sutures, taking all coats, 
are then passed on either side of the incision in the gut at its distal end, taking 
care not to pick up any of tlie gauze lying within the bowel, and while these 
ligatures are held a small stab wound is made in the mucosa between them. 
Through this wound a little of the gauze is withdrawn, to which the proximal 
end of the catheter is fixed by means of the ligature already attached to tiie 
latter. Uavuig fixed both catheters in this way, the gauze is gently withdrawn 
from below by an assistant, taking the catheters with it, until the ureters them¬ 
selves have Iwen drawn into the bowel at the respective orifices prepared for 
them. The wounds in the bowel arc then closed after carefully fixing the 
ureters by not more than two fixation sutures to the bowel wall. 

W. E. Lower* states that of 82 cases in which he has transplanted the ureters 
into the bowel, the operation was done 15 times for exstrophy of the bladder, 
once for epispadias in a female, 0 times for vesicovaginal fistula, and 10 times 
for carcinoma of the bladder. In 6 of the cases the bladder was completely 
removed. Ten of the 32 patients are known to be living: 1, six years; 8, 
five years ; 8, four years ; 1, three years; 1, one year; and 1, three months 
after operation. In the writer’s opinion, transplantation of the meters into 
the bowel offers the best prospect of success when submucous implontatitm 
into the sigmoid is carried out by the method first proposed by Coffey. 

Cancer of the Ureter. —L, P. Player* has collected reports of tliirty-eight cases, 
of carcinoma of the ureter from the literature, and reports one personal case. 
The main symptoms are pain, lifcmatuilia, and tumour, of which the second is 
the most constant. A tumour may occasionally be detected on bimanual pal¬ 
pation of the bladder near the ureteral orifices. Palpable tumour in the lumbar 
region is the result of ureteral obstruction bringing about hydronepbroris, 
htematonephrosis, or pyoriephrosis. 

RETBaBKOSs.— ^Swg. Qyntaol. and Obat. 1928, July, 1U5; Ubid. 1927, Oot., 423 1 
*Xb4d. Dec,; 816; *Med. Jour, and Record, 1927, July 20, 01 ; *Ural, and CiUm. Rtm. 
1928, July, 438. 

HEBTHRA, OOK6ENITAL STENOSIS OF. John Fraser, Cb.M., FM.CJ5M 

Attention is drawn to the importanoe of congenital stenosis of the utinaiy 
meatus by Eric I, Uoyd.* The condition has a develoimiental orighi hi aa ^ 
tat ail it depends upon imperfect cauaUzatioa of the terminal quarter lao|l ^ > 
Hff/s iMMiile uiethra. Symptoms appear immediately after»tdrth, idut tXlliy' 
lldm Hbfm of difficidt and psduftd micturition, inciearing distent^ 
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the bladder, recurrent attacks of acute retention, evidence of pyrexia, and the 
exUtence of a mcatal uli^, ftom which a hcematuria may arise. * • 

The essential seriousness of the condition is in virtue its effect on the 
kidneys, where the long-standing baok-picssure may result in hydronephrosis 
and ultimately in pyonephrosis. The treatment is the simple operation of 
Haatotomy, followed by the daily passage of glass bougies until all danger of 
cicatridial contraction has passed. 

RarERKKCS.— ^Lancet, 1927, ii, 1262. 

URETHRA, DISEASES OF. Sir John Thotnson-Walker, F.R.C\S, 

Jnconlinence of Urine. —^L. W. Bathurst' describes his exi>crieiicc in the treat¬ 
ment of incontinence of urine in women by Electrotherapy. The causes of 
incontinence are: (1) Infection by the colon bac;illus or other urgiinisms, with 
inflammation affecting the trigone of the bladder; (2) Stone or growth in 
the bladder; (8) Injury to the neck of the bladder and urethra; (4) No 
apparent cause. Obviously in cases classed under (1) and <2) tlie cuiuse must 
be removed before there can be any hope of unproveinent from any other form 
of treatment. By far the most common type of ease in class (8) is tiiat due 
to injury sustained in childbirth, and another common cause is the cxc'essive 
dilatation of the urethra with instruments or with the linger. The writer 
describes in detail his methods of applying the electrical current, and lays 
emphasis on the importance of applying it to the put>ovcsicaI muscle sheet, 
which consists aluiost entirely of unstriped muscle fibres and is attach^ 
anteriorly to the back of the symphysis pubis and posteriorly to the cervix at 
its junction with the vagina, whereas laterally it unites with Mackenrodt's 
ligament on either side. It would seem that the loss of control is due to weak¬ 
ness of some of these fibres, and that the good results obtained by electrical 
treatment are due to stimulation of these fibres and a regaining of power; but 
how far they may be due to stimulation of surrounding voluntary muscles as 
well the writer is not prepared to say. It has never, to iiis knowledge*, been 
suggested that these cases arc due to faulty innervation, and he docs not 
attribute the results obtained to nerve stimulation. 

O. S. Lowsley* reports six cases of incontinence of urine, the causes of 
which were congenital incontinence of unknown cause, congenital incontinence 
associated with spina bifida, congenital iiuxmtinence associated with complete 
epispadias, traumatic incontmence following perineal prostatectomy (2 eases), 
and traumatic incontinence following on a prolonged instrumental delivery. 
In the treatment of these cases the same general principle was applied in all— 
namely, suprapubic cystotomy to divert the urinary stream, using a double 
supnqjubic suction tube. In this way the w’uunds were kept dry and no urine 
was idlowed to pass over the repaired urethra. Tlie principle involved in the 
actual reconstruction of the sphincteric portion of the urethra was to make 
it as small as possible by resecting a wedgc-shajied |H)rtion of the vesical 
outlet, so that the muscles of that structure would have an opportunity^ to 
become effective as a sphincter. The coses are described by tlie author in 
some detaiL 

iStrieture. —^A. O. Ross* lias analysed 50 consecutive cases of stricture of the 
urethra, and found that in 83 (66 per cent) tlie Wassermann reaction was 
positive, that in 6 (12 per cent) there was a history of syphilis althoi^h the 
Wanrirmann was negative, while in 11 (22 per cent) there was no history of 
syfAdlis and the Wassermann was negative. The writer is of opinion that 
stricture id the urethra is mote oommon in cases whidh have ooind^nt sypbiiis 
gonatihiaea, and that it is good practice to ascertain the Wasserman reac¬ 
tion ^ the IdKKkl in all cases of stricture. In cases of long staniRi^, a negative 
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Wfuwerinanii n'aciiun may bccrotne imsitive aftor a provocative dose of iieo- 
salvarsan. 

Urethral Calculi. - -In a pniK>r on this subject G. P. B. Iluddy* points to the 
wide difference in the clinical feature's Ixttween the primary and secondary 
stones. The primary calculi usually manifest themselves insidiously, and 
may be latent for many years without ^civinj; rise to any apparent trouble, 
while the secondary stoiws - that is, stones whici) have become impacted in 
the urethra--give rise to sudden severe symptoms. That a migrating calculus 
may settle in the urethra and grow in siw.* has been disputed, for the pain is 
such that it usually demands prompt leinoval of the stone. In children, the 
calculi are almost always of the secondary variety. A sudden onset, with 
screaming, straining, and gri[ipiiig at the fieiiis and the frequent passage of 
urine in small quantities, is characteristic, and may l>e followed by retention, 
abscess formation, and extravasation. In adults, the presence of primary 
stones gives rise to symptoms of varying degrees of severity,- such as jierineal 
and |X‘nile pain, urgt'iicy and frc'ciueney of miettuition, lueinaturia, and urethral 
discharge. Dysuria may oc(*ur, possibly assoeiated with alterations in the 
urinary stream, and may ])rogress to eoiiqilele retention. Occasionally the 
attention of the patient is drawn to the condition by the preseiK*e of a lump. 
Secondary stone causes a sudden ons<‘t of pain striking along the penis, often 
with strangury, which may be folhiwed by retention. Stones involving the 
prostatic uretlira may ri'snlt in in(>ontinenec of urine from interference with 
the sphinetericf n]>pumtiis, or may cause pain on deftccation. In some eases the 
symptoms are intermittent, and may be moditied by such complicutions as 
peri'urtdhral ubst'ess, extravasation of urine, and cpididymu-urchitis. 

Cancer of the Urethra. .1. .1. Robb* rcfiorts two eases of carcinoma of the 
male iirc'thra. Judging from eases nqKUtcxl in the literature, the disease usually 
occurs ill the bulbous fiortion of tlic urethra, when* it may arise in Cowper’s 
glands or in other glandular struetun's. The writer states that he has been 
unable to hud any n-eord or specimen of carcinoma of the urethra which has 
originated in a strielim*, so that tlie st'eond case he reports would appear to be 
distinctly unusual. Ttu' lirst patient, age OU years, was first seen with reten¬ 
tion of urine, and had to be submitted to suprapubic cystotomy, owing to the 
great difficulty of passing instniinents. Subsequently the whole penis, includ¬ 
ing the triangular ligament, was removed, giving temjiorary relief, the patient 
dying some ten montlis lut<T. Microscopic examination of the growth show'ed 
it to Jx; a trunsitioiml-ct'lled carcinoma with an abundant stroma of fibrous 
interstitial tissue. The second patient, age 50, had a urethral stricture for 
which frei|uent instrumentation was carried out. About one year before there 
was increased pain on instrumentation and some liiseharge, and a small hard 
nodule about the size of a pea was noticed on the left side of the penis at the 


level of the penoscrotal junction. Instrumentation Ix'camc impossible and 
the stricture was excised, no suspicion of malignancy having been entertained. 
On microscopic examination, a transitional-eellcd (carcinoma was found. Recur¬ 
rence occurred some ten weeks later at the site of tlie excision, and shortly 
after, complete amputation of the {x;nis and scrotum, together with replacement 
of one testide in the inguinal canal, was {X'rfurmed. 

Paget's Diseane of the Glaus Penis.—M. P. Susman* summarizes the cases of 
extramamniary Po^’s disease, nuntbering thirty-three, hitherto reported, and 
describes a case of this disease affecting the glaiis pt>nis. The author’s case 
brings the total of reported cases of Paget's 'disease affecting the glans penis to 


seven. This ease, a painter, age 60, complained of an itchy exccuiation around 
^ lutthral meatus of a year’s duration. An area of skm immediately around 
tike meatus showed a finely granular, intensely red, raw surface, simulating a 
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very acute ecxenm, which gav'c off a viscid, clear yellowish exudation. Tlw 
sharp definition and slight iiKlunitioii distinguished the condition from ordinary 
ecasema. The penis was amputated just in front of the pubes,' and no evidence 
of deep carcinoma was found. On microscopic examination, proliferation of the 
Malpighian layer w'as seen extending into the coriutn, assoc'iated with marked 
proliferation of round cells and hypcr{ilusia t)f connective tissues. The charac¬ 
teristic Paget cells weie seen. The writer emphasises the geiUTul similarity 
of the histological appearances of the lesion to those met with in the case of 
basal-cell carcinoma (rodent ulcer), a condition which luis never l>ccn re)K>rtcd 
as having been seen on the glans })cnis. 

Rbferencbs.— 'Prue. liov. Site. Med. (Klectrotlicrap. Sfrt.) 102S. sxi, .If); V«wr. 
Amer. Med. Ag/ioe. Ift28, i, 511 ; Med. .lour. 1027, ii, i'lWi ; *lirit. Jnur. Surg. U>27, 

Oct., 307 ; Mbid. I02K, Ai)ril, (i05 ; Mbid. 03.5. 

URINARY ANTISEPSIS. Sir John ThomsoiiAValker, F.It.C.S. 

In a pai>er on Diuresis versus Antisepsis in the Tri'aliiient, of Urinary 
Infections”, V. Leonard^ states that the ingestion of large <juantifics of water 
together with >'arious salts, such as sodium bicarbonate or tlic citrates, had 
become, a standard procedure in the treatment of urinary infect ions long bcfort‘ 
the advent of internal urinary unti.septics. Opinion is probably unanitnouN 
to-day that in the acute urinary infections this treatment shortens tlic course 
of the disease, and that in the chronic urinary infections it is distinctly 
palliative. Since all the organisms commonly invading the urinary tract grow 
readily in urine <'f any hydrogen-ion concentration wliich it is f>ossihte to 
attain by the administration of any drug, it would appear that alkalisation 
of the urine is probably of little sigiiilicuncc per se. The salts employed for 
this purpose, however, all possess diimdie aetu»n. and it seems pmbable that 
their valne depends ehielly on this prr)iwrty. In other wonis, the ireatmeiit 
of urinary infection by ‘forcing thuds' anci ‘alkali/ution’ is esseiitiidly treat¬ 
ment by diuresis. Hcxaminc is probably of little or no value at the kidney 
level under any eircumstaiuvs. and can be effective as a urinary nntiseptie 
by virtue of the lilKTntion of formaldehyde in the bladder only if diuresis is 
avoided and the bladder emptied only at itdervuls of from f<»ur to six hours. 
It is thus valueless in patients with a urinary fistula or in whom an indwelling 
catheter has been placed. During treatment with liexylresf>r<unol it is essential 
that the ingestion of large; (piaiitities of fluids and eliuretie drugs 1 m; avoided, 
for in this way not only is the (•oneeiitration of hcxylreseireinol in tlee urine 
not lowered, but also its liaeterieidal preipcrties are not interfered with by the 
rise in the surface tension of the urine which uccrjinpanics dilution. Hexyl- 
resorcinol is eti^ually active in an acid or an alkaline urine, y(*t tlic diuretic 
properties of therapeutic doses of sodium biearhonalc may he siiilieioiit to 
render the drug inactive in the urine owing to the dilution and euiisequent 
rise in surface tension which results. 

A. S. Hoe,® in a paper on pyelitis, states that ” there is no agreement con¬ 
cerning the value of ivrishing out a kidney pehns. Personally 1 l)elievc th&t 
washing out with antiseptics is wrong and may he extremely dangerous. 
Whatever value the method may have at times, this would be due to the 
release of the residual urine from the kidney pelvis or to the dilatation of a 
stricture in the ureter. The pelvis of the kidney is extremely delicate ttJ deal 
with;. the more diseased, the less sensitive as a rule; consequently the more 
valuable a kidney is to the individual, the more likely one is to do it damage 
by intrapelvic manipulatbn.” [Uenal lavage is not deserving of this sweep¬ 
ing condemnation. In the hands of a eomfjctent urologist who has sufflcirat 
judgement and experience to select, the eases requiring this treatment. It is a 
very valuable method,—J. T.-W.j 
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The Jfi’ltfing Ureteral Catheter.—D. N. Bfaendrath* advocates a mote exten¬ 
sive use of the ‘ in-lying’’uieteral catheter, leaving the catheter in position 
for a period of days or even weeks. Although at first recommended for the 
relief of obstructive anuria and the treatment of non-tuberculous nnal infec¬ 
tions, tlie writer considers that in the following conditions benefit may also 
be derived from its use : for the relief of pain in cases in which the ureter is 
obstructed either by a calculus or by kinking in association with an unduly 
' mobile kidney; in cases of ureteral injury following on pelvic operations, and 
as a method of draining the kidney after the repair of a vesico-vaginal fistula. 
A small catheter is to l)e preferred, as it permits of drainage alongside , as 
* well as through the tsatheter. If fever ijcrsists in spite of the use of the in-lyihg 
catheter in eases of acute or subacoito pyelonephritis, extension of infection to 
the {jerirenal tissue, or such a severe degree of involvement of the parenchyma 
as to make it advisable to consider oi)crativc interference, should be suspected. 

[The ‘in-lying’ ureteral catheter was advocated many years ago by Albarran 
and others for inft*ctions of the kidney and renal pelvis. The method was 
abandoned on account of the renal colic produced, the blocking of the lumen 
of the ureteral catheter, and tJie fact that the catheter very frerjuently slipped 
out of the ureter. -.1. T.-W. j 

RKrKiOiNcKH. ^Jtiur. Amur. Meil, Asuoc. 1027, li. .'ll? : Juxr. of Auntralia, 1928, 

March 17, .‘126; \four. Anirr. Mrd. isnor. 1027, ii, 2170. 

URINARY CALCULI. Sir John Thomsvn-Walker, F,H.C.S. 

Discussing the fonnatum of urinarif calculi, .T. S. .loly^ states that normal 
urine is always groasly su[M!rsnturutcd in r<?gard to the stone-forming salts, 
which arc kept in solution by the action of the colloids. This action is best 
explained by the theory of adsorjrtion. Tlie amount of the stone-formmg 
salts which can be held in solution depends on the surface area of the colloid 
and theicfore on its state of subdivision. I’recipitiition of these salts is due 
to the failure of the colloid to hold them in solution. It may be due to an 
insufiicient quantity, but is more probably due to coagulation of the colloid. 
Wlien precipitation occurs in the urinary passages, the crystals are usually 
retained in the lower calix of the kidney. A crystalline deposit tends to grow 
into crystalline concretions under the action of surface energy, thus forming 
true primary calculi. Stones of this type soon irritate the wall of the. cavity 
in which they are contained, and cause a reactionary exudate. The laminated 
stone is formed by continued deposition of crystals, coupled with rhythmic 
precipitation of a foreign colloid derived from the exudate. Stones originating 
in infected media are formed in a similar manner. 

Results or OrEBAiTVK Treatment'.—E. Beer* states that in a series of 88 
recent cases of renal calculus operated upon by himself, 28 were submitted to 
pyelolithotomy, 6 to pyelolithotomy combined with a small nephrotomy, 1 
to nephrolithotomy, and 8 to nephrectomy. The writer states that “ this very 
definite swing toward pyelotomy for all cases is entirely due to our X-ray con¬ 
trol oi the exposed kidney on the operating table which makes for complete 
removal of ifil stone material ”. The approach through the renal pelvis is ^so 
to be desired when possible, as in this way renal parenchyma is spared and the 
dangers of post-operative hannorrhage are much diminished. 

J, F. Dobson* discusses the results of the operations for renal and ureteral 
(Xdeahis that he has performed in the last ten yea». 

Of 28 patients submitted to pyetoUthotomy, the results in 24 appear to 
have been satisfactory; of Uie remainder, one patient was untraced, one 
hei btuc^teotie but X-ray examination is negative for evident of stone, dm 
tm laid Ibaetnaturia sinoe operation but has refused iuveel^Uoni ufid one bad 
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a persistent ftstula for which nephrectomy was subsequently performed, and 
this patient has been quite well since. 

Of 18 cases in which nephrolithofomy was performed, 2 are not traced, 18 
have made a perfectly satisfactory recovery. In 3 the result has been unsatis¬ 
factory, for in one of tliese recurrence of calculus formation occurred in both 
kidneys some two years after operation, and three years later the patient died 
from acute pancreatitis ; in another, stones were found to be present in both 
kidneys six years after operation, and owing to her poor clinical condition it 
was considered unwise to attempt further operative tr«>atmcnt.; and in the 
third subsequent nephrectomy was demanded on ucnmnt of a persistent sinus. 

Ureterolithotomy was }>eTformed in 14 cases, with a jicrfectly satisfactory 
result in 11. Of the 3 others, one is well but has still deposit in the urine; 
another has backache and shortness of breath; and the third litul to have 
nephrectomy performed for a lute fistula. 

Nephrectomy was called for in 20 cases, and yielded perfectly satisfactory 
results in 23. Of the remaining 0 cases. 2 are well, but one suffers from 
asthma and the other has devclo|X!d disseminated sclerosis; one is physically 
well but has melancholia; one states that he is not able to work ; and one 
still complains of slight bneknehe. 

In 7 cases mphrostomy was performed. Two are w'cll and healed, six and 
three years after operation respectively; one became well and healed and 
lived for nine years after o|)crution ; one is well hut still has a slight watery 
discharge; one is fairly well but is still discharging and lias backache four years 
after operation ; one is fairly well but is still discharging ; and one developed a 
perinephric absi>css and died two years later. 

Of five cases ojjerated ufion for bilateral renal calculi, two are perfectly well; 
one is well but has cloudy urine ; one is well but has refused operation on the 
second kidney; while one bad a rceurrciMX? of stone and a fatal anuria four 
years after operation. 

. The writer has obtained certain evidence of recurrence of stone in three cases 
of the series, two after nephrolithotomy and one after operation for bilateral 
calcailus, and in eleven other cases symptoms have developed later whicli might 
be due to the recurrence of stone formation. Two of these have lieen X-rayed 
with a negative result, but unfortunately it has lieen inqiossiblc to investigate 
the remainder. In live cases of the series a history of previous operation for 
the removal of calculi was obtained. 

H. G. Hamer* describes three cases in which large renal calculi were removed 
with success through an ‘enlarged pyelotomy* incision. This incision was a 
curved one, the extension to the parenchyma being in tlie direction of the lower 
calix. In none of the cases was it found necessary to divide the relropclvic 
branch of the renal artery. 

RarKRKNOES. -’Proc. Huy. Sor. Med. 1028, March, OOS ; Mnn. of Sury, 1028, March, 
428; Med. Jour. 1028, i, 43(>: *Bnglon Med. and Surg. Jour. 1927, Nov. 10, 819. 

URTICARIA. A. M. II. Gray. M.D., ¥.R.C.P., F.R.t.S. 

S. S. Greenbaum* has investigated the ’blood-scrum calcium in cases of 
urticaria ; the method of Clark and Collip was used. In sixty-tliree cases 
exatpined, representing all forms of urticaria, the Mood showed a normal or 
increased calcium in all cases except one. Blood coagulability was tested in 
ratiier less than half these cases, and a decrease was not found in any instance, 
the tendency being towards an increase. He concludes that the administration 
of c^cium salts to the majority of patients with urticaria locks scientifle basis. 
He also points out that the decrease in coagulability which is a feature oi 
experiinental anaphylactic shock in animals is not normally found in urticiuria. 
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Thka'i'Mknt.-'-B. M. Kcsion^ han cni])Ioyc(l Ephedrine, tlic active principle 
of the Chinese drug MaHtiang {Ephedra vulgarin), in the treatment of chronic 
urticaria. The pharmacological action of the dnig is similar to that of supra¬ 
renal extract, and is said to l)c effective when administered orally as well as 
hypodermically, jw the low toxicity produces a more siistained effect. Patients 
were given an iiiititd dose of 50 mgrm. (J gr.) orally in capsules. The dose 
was rc{)cate.d at intervals of froni two to six hours, and the administration 
was continued until all symptoms were relieved, nr until further administration 
seemed futile in the absenw of improvement. In some cases, when patients did 
not respond to the initial dosage, the amount was increased to as much as 
'120 mgrm. every two hours. No harmful effeets were observed, though a few 
patients complained of such symptoms as trtunor of the bunds, weakness, head¬ 
ache, restlessness, pulpilation, insomnia, drowsiness, and nausea. A persistent 
rise of 5 to 30 inm. oe«*iirred in the systolic blood-pressure during the course 
of treatment. 

Of the cases treated, in six putieiif..s with ehronie iirtieuria, complete relief 
was obtained in two, improvement in two, and no improvement in two; in 
eleven patients with chronic urticaria and angioneurotic fcdeina, seven were 
cuted, two were improved, and two not improved. 

S. S. Oreenbaum,' from a .study of this drug in eight patients, thinks it has 
no action on wheal formation, as wheals may c‘ome out during its administra¬ 
tion. lie thinks, however, that it is useful in redieving itching, especially in 
coiijunetion with Eplnephrln. 

KkkkbknM'Ks. -'Arrh. of Ihrinalol. nnil Si/ph. 11)27, Nov., r).'i;i ; -Ibid. Aiig., 189. 

UTERUS, AFFECTIONS OF. Beckwith Whikhmisc. M.S., F.H.C.S. 

Insulin and Uterine Hsemorrhage.- The value of insulin in the treatment of 
menorrhagia of ovarian origin has rewntly been en)phnsi7,ed by E. Vogt.^ and 
G. Cotte.* Independently of its action on carbohydrates, insulin in non¬ 
diabetic women has the property of diminishing the normal men.strual loss both 
in duration and amount. This fact has been applied by Vogt as a treatment 
for menorrhagia due to ovarian dysfunction. By injecting 40 or 50 units daily 
in two doses before the principal meals, this author is able to obtain arrest of 
hicmorrhagc. The results in the case of fiity patients treated by this method 
were so constant tlvat if the bleeding w'us not controlled he did not hesitate to 
attribute it to uterine rather than ovarian causes. In menorrhagia or metro¬ 
staxis assoeiatesi with sueh lesions as fibroids or uterine (‘arcinoma, insulin has 
no effect. 

Discussing the rationak* of the.se finds, Cottc points out that normal menstrua¬ 
tion is accompanied by a state of hypervagotonia with hyperglyaemia which 
is balanced by the symjmthetic stimulation of the corpus luteuni. Insulin 
may act cither by diminishing the hy{)erglyea;mia or by stimulating the vago¬ 
sympathetic system. Experiments by L. Haberlundt® have shown tliat it is 
possible by prolonged injections of insulin temporarily to sterilize rabbits and 
rats, thus resembling follieulin. Both fulliculiu and insulin apjiear to exert a 
functional antagonism to thyroid, suprarenal, and anterior pituitary extracts 
in this respect. It appears probable, therefore, that in its action in controlling 
menorrhagia, insulin exerts this effect by inhibiting or suspending ovulation. 
It may indeed function as a ferment or vitamin which regulates the cycle of 
ovulation. 

Radium In the Treatment of Uterine Fibroids.—The value of radium in . 
diecking hemorrhage due to fibroids and other benign conditions of the uterus , 
is now ftdrly established, and treatment on these lines is deserving of wider 
appKoation. Many uteri can undoubtedly be saved by irradiation therapy 
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which otherwiNC would have to lie removed owing to failure of drug treatment 
to control severe bleeding. C. F. Burnuni,* in a {taper contributed' to the Nnv 
Orleans Medical and Surgical Journal, prtints out that although the mortality 
of hysterectomy in good hands is low, it is about ten tunes tliat of radiation in 
the same type of case. In pratlically every case of fibroids hncinorrhagc can 
be kept in control by radiation, and, if no coexisting infection is present, such 
treatment is quite safe. According to this author 80 f>er cent of small libroids 
disappear under this form of treatment, and myomectomy should seldom lie 
indicated. The most satisfactory result is obtained when the radium is intro> 
duced into the uterine cavity, though good results have been obtained by 
irradiation from outside. To produce temporary amenorrha'a .‘>00 niillicurie- 
hours are re<iuircd, and before treatment is instituted diagnosis should be 
substantiated by curettage and examination under amesthesia. The post- 
menstrual period should be selected for the treatment. 

It is (Hissible for a patient to become [iregnant and give birth to a full-term 
child after treatment with radium, but in the majority of eases it is necessary 
to give a full treatment and to imiducc a permanent cessation of the menses. 
The symptoms of the artiticial menopause are nearly always less in younger 
women than in those near the menopause. Needless to say, pedunculated 
growths and fibromyomata undergoing degeneration form exceiitions to eases 
suitable for irradiation, and are best treated by surgery. 

Carcinoma of the Uterus. The treatment of uterine cancer has received 
considerable attention during the past year. At a meeting of the Medical 
Society of lAindou, Max Cheval,® of llriissels, stated that ;10 per cent of all 
cases treated by irradiation were cured, lie uses large (piantities of Radium 
emitting rays with a w'uve-length corresponding to a tension of two million 
volts. Four grammes of radium are placed in the centre of a mass of lead 
drilled to permit emission of radiations both upwards and downwards. Above 
and below the radium is a truncated cone with a small ojieiiing near the radium 
and the large end towards the patient. The rays are screened by 1 inni. 
platinum, 5 cm. nluminium, and i-o cm. aisid. The minimum distance laMwcen 
the radium and the patient's skin is cm., and tfie nn'a of skin irraiiiated is 
12 sq. cm. 

Important evidenee of iniprovement in the condition of a cancer jiatient 
under treatment can he obtained by estimation of the blood-sugar. The 
blood-sugar in eaiiecr is slightly higher than during health, and the maximum 
after ingestion of dextrose varies between t>-2.> and ()-20 per <rnt, occurring 
one hour instead of half an hour after ingt'sliofi. After cun* by irradiation the 
blood-sugar curve returns to normal. On the other hand, if impn)veinent 
only is present, the degree of return of the blood-sugar curve towards nonnal 
is a measure of the improvement effected. Indeed, the blood-.sugar test will 
indicate a recurrence before this can be detected clinically. 

Malcolm Donaldson observes that radium is the only treatment worthy of 
the name for inoperable carcinoma. In operable cjises the results of radium 
compared with those of surgery are about equal, but without the considc/'abic 
immediate mortality of 15-8 p<ir cent attacihed Ut tlie Wertheim operation even 
under the most skilful hands. Radium is suited to almost every case of carci¬ 
noma of the cervix except those with fistula*. The author's technique is to 
apply twenty-two needles containing 50 mgrm. of radium element. The needles 
are left in situ for 144 hours. Experience with tissue cultures has shown that 
more damage is done to the malignant cell by small doses over a long pericMl 
than large doses for a short period. Donaldson lias employed an intra- 
abdominal technique in the case of ten patients in order to apply the * gamma' 
rays directly to the iliac glands. Radium has Ijeen left in situ in the 
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abdominal cavity for a week, the pelvia being packed with gauze. There liad 
been considerable reaction in these cases, but all ten patients were still alive 
at the end of two years. 

J. £. Lane-daypon,* reviewing the figures obtained by the London Associa¬ 
tion of Medical Women’s Federation over a period extending to five years, sf^ys 
the results of operation and radium are about the same—40 per cent of non- 
recurrences. In cases whicJi were inoperable when first seen, radium gave an 
• additional V2 i>cr cent of apparent cures. More than half of the patients still 
continued to present themselves about six to nine months after symptoms had 
first been noticed and were inoperable when first seen. Indeed only 15 per cent 
*of the total were in a clinically operable stage. The technique of Heyman, of 
Stockhobn, was used for this series. Many Continental clinics use this tech¬ 
nique, though in France and Italy that of Regaud seems to be more favoured. 
J. Heym«m^ claims 20-20 per cent of all his cases to be alive after five years, 
and 4G-S jKr cent of his operable cases. Gray Ward** and Farrar claim 28-6 
per cent of all cases and 62-0 per cent of the operable cases to be alive after 
five years. As Fletcher Shaw* observes, if these figures can be equalled in 
other countries, then Wertheim’s hysterectomy should be abandoned. 

P. Werner,** reviewing the results of the Werthelm Operation, states that the 
primary mortality in Vienna has been reduced from 10 per cent to 5 or 6 per 
cent. Of the cases operated upon 50 per cent were alive and well after five 
years. This corrcs]>onds to a permanent healing of 50 per cent of all operable 
cases, or 25 per cent of the total material in the clinic. Post-operative radia¬ 
tion is used as a routine in all cases operated uimri by Werner or his staff. 

{See also ItAiurM ano X-kay Tiikhapy.) 

liKFxnKNOBH.- 'Zentr. /. UynaM. 1027, No. 13 ; med. 1018, Feb. 11, 131 ; 

*Zentr, f. Oyn&kul, 1027, No. 13 ; *New OrUana Med. and Surg. Jour. 1927, Ixxix, 477 ; 
^Trana. Med. Soc. Jjond. li, 409, 431 ; *Lancel, 1028, i, 760 ; ^Jour. Obst. and Oynceeol. 
lint. Jimp, xxxi, 1 ; ^Amer. Jour. Obst. and Gynerol. 1020, xi, 439, and 1025, Itcxxv; 
^Lancet, 1927. ii, 638; ^"Surg. Uynerol. and Obst. 1028, March, 301. 

VACCINATION. J. D. RoUesion, M.D. 

Symptoms and Compi.ications.- 'J'he oecurrctiec of encephalitis and other 
nenxus segueUr of vaccination continues to give rise to numerous communica¬ 
tions, (See also Medical Annual, 1026, p. 500 ; 1027, p. 513; 1028, p. 510.) 
A Committee on vaccination appointed by the Minister of Health in con¬ 
junction with tlie Medical Research Council* acquit vaccinia of being the sole 
cause but are unable to exonerate it in playing some part in the causation. 
They point out that recent histological researches pmve that in post-vacchud 
nervous disease the lesion of the cfxitral nervous system is similar to that 
found hi the nervous sequehe of the acute exanthemata and bears certain 
resemblances to the early lesions of disseminated sclerosis. They are of 
opinion that the co-operation of vaccinia with the viruses of poliomyelitis or 
of encephalitis lethaigica or possibly some unknown neurotropic virus haHioured 
by a vaccinated subject should be retained os a working hypothesis. They 
recommend that, in place of the officially advocated four insertions, trial should 
be made of vaccination and revaccination in one insertion with a minimum 
of trauma, and that multiple scarifications and cross-hatchings should be 
deprecated. Vaccination in multiple insertions, however, should be available 
for persons who desired to obtain the maximum possible protection. 

J. R. Perdiau,' one of the members of the Vaccination Cominittee, ,wboa^ .. 
observations are based on the study of three fatal cases of post-vacoiiKM^ 
aaeephalitis, ccmflrms the claim of Turnbull and McIntosh (see MediPAL 
Annual, 1228, p. 510) that the disease can be distinguished liistolugiiEdly 
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fiom encephalitis lethargica. He found that pcKst-vuccinal encephalitis was 
characterized by the presence around certain vessels of the central nerx'ous 
system of an area of demyelination similar to that fouiuLin acute cas^ of 
disseminated sclerosis as well as in the nervous sequelae of smaU>pox and 
measles and in the course of anti-rabic inoculation. Perdrau suggests Uiat the 
agent, living or otherwise, responsible for the demyelination in these various 
forms of nervous disorder may be the same for all of them. 

In view of the frequency of the disease in Holland, it is not suriwising that 
numerous Dutch writers such as J. T. Terburgh,® M. Elzas,® D. VViersma,® J. P. 
Bijl,® and Jitta® have contributed to tlie subject. Terburgh, who is medical 
officer of health at The Hague, states that a much larger number of cases have 
occurred in country districts than in large towns. lie does not tliink that 
post-vaccinal encephalitis is caused by the vaccine virus or by organisms that 
gain entrance to the body simultaneously with the vaccine virus, but believes 
that vaccination rouses into activity a dormant virus wliich is the cause of 
encephalitis. Although no Dutch cases had previously been rejK»rted before 
1924, Elzas states that in 1016, when the whole of Amsterdam was n^vaccinated 
owing to a small outbreak of small-pox, a considerable number of persons 
developed severe pain in the back, abdomen, chest, and sometimes the neck, 
a fortnight after vaccination. Restlessness and insomnia, indicating involve¬ 
ment of the higher centres, were also noted. Only adults were attacked ns a 
rule, and mainly women. According to h^lzas, this condition was probably 
related to post-vaccinal encephalitis. 

Wiersma* records 11 cases in children from 4 to 6 years of age, 6 of wnom 
made a complete recovery, and 5 died. The incubation i^eriod varied from 
nine to nineteen days, and was usually eleven or twelve days. Convulsions 
were present in 5 cases, paralysis of one or more limbs in S), and convulsions 
and paralysis in 2. Muscular tonus was low in every case, and very often 
the tendon reflexes had disapi^arcd. Rabinski's sign was very frequent, in 
contrast with encephalitis lethargica, in which it is very rare. On the other 
hand, ocular palsies were not observed. The high mortality on the one hand, 
and the absence of sequela- in the .surx'ivors, wen; in striking contrast with 
encephalitis lethargica. 

According to Bijl,® the number of casc-s of post-vaccinal encephalitis notified 
in Holland up to the end of August, 1927, was 124 with 6N deatlis. The ages 
of the patients ranged from a few months to 22 years. [In lK>lh the British 
and the Dutch series, however, eases were eompamtiveh rare in the first year 
of life.—J. D. R.] Bijl holds that available data do not allow one to say 
with certainty what virus is the cause of post-vaccinal eiux-phalitis, more facts 
of a clinical, histological, epidemiological, and cxjierimciital kind licing reriuired 
before any definite conclusion can be drawn. 

Jitta® states that from August to October, 1927, a neurotropic vaccine was 
used in Holland, the strain of which had l)ccn supplied by the Alphonso XIH 
Institute of Madrid. This vaccine was the only one used in Spain, where ti^ore 
than 2,500,000 vaccinations had been performed with it without any bad 
effects. Five cases of encephalitis, however, followed its use in Holland, 
where it also occasionally gave rise to a troublesome local reaction and even 
generalized vaccinia. In short, strains of lymph of all kinds and from all 
sources hari been used without preventing the appearance of encephalitis. 

According to C. Armstrong,® post-vacdncAion tetanus tends to follow severe 
primaiy vaccinations performed with large insertions and dressed with some 
type of shield or covering strapped to the site. He found, moreover, that 
or dressings markedly predisposed to post-vaccination tetanus in 
monkeys or^ ral>bit8 vaccinati^ with virus artiflrially contaminated with B. 
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tefani. He dcdares that a vaccination in ivhieh the insertion is not over an 
eighth of an inch in its greatest diameter, treated without shields or dressings 
strapped to the site, has never been followed by tetanus. 

ItBKKliKsnBH. ■ 'Hep. 0 / Oomminee on Va ximlion lt(28 ; *Jour. Pathol, and HarterM. 
1928, 17 ; *Nederl. Tijds. v. (Jeneeak. 1927, ii, 1810 ; *Ibid. 2697 ; *Acta Paych. et Neurol. 
1927, lfl7 ; *VerHl. en Meded. betreff. de Volkagesond. 1927, 1471 ; Vi«W. de VOffite internal, 
d’ Hyg. puh. 1928, 46; ^Public Health Rep. 1927, .1061. 

VARICOSE ULCERS. A. M. II. Gray, M.D., F.H.C.P., F.H.C.S. 

Treatment. —Consideralde attention has been directed recently to the 
, treatment of varicose veins by intraremus injections of substances which came 
(jhlUeration of the ivins. The (‘urc of varicose veins has long been recognized 
as of grc'ut therapeutic inii>orlanec in the treatment of chronic ulcers of the 
leg which have, often incorrectly. Ijecn labelled ‘varicose ulcers’. Sicard.^ in 
opening n discussion on this subject before the Royal Society of Medicine, 
divides ulcers of the leg into four groups ; (1) Post-phlebitic ulcers with oedema 
of the limb he <-onsidered quite unsuitable for injection, the only lines of treat¬ 
ment being rest, massage, and support; (2) Dirty serpiginous ulcers of long 
standing, with marked local dystrophy, were also unsuitable for injection, 
and could only be treated by rest, disinfection, vaccines, light, and surgery; 
(8) Ulcers with moderate or mild local disturbance, usually preceded by local 
dermatitis, were very much improved by sclerosing injections of the veins com¬ 
bined with local applications; (4) Mixed syphilitic and varicose ulcers were 
cured by antisyphilitic treatment combined with local obliterative injections. 

Dora Colebrook* has made careful comparison of the rate of healing of 
'varicose ulcers' in 68 patients {iviih 84 ulcers) treated by ultra-violei light and by 
Vnna's paste dressings. The experiments were; carefully controlled, and the 
following conclusions were drawn; (1) As regards rate of healing, the effect 
of the light was markedly inferior to that of Unna’s paste, the most striking 
difference showing in the ambulant patients, many of whose ulcers had 
previously healed only with rest in bed ; (2) Favourable changes in general 
character, which were slight or absent in irradiated ulcers, occurred at an early 
stage in those dressed with Unna’s paste; (8) Relief of symptoms was not 
obtained during light treatment, but was a marked feature of the Unna eases. 
The author found it advantageous to incorporate a thin rubber sponge iMJtween 
the bandages in applying the Uima's paste, as it increased the compression 
produced by tlie dressing. 

RBrEKENOES,- 'Hrit. Med. .Joiir. 1928, 1 , 897 ; -Lancet, 1928, i, 904. 

VARICOSE VEINS AND ULCERS. (See also Periauteuial Sympathectomy.) 

»S'ir R'. 1. de C. Wheeler, F.Ii.C.S.l. 

Salloylle Acid, Quinine, or Urethane solutions arc made up in sterile ampoules 
for injection treatment. These different types arc equally satisfactory. The 
local reaction after injection is a curative one, similar to that occurring in a 
ligatured vessel; the risk of embolism is consequently not greater. 

H. C. MePheeters^ states that immediately following the withdrawal of the 
needle a gauze pad should be placed over the needle puncture followed by a 
tight bandage. The bandage should be left on for two days, and then re- 
bandaged for another two days. This causes adherence of the vein walls and 
is an important point in the technique. 

11. Thornhill* uses quinine and urctliane (the solution reconunended by 
Genevrier) for preference, owing to the absence of pain. The constituents of 
the solution are as follows : Urethane 2 grm.; quinine hydrochloride 4 grm. ; ‘ 
distilled water 80 e.c. 
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This is sterilized by boiling, and, as the quinine crystallizes out on cooling, 
must be immersed in a bowl of hot water before using. During the }m)cess 
the patient remains seated in an arm-chair, which position keejis the veins to 
be treated in a semi-distended state. The arm-chair is mounted on a dais, 
which enables one to perform the treatment without having to grovel on the 
floor. The sitting posture is preferred to having the patient lying on a couch, 
although this positioti is quite satisfactory if a toiirniipiet is used. An ordinary 
2-e.c. Record syringe with a No. 17 surgical p«)iiit is found to he most suitable. 
At the first treatment it is unwise to inject inort* tlian 1 c>.c. of the solution, 
for two reasons ; first, the subject is n(»t used to the pr<M-(“ss and may feed 
faint, not from any undue pain nor from any a(>tiun of tlie solution employtHl, 
but puroly from nervous causes ; aial, secondly, to allow for a possible quinine 
idiosyncrasy. In the few ]>eople who possess this anomuly a bitter taste is 
noticed soon after injection. In such cases a toumi(|U(‘t is applied and gradu¬ 
ally released at the end of the troatment. At subsequent, treatments' a total 
amount of 3 c.c. is injected. rej)resenting 0 gr. of ({uinine, which amount rarely 
causes even u headache. The skin over the vein to be tn-ateil is swabbed with 
ether, which is preferable to iodine or picric acid solution, in that no staining 
of the skin re.sults and it is therefore easier to distinguish the vessel. The 
point of the needle is inserted into the lumen of the vein, which is proved by 
slightly withdrawing the piston, when venous blood will flow freely into the 
syringe. Half a cubic centimetre Is now injectc<l, the nwdle removed, and a 
pledget of wool pressed firmly over the imncture for 30 seconds. This pnKJess 
is repeated along the vein at intervals of 1 to 2 in., and 4 to injections arc 
given. Each [)uncture is then cleaned with ether and sealed with collodion. 
Patients are required to remain qjiietly seated for a further live minutes, after 
which they are free to walk away and continue I heir normal routine until 
they are due for the next treatment. The sittings are eoij|inned until all the 
varicosities have been injected. 

H. Maingot and Ho}>e Carlton^ describe a sim)de teehnirpic in the injec¬ 
tion of varicose veins. I’tie operation must combine siinplieity with strict 
asepsis. It is carried out as follows : The patient is seated on a gyna'cologieal 
ch.tir or on an ordinary operating table, one end of which is raised as a back 
rest and the other allowed to hang down tadiind the patient's dependent 
legs. The feet may rest upon a stool. In this position the knees arc bent at 
about a right angle and the whole lower extremities an; alMlueted about 40 
degrees. When the veins are situated ])oslcriorly the patient stands upon a 
broad-based stool. In front of him is an assistant uik>ii whose shoulders he 
leans for sup{>ort. The operator sits behind him on a low chair. Should the 
patient feel faint--which is possible, but rare—the assistant cun support him 
and help him to lie down. The skin is cleansed with s|)irit; no coloured anti¬ 
septic can be used as it would mask the veins. The area of operation is isolated 
with stcrUe towels. A tourniquet is unnecessary, painful, difficult to handle, 
and increases the bleeding by augmenting venous congestion. The inj^ion 
is made with a 5-c.e. Recoil syringe to which is fitted a fine hypodermic needle; 
both are sterilized overnight in spirit and arc rinsed in sterile water before use. 
The needle of the charged syringe is inserted through sound skin and pushed 
oil through healthy tissues for a cenlimetre. It is never allowed to pierce the 
vein directly; the point must always traverse sound skin and healthy con¬ 
nective tissue before entering the vein. In this way a vulvc-likc puncture is 
produced, and post-operative backflow extravasation is rendered unlikely. It 
is this backflow whicli produces post-operative pain, discoloration, and patdics 
Ilf necrosis leading to ulceration. The next step is for ilte operator to satisfy 
himself beyond any doubt whatever that the point of the needle is actually toithin 
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the lumen </ a vein. When blood appears in the syringe on nvithdtawing the 
plunger the injection is proceeded with. The fluid should be injected at the 
rate of 1 c.c. in 5 seconds. A faster rate may cause painful spasm or even 
rupture of the vein. If pain is caused the needle is withdrawn and inserted at 
another point. As a general rule the injection is made in the direction of tlie 
blood flow, which is from the trunk toward the extremities when the limbs 
are verticai. The amount of fluid introduced at each puncture varies from i to 
S C.C. according to the size of the vein. Not more than 15 c.c. should i)e 
given at one sitting. As a nile, three sittings are necessary for each patient; 
fewer may sufllce to produce thrombosis in small varices, and more may be 
liecessary for very large tortuous veins involving a whole limb. A piece of 
adhesive strapping the size of a postage stamp seals the puncture when the 
needle is adthdrawn. If several punctures have been made, a crt‘pe bandage 
or a flannel bandage cut on the bias is applied, to give comfort, protection, 
and support. After the operation the patient is encouraged to walk about 
the room and is advised to continue his usual occupations, although violent 
exercise should be avoided for a week. Post-operative elevation of the limb 
is defliiitely contra-indicated. 

The general effect is most gratifying in the majority of patients. Often 
they are so pleased that they want to have more injections at once, although 
prudence advises the operator to wait for the results of the first treatment 
before proceeding. The increased sense of well-being is especially marked in 
women whose handicap has been so great as to make them do as much of their 
housework as possible sitting down with their legs up. Most of those treated 
have returned to work and continued in active occupations. Among the general 
ill effects noted in tliis series were giddiness, fainting, tinnitus, and, in women, 
general abdominal pain, especially after quinine. 

After a successful injection tlie vein sometimes dilates, but usually contracts 
and loses its blue colour immediately. An hour later it is once again prominent. 
On the succeeding day it is hard and thrombosed to an extent which varies 
directly with the amount of solution injected. There may be a feeling of full¬ 
ness, but this pusses off on walking about. The limb may be stiff for a few 
days, but this, like the cramp and joint pains of which patients often complain, 
passes off. The limb diminishes in size and its natural contour is restored, 
and after six months only the fibrous strands of the veins remain. These 
strands are most easily felt and pcirsist longest over the subcutaneous surface 
of the tibia ; they disapiiear rapidly where supported by muscle, as in the calf. 

Some patients complain of a burning sensation at the time of injection ; the 
solution—especially sodium salicylate—must not Iw injected too forcibly or 
pain and severe cramp imiy result. Fully half the patients complained of 
tenderness of the limlte for several days after operation. This is no doubt 
due to a mild inflammation concurrent with obliteration of the lumen. About 
10 per cent of patients showed discoloration or pigmentation round the area 
of injection. This may take months to disappear, and is probably due to 
perivenous leakage, as it occurred most commonly in those cases which bled 
at the time of injection. 

Fatality following Varicose Veins Injection. —O. A. Olson* reports the case 
of a woman, age 88, who received two injections of salt solution and calorose. 
She dropped dead whilst playing with her children five days after the second 
injection. The post-mortem examination indicated (1) varicose veins, (2) 
phlebitis and thrombosis of the right internal saphenous vein, (8) pulmoiMry 
embolism. 

, Tfumle AsU Treatment of Varicose Ulcers. —Carrell* has had striking results 
firmn the use of Tannic Acid solution in the treatment of varicose ulcers. After 
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the ulcerated area has bt*eii rid of infection, it and the surrounding skill are 
cleansed with alcohol and dried; then, with an ordinary nasal spray, a 2*5 per 
cent solution of tannic acid is sprayed on every half hour ufttil the ulcer is well 
crusted over. A fair crust will be formed in ten or twelve hours. Contracture 
of the crust will cause frequent cracking, but the fissures are readily covered 
by additional spraying. No dressing is necessar>- after the treatment is begun. 
The crust formed is of hardened tissue of tlie base of the ulcer and not of 
hardened secretions. After several days of this tieatinent a serous secretion 
forms under the crust, but this is no indication for removal of the crust unless 
it becomes infected. As the epithelial margin moves centrally under the crust, 
the latter will become loosened and break off. Undue haste in removing the 
crust will tear away sections of the new epithelium. When ultra*violet'ray 
therapy is also used, care must l)e taken lest the new epithelium receive too 
heavy a dosage. The end-results are said to Ik: very gratifying. 

Rkferences.—'A' urfif. Gynecol, and Ohat. 1927, Ocf., 541 ; “/WO/ioncr, 192H, Jaii., 
54 ; *Ijancel, 1928, i, 806 ; Vowr. Amcr. Med. Ashoc. 1927, ii. 692 ; *Ibid. 1902. 

VASCULAR SURGERY. (See also Ankuhysm ; IIkaut Injubiks ; Pkui- 

ARTERIAL SyMPATIlErrOMY ; TtlBERC'DIvOSIS OF RoNKS AN1> .luiN'I'S ; 

Varicose Veins.) Sir W. /. de Wheeler, y.R.V.S.I. 

Periarterial Sympathectomy. —The indications and contra-indications have been 
discussed in the Mkuicai, Annuals of 1027, p. 51(1, 1928, p. 52;i, and in this 
volume on p, 338. The reviewer has under his care a woman aged about 
.50, with high blood-pressure. Dry gangrene is established in tiie great toe 
and threatening in the second toe. The femoral artery vras exposed in Hunter's 
canal. The atheromatous condition of the vessel prevented the denudation 
of the arterial wall after the method of Lericlie. The Sampson Handley alter¬ 
native was adopted. Three or four drops of Aleohol were iqjcctcd with a very 
fine needle into the adventitious coat which carries the synipathclic nerve- 
supply. The operation was followed by a marked elinngc in the foot. The 
patient herself iK'catiie conscious of the vasodilatation by feeling the inert'ased 
warmth. At present it appears likely that the WH'oud toe will survive, and 
that the spread of the gangrene from the lirst will be i>revented. 

Samp.son Handley* discusses the tn>utmeiit of tiaa^teuc with especial 
reference to periarterial symiiathectomy. He points out tlmt after lieriche's 
operation tlie vasodilator reu(‘tion is transitory' and disuppeurs in three or four 
weeks. Leriche does not recommend his o]>eratioi) for actual M'liile gangrene, 
but for incipient gangrene it is indicated if exaiiiinHlion shows that tlie arteries 
are still dilatable. Ijcrichc suggests tlmt in order to mitiimi/.c tlie risk of 
gangrene in oases in whicli the main artery of a limb has to be ligatured, as 
for aneurirsra, the artery, instead of being simply tied, should lie divided 
between two ligatures. Simple ligation is followed by dungerotis vasocon¬ 
striction lasting some hours; resection of the artery pnaluces inuxicdiate and 
lasting vasodilatation. Sampson Handley justly points out that by his method 
of Alcohol injection threatened gangrene or the spread of senile gangrene 
may be averted, or at all events a low amputation substituted for a high one. 
The femoral artery in Hunter’s canal is exposed, and with the finest obtainable 
hypodermic needle, 2 to 8 min. of alcohol are injected at four points spaced 
out round tiie calibre of the artery. The needle is introduced obliquely and 
nearly parallel with the artery. When the injection is complete, a whitish 
band half an inch wide is seen around the artery, but no vasoconstriction 
takes place. In successful tmscs the v^odilatation produced by alci^ol 
injection is immediate; there is no initial period of vasoconstriction such as 
follows sympathectomy. 
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K. Brooke* tecommeDds periarterial sympathectomy with ligature of the 
femoral vein for diabetic gangrene. Heretofore high amputation was the treat¬ 
ment employed for this form of gangrene; low amputation usually was followed 
by disaster. Oangrene temporarily checked in its progress by insulin may lead 
to a sense of false security. The action of insulin can only be a transient one, 
and cannot materially affect tlic course of the gangrene. Insulin should of 
course be used as a pre-operative measure to reduce the blood-sugar. Brooke 
recommends that the adventitia should be stripijcd off the femoral artery in 
Hunter's canal after the method of Leriche, and that the femora) vein should 
be ligatured iit two places. In the lirst case treated in this manner the dorsalis 
pedis, plantar, tibial. and popliteal pulses were absent before operation, and 
on the day following operation were not only palpable but of distinctly greater 
volume than those of the opposite side. This increase in pulse volume per¬ 
sisted fur about twelve days and then ai)pcured to decrease. [According to 
Sampson Handley, afU‘r alcohol injeetion laic diminution does not occur.— 
W. I. de C. W.j The gangrenous portion became dry and muininifled after 
H period of live weeks, aiul hei>arutod from tlie rest of the foot three weeks 
later. In this very intcresf ing (‘ommunieation Brooke points out that there are 
sonic cases of diabetic gangrene which terminate fatally with rapidly pro¬ 
gressing gungn'ue of one or both limbs in the course of forty-eight to 
seventy-two liours. In such cases the spread of the gangrene is so rapid, even 
with insulin therapy, that operative measures cannot be undertaken with 
success. To sum up, in diabetic gangrene there should be: (1) A short 
preliminary course of insulin therapy ; (2) Local treatment in the form of 
radiant heat baths; (2) Early oiicrution -the operation of choice being 
periarterial sympathectomy of the femoral artery in Hunter’s canal, with 
ligation of the femoral vein; (4) After an interval of from five to ten days, 
low amputation. 

{The reviewer has under his cur<‘ ut pix'sent a case which illustrated u further 
indication for periurtcriul sympathectomy, or tiic injection of alcohol, or both 
combined. The patient, age 62, develoiied a diffuse popliteal aneurysm after 
a very slight injury. The tumour was about the sixe of a couoanut, and was 
gradually extending upwards along the course of the popliteal artery through 
the opening in the abductor iiiugnus. The puticiii was a bad surgical risk. 
He was excitable and nervous; his blood-pressure ut one time was 220; his 
pulse-rate rungi‘d from 120 to 140, and his heart was liuttering and flbrillating ; 
he was fat and short-necked. Tliere were many problems to consider in this 
cose. The gradually increasing size of the tumour was leading to obstruction 
of the circulation below. The foot was cold and gangrene was impending. 
The ideal treatment would have been to apply a tourniquet, to lay open the 
aneurysm, and to close the vessels i ither by suture inside after the manner 
of Matas, or, having found the vascular openings inside the sac, by passing a 
probe through them as a guide to apply a ligature. The general condition of 
tlie patient forbade such a procedure under a general or spinal amrsthetic. 
Ligature of the femoral artery would almost certainly have been followed by 
gangrene; amputation would in all probability have been fatal. The patient 
was given gr. of raoiphia. With loc^al anaesthesia the femoral artery was 
expos^ in Uunler’s canal, just above the aneurysm. One inch of it was 
resected in order to combine the effects of ligature with an effective form of 
sympathectomy. In order to prevent the possibility of early vasoconstriction, 
alcohol was injected into the adventitious sheath both proximally and distally 
above and below the two ligatures. The femoi'al vein was ligated. This 
procedure was followed by a cessation of pulsation in the tumour and did not 
ifiteifere with the blood-supfdy of the foot. The cin'iilation was still sluggish, 
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Mleralne .3oi 
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MosiiuiUsjs as earners ol dengue infeetiun .. 11-1 
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Nasopharyngeal catarrh .. .. 3lo 
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— X-ray examination of .. . .. .537 
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()|iiiim and allonal Ijelon- rectal aiiiestlicsiii.. 38 

Optic utruphv, taliellc, itiiilaria Ircatineiit 
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Palsies, occupation. 
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phthiids.87 

Phthisis (ste Tuherculosis, Ihilmonar.i) 

Physical exercises in epidemic encephalitis .. 155 

Physoetigrainc, use of, ^ X-ray diagnosis of 

gastro-lntestinal conditions .. .. 534 


Pllocacpine an exjiectorant in chronic bron- 

cMtls.78 

— in loss of sight due to tuciuorrliage .. 183 

Pirquet’s skin reaction, bnrr for (D. Stneait; 

(Fiff. 120) . 

I’itocin and pitressin (oxyto.viii), di^scriptiuus 

of, and indications for .. 545. 54(i 

-in labour . 258 

Fitnltary, the. 358 

— extract, effect on kidneys 35ii 

-need of, after twiliglit sloejt . 255 

- — in post-partnm hicmnrrhogc . 2(i(t 

— tumours, deep rodiotlicrajiy in . 187 

Piluitrin in labour. 

Pityriasis (see Dermatitis Seisin 

Pezema; Skin, StrcpUxMscal In) 
tions of) 

Pltyrosporon of Midassoz in eczema .. .. 141 

-etiology oi dermatitis scborrlseicn .. 11'J 

Placenta, adherent.258 

-Mojon-Uabastou mcthtsl in (Ftti. 5«) 258 

-normal saline injections into ,. .. 268 

Plastie . 357 

-- aiTrenallu with Jigi tails in .. 357 

— serum treatment .. .. . .. 357 

— surgciy in. .. . 460 

I’lasmuchin in maiaria .284 

Plasterbedorboatfb'rv'.siin Hofi,\disc!Lsc.. 442 

— box, the ‘ Alfo ’ f/'n;. II1) .. 558 

PlaBtio surgrery.351 

-method ot alinging a scu|iijl,i lor 

dropjicd shoulilor (/V/*. 75, 78) .. 358 

-niierations on neck, chin', and lip (/'’('/i. 

72-4).3,57 

-skin traction in gaping wounds 35s 

i’lombi^res trcatnicut in chrnmc rlicuniiitK 

conditions .. .. .. ill. 50 

Plumbisni (see Poisoning) 

PUiriglaudolar syiidnune following iiniiii)>s .. 305 

I’neiimatic tools for Ikiiic surgery (W. li. 

Ogilviot.. .. .. . 

Pneumococcus meniniritis - ■ ■ ■ 288 

-chemistry of cenibrosiiinal Jluid in .. 8»i ! 

— peritonitlB.3i2 ; 

Pneumonia. 358 | 

— bacteriology oi . . . "58 ‘ 

— in childhow .3(il 

-influenza and. .238 

— diamosls of poat-ofiwative collapsu of 

lung from .278 

— incidence in aV-domiual surgery .. .. 8 

-and charactenstlcs of tyjs-s of .. 358 

— monocytosis in the blood in .. .. 3Ui 

— uumotiuin-boso (etbylhydrocnpreinc) in 382 

— rheumatic («er al40 Bhcumatlc Iiifci'tioii) 

(Plates XXXI/J, XXXfV) .. .. 278 | 

— serum therapy in ., .381 j 

— sodium chicride in .. .. 381 | 

— syptiiUtlo .. .. 280, 381 

— treatment.381 

— value of oxygen in—mettiods of adminis¬ 

tration .344 

Pneumonic complications of syphilis .. 488 
Pneumoperitoneum, artificial, fatal case in .. lU 

Pneumothorax, artificial, in abscess of chest 62 

— — tuberculosis. 87, 501 

Foleonlnff.663 


PkOR 

Poisoning, arsenical, legal aapects .. .. 47 

— benzol .. . ,ic6 

— liniceUa abortus .. , 385 

— lead .. ., .;t«:{ 

-in enamtilliug works.383 


-mcthoil to do(4!ct. slight, dogns s ttf ., 383 

-- — from snuff .364 

Poieonine by * Meta Fuel' tablets 365 

- mushroom.364 

- - stovarsol. , 38i 

• - technique of post-niorteui cv.iiniiiiiiiiiii in 

CAScs of .. .. .. .. 373 

Poliomyelitis, acute ■ ■ 368 

-epidemiokary .. 388 

- • — serum treatnieiit .. 38S 

Polvjti, nasal (lice hasul J’olypii 

I’ophtciil aneurysm. |)cri.'irb>rfal s\miiiith- 

ectomy lor .. .. .'. .. ,524 

I’lipjier's (0.) * non-skid ’ giiillcliin- lill) 552 
J’ortinnim's(f!..) o]H‘ration before X-ray ireat- 
incut ot cuFL'inoinii of )aiynx'(Pn/.*. 


58- 81). . .. 282 

— — in vertigo .Ml 

Port-wine iniirk .. .. 305 

I’ustiil information . .. 8ii8,81i> 


Post>mortem examinations in 

general practice .. 388 

-— apiiearani*es in sci)l.ica‘niia .. 375 

... - — doiitiis froin chr,mic di<>ciiM', 

infection, aspliyxi.a .. .. 378 

.. injury .. .. 375 

— shock nr inhilnUoii .. . 3S0 

- distinction iK'twccM hniisi's ami 

.staining .. .. .. 378 

liyiHistasis, htaiiiiiig, licidity, 
putrefaction .. .. 272 

- identilication .. .. 371 

- Injuries; from firearms .. .. 378 

- - investigation of sudden death 378 

- pregnancy, abortion, infanticide 382 

- jiroliiniiutry steps, instruments 

and <!i|nipmi<ni .. .. 378 

- sigic ->11 (icatii, inlcrvid Kiiici ,. 371 

suicide or lioniiculc .. 377 

- tefliiii(|iio of hm'terhilogical 

I xamiiiatinus .. .. 374 

-- - - ill cases of iioisoiiing .. 373 

- -- sficcial lascs .. .. 273 

-- throiiihosis .. .. 38l 

times of jiosi nioilem c.h.iiiges 373 

Post-operative fever in children 38) 

muwslve eoliiipsc of lung ixie l.iiug) 

- iiiiciinioiiia, ineiileiice of .. .. ., 8 

Kupjiiirative parotitis . 388 

Post-operative treatment -. ■ ■ 3t)5 

-to avert pulmonary cmiiulisiii 278, 388 

— - irrailiatiou in breast cancer .. 78, 402 

-- ■— Hhm-k.388 

PoNl.-|>arluni lueniorrliiige .. .. .. 258 

-ergobixln and idstamlue. in ,. .. 268 

- • metliml of controlling exiiaiihtioii of 

uterine muscles aiU'T ., .. 280 

l'i>stural hyiioteusion, e)ili<)drine in .. .. 88 

I'utassium iodide, antimony witli, in leprosy .287 

— — in pulmonary eornplicationu of .syphilis 486 

-».Vj)hlll« of lung .280 

i‘ot.t'.s disease (see also tiipiue, Affections ol) 

— - Ijcttnianii’s plaster bed for 88)., 465 
Pnigriancy, alKirtiou, Infunllcide, [wst- 

morteiii investigation of .. .. 382 

~ and diaiietoa .124 

— epidemic eneeptuditis in .. .. 153, 155 

— heart disease urid.224 

— and renal disease .. .. .. .. 411 

— renal glycosuria during and alter .. 128 
Pregaauoy,tox8emiaof: eclampsia 38H 
Pre-operative treatment, glucose and inmilbi 

in.S86 

-pnigatioa and starving ., .. 386 













c;knkkal iNnK3C 


I'AOK 

Pre-oiK-ratiivc treiitniunt, Kkin BtrjriliKation 387 
Pre- and post-operative treat¬ 
ment . 

I’rusciiptionH, panel pniftiliotii-rn anil 
l‘mri*K!>iiinii.l nunl of i<kill iinil 

ullixn*!^ ilnr-isinriH re .. .. 2K'l 

f'rolapHu of roetum .. . 407 

now mothoil of ojieriilion for .. 4o7 

* Prnstatovojjiculitis, noti-tuhcmuiou^t ,* in- 
jeel.ion'i of iieoarsplii'iiuninio iintl 
HUipharHiilienumiiUi in 
I'pitein Kliix'k In liiprosy 

th('rii.p,v in ('oiioirtia'nf •ailpint'il is 
1‘rof^HiK umnioniii' in ri'lation lo vesu'fil lal- 

CIlllJK ., .. . fil 

fMi!ii(larlliro>iis of l.ililn, I'ontri'nitiil (!7 

l’A(‘U(io-ap|icnilifitis ,. . , . 43 

iVyeliiairn; si|>'ijifj<-iiiii'i‘o| olisi's-n>ii', 

Psyohlatry ami fJio romliliom il ri4lex 
■ nx'ilii'o-lOKtil ami clinie.il l•'e/' Mi'iitiil 
I iinnimnst 

I’syc'lireantil.vids ol i.lie alcoliolte 
i’sycholu^leal imji i-t, ol oernpiiti iTaiiipM 
anil nciiroh s .. 
ami mn(lu'c»-|i> nl aspri-ls ol 


J’sycliopatlioltiffy 2!iri 

J'MychoHoa, eliniaeliTie . L’il-t 

- - jiucrpi-ral .... ’Jiiri 

l*syii)iosi‘XLiiil liovclopnienl, ciiv iroiininital 

fiu-tors inUTfcriiif' witli .. 2!t8 

PMyelioUicrupy in o[iii|iMnie, oiici'plialitis Ifib 

• ini'iual (lisiiHKc .. ... .. 2 US 

I’liborl.v in'ci'iibiriliis, ;',\noi'alcioii loi ;>i:! 

Puerperai Fever and Pyrexia and 
Ophthalmia Neonatorum 
Regulatione iisp 

- - pavfhosi's .. .. . . .. Jiiri 

si'plleivmia milistri'pliM-iM'iMis soniiii. :i 

now Mpooilio ... 5411 

I'Murp'Tinni, opiiJo.mio oncimliiitilis in 153 

Pulmonary aahestoals < /v>/5.> .\ .\ .Y i ///, 

.VA'A'/A) . . .3K!I 

- histoliif'y anil clinical axpocl.s .■Jim 

colliipito, ]iost.-(>pcriiti\c {.«<»' liiiiij;, I'osi 
o[ii!riitiv«i Miissivi ('ol1ii|ihO ol) 
embolism, iaclors jircilisjiosin.^: lo . 27(1 

oporalion lor .. .. .. 12(1 

• pnwontivouKcol ibvroiil alicropcriilion ;;S(i 

Pulmonary fibroaia.3'.iii 

-- - bncfiTiolof'v of . .. 3111 

- - syiihilii- 280 

ibromliosls, poHt.-mort<'m cMiimmiiioiis 

in cases of .. . .. .. 3S1 

l.ulK»n-ulosls (jiw'I’lilM-n'iilos , I’nlii 
I’upU rcilex tests, fallacy in liircnt s) pliilis.. 471 

J*uiillH, caiiKiition of imiiiimlity of .. l(i 


I'lirfration anil Hi.arviilion, prc-o|H-ratiM' .. 

I'nrpuni fiilminiuis complicalin;; chiciten-pox 

Purpura and heBmorrhaffic blood 
diaeaaea . 

- — ■- coiu'iil'ition in .. 

— - - (roatment ol hiomoiiUiiia 

- btomorrliaf;icii, iiliopatliic 

l‘iitreraotiun, post'iuorU^in, fiictoniuioililyini' 
I'yK'inin, lo.-ivircvisii' tabUits for .. .. 548 

I'yciOKram, normal, fioints in ini orprerntion of 252 
I’yoloiithotoray, rosults Ol .. .. .. .514 

l'y«loi«‘opy reactions .. .. .. 08 

PyloruB, oouKenital hypertrophic 

atenoaia ot.3»5 

--Pn'iicli vlcvNs on .. 447 I 

-- ...-X-ray ifiaisfnosis in . .. 3U.5 

i'yorrluna alvt'oiafis (,iee licnlnl .^epsiis; 

Pyramidal diaeaae, thumb aian in 397 

Pvrexial treatment of dementia paniTytica 

112, 47.3 

— — syptiille. ilaiiKcrs of malaria indui'- 

l.ion .. .. .. .. .. 473 

-tabetic optic atrophy (i'ig. i*) 113, 323, 324 


PACK 

TJAIl't'Z lamp in tuberculous iieritnnitia 33 

Queckenstedt’s test in spinal injuries 441 

(.tuinamirie in malaria .283 

Qiilniiline in auricular (hitter .. .. 4U 

• clinical roMiltK with .. ., .. 223 

(irclimiiiary use in th.VToirJoetomy .. 488 

(.Ini nine biliyJrochloridii, hypoloid a new 

firenaration of.. .. .. .. .54fi 

— bisniphatc in chronic bronchitis.. .. 78 

- faihin' in India (»»ing delicicnt utrcngtli 

of mixture .283 

- - irijecitons, tetiinus iollowiiip .. 4,5.5 

-- in mutari.il tn'iitnicnl of (J.1‘.I. ., .113 

ointment in firopliylaxis of syiihilis .. 4fb5 

— [lessaries, dcrniatit.is due to ,, ,. 120 

- propliylaxis of rnal.iria .. .. 38b 

- and salvarisan after inalariHl treatment of 

tabetic opuc .itrophy .. ,. .. 324 

— withiindiiane in inti'rniittent exopiit halnioa 1(15 

“ - i'(‘w prcpaiations of, for inject ion .. ,5ti; 

- - in varicose veins and ulcers '.. .. 620 

vertigo .. .. .. .. .. 140 

(Jiiininc-stovar.sol, rcsulks in Irciiimciil .. 281 

(Jiurio)ih!m tablonls, lor goiir, etc. .. .. 517 


A1»1 ,‘\ T1 (IX (x»r filxn Photi itl lera j ly ; U lira- 
violet, etc.) 

and colloidal lend coniliim-d, ai'tion on 


tumours .. .. .. .. 401 

- of suprarenal gland, safety of . .. 403 

- ■ in trc'iitinciit of dijilitheria carnors .. 131 

- violet, in e|)iilciiiie eiieejih.ilitis .. .. 147 

K:iilio-immuni'/,ution .. 40i) 

Radiology (•'«' nf.w X-ruy Diiicnosis) .. 398 

- new portable ii[ipfira1.ns .. .. 309 

- pittalls ill.398 

-- radiiim and X-ray dangers 399 

the second International (kjrigress ol .. 398 

Jfiidiotbcriifiy (.*«■ alxo Itudiiim 'I'hiTap.v; 

\-ray 'rh(>riijiy) 

- deep. 111 pituitary liiinours .. 197 

— Ill (iiliemilons iridiMiyclitis .. Ifiti 

Ila<iio-nlnar sv'iiost.isis, congciiltiil . .. 97 

Jiadmin, elTcel on oinries .. 403 

- Ilie improied re.>"Ults with .. .. 400 

- ami operation in malignant diseasu nl 

lliyroid .. . . .. .. 490 

llicrapv ill l•allcer o| bladder . 90, 80 

' dextrose injections during .. 80 

-- c.xticnsivc iiimI inojicralilc. and 

liKiilixed . .80 

- of u-sopliiigiis . 79, 333 

jili.iryiix, latyiLV, and toiuriic .. 347 

- rectum . 80, 409 

tongue ... .79 

— uterus .. .. . ,517 

cornliiiied with lead theiapy . 80 

- ■ in lupus i iiigarls .. . 381 

- luiivi .. .. .. 127. 3(1 

- vascular {1‘latr LXII) . . 627 

recurring mucous [lolvpi of uosi- .. 3o7 

--subcutaneous and iiUcrimiscular sarco¬ 
mata.. . .. 81 

— -- iiteriue fibroids .619 

Radium and X-ray therapy (nee also 

X-ray Therapy) .399 

Kailiiis. congenital abeicnee <4, grafting for 

{t'lgs. 9, 7) 96 

Itninisectinn, lumbar, in certain disonlers of 

arteries and veins.3J0 

llankin’s (k'. W.) clani|i in intestinal ana- 

stotiiosis (f'iii.5. 40-61) .. .. 240 

liayiiiv.iil's (liaeasi*, porinrterlal sjmppthis'- 

toiny in ..339 

Ifectal auoistheaia (xee AuKsthesia) 

Rectum, cancer of .404 

- — Ministry ol nealtJi Beport on .. 409 

— -- — need of early treatment .. .. 4(i4 

radium in 80, 4UG 






UENKRAL INDEX 


VAUK 

Eoctum, cancer of, the two main t^pes of Hhirotomy in ant;iim pctMoris .. .. SU 

operation . ., 405 — iutractaihi pain in cancer of licad and 

— and colon, pre-canceroiw eijanges in neck.53a 

{Platef XLIII, XLIV) 400 Ribs, injury in, fliitlingv in )io.st>inorU‘i)i 

Rectum, prolapse of. 407 cxfiniinntiuiib . . .. 370 

— — ncwmetlMKloforierationfor .. .. 407 Ri<i-in relation to beri-lKn .. 57 

Ib'currcnt laryngeal nene, injuiy to, in Rickets 417 

thyroidectomy.4J<!» j — ctnliac . .41*1 

Ucdundu’nt colon (/’fatf'* JITV/, jrr//) lo:i 1 —pfTects of vilatnin 1l and sunlight on 411* 

Reflex, conditioned, psychlatiy and the .. UiW loUwe (('orl>i5re) in .'it I 

Rcfrat'tioii, Konllo changes in ‘ .. I*i.‘( —irradiated erposterol for .il" 

Ueich-Mutti operation foi; double lmre-li)i . il'i —late . . It'l 

Reid-Iiorris stetlioscope (/Vy. 133) .. 5.'»7 ' — inc(!hanisinofdc|iosifitiiiolc:ileiniiij>ho'- 

Relepsinfir fever. • . -iok phnicon bone .. .. tha 

Renal dlseese (xcr nfae Kidney) 405 -- renal .131 

-blood Inorgiinie t'hosiihorns in jiro- - ijltra-\ioli't raj.s iii 131 

gnoais .. foSt liingnorni .. .. . '13'* 

— creatinine in prognosis 'lot) - thulliuin acet.<te in .. 43!* 

-< stimatioii of renal fnnetion .. 105 River pollution .. it’;.' 

-foci of irdoetion ns a cause of nejili- | Rosaoea .... . ■I3:i 

riiia .. ,, .. 410 snbaeiditv in relation to . <133 

iircgnaney and .. -fll j Ridiber Works, (leriniitilisin I3i> 

- relation of ealchiin ... : Rubella i>3 

- ti«!st for inciol bodies in recogniiion of 40!) Rupture of nnuebic liver .-ibsce. s 4.'>3 

-nnemiu in neiihritis, caiisution ot .. 4]« - infestiue, spontaneous, in the jiew-liorii. I'fn 

--glycosuria.J3*i - liver, Iraiiinatic,.373 

infantilism, X-ray diagnosis .. 53ii s|ileen .. ..Iff 

— rickets .. ,. .. ,. 431 dehivetl. in lie Rust .. . 153 

tubcrenlosis inistakcii lor tuborunloiis Ity.drs tC.) pelMc elevator (/''i;/. 111) .. .'>50 

cystitis (yVo/e VIII) .. ,, .. 05 

— tyiM! of malignant hyiiertensum .. 03 

lluspiratioM, artilieiol, in electrieal aceidents, Q/VORO-lId.M' iirobleni, the, in ehionie 

value of Schafer's iiiethoil .. . 113 O arllirltis .. . .. 45 

UespiratcvtydisonleiHaftere|iidciniceu(Viiiilial- — strain (/’tii.v. 77, 75,/Vohw/,/. A//) 'I3ii 

itis .. .. .. .. 115 Snliiylate ui soilnim ill epiilemic eiice)iliiiliiis ifn 

- failure in ibtuestl'csiu, tniatiiient .. 33 - gunuiiM'cal urtliriiis .. ,. .. 3ii7 

Rest in eclampsia . 359 Siilnylales la-tore am! after lousillectoniy in 

— and racTcatioii in heart disease .. , 330 rheumatic infection .. .. Ilii 

--treatment in anite epididymitis 479 -- in enuresis.. . I.'is 

Retention of urine.•■>5 .sialieylic aeid and lien/.oic le-id in e|iiilermo- 

Retlna, aftootiouB of .. .in ' phyt/ws . ..431 

-blindness (hiring liibour due to urteriiil — ■ in varicose veins and iileei.i . 03i* 

sphsm .. .. .. .. il.'l S.dine, (iuiigiTs nl iiilravenoiisirijoctloiis . 34fi 

— - - - faiiiiliiil rosiVte ligine ol the iiniciilii liv|>ertonie, in gliiiiconiii .. ' .. . '.'03 

(Pta/f XI,V/) .. .. .. Il.'i — — iiitriKTnnial |iressiire~ii'ctiiiiijtie 31*t 

- general treatment ol deliii'liineiit 113 llirombisangiilis obliterans .. -153 

-liiemorrliage after blood traiistusion .. 411 - intiision in eholeiu, value of siinlviiig 

— —ha'inorrhapic neuroretiniiis ol dental liiooi|-|iressiire in .. .. . lOi 

origin .. .. .. .. 113 -- (iiji-e|iiiMs :iito iidlierent pl.ici'iilii . 301) 

— n'tinitis with nias.s;vcoAuilat<.s(('o!i.t.s’ - - in intestinal obslmetl)iu .. . 311 

disease) (/V«/c d/,P) .. . il'! - - sigipiinitive arttiritis .. .. , 03 

--study of holes in macular region .. 41'! iitis 341 

Retinal arteries, liyiiertensioii ol, duo to in 3<il 

emotion .. .. .. !<>.'! I)i>'t-o)sTuiively In ii.ti'siiniil obslrui-iioii 

Retinitis, hytiertensive, with ii'jiinjiaii’edreniil in mfiinei and cliildhood 3 in 

funetioii .. . .. .. f>!> suluUoii, lioi., in ankylostoiiiiasi' 41 

UetrojX'.ritoiieaI abseessi-s, proliably due to .stahnes, rectal, belore thyroidectomy .. 455 

diverticulitis.i))0 Salivary fflanda, mixed tumours 

Ueybard’s operation in c.aiiii r of colon 100, im; ot (P%9K- <'>3. <!3) .303 

Rheumatic and gouty conilitiuii.s, ntophan .'S»i|iirigitis, diagnosis „f tulail [lab'iiev 493 

balivam in .. .. .. .. Oi** - gonorrho'id, llurcirs operatiiai tor gnining 

Rkeumatio infection in children -Jli oocoss to cervical canal (/i'lv*'‘-’3 *>) 

-bacterial factor in.-110 - -- jiro'em thcra|iy in .. .. .. 3<)8 

— — — predis}x>»!v)g causes .. 410 ^alvarsanivndiptiiiiiicafter nialiirialruutme'it 

-rheumatic pneumonia .. 4It! ol lalK'tic optie atrophy .. >. SkM 

— -serum and vaccine Uicra)iy 41fi ■- in tro|i{cal ulcer .. .. .. .. 4>4i 

— — — ‘ tolysin' in acute carditis .. 410 Siiimtoriii lor tiilM-reulnsis .. 550 

--tonsillectomy in .. .. 4J4, 4I(! .Saud-liv trahsinission of Ecishniiuiiii tro|iicu 334 

•Wh all matin Iwngf/VafeA XXXIII. XXXIV) Hanitatloi) in the lioplields .. .. 331 

(*ft) alto lUicumatie infection in Sarcoma {tfr alto t)amsjri 

Clhildren) .. 379 — ol lioue. X-ruy diagnosis. 

Rheumatiam. acute.417 --giant-eeUed, prognosis and ueatment .. 

_opldemlolo^ of .417 .leusen rat, arrest of transmission by ullrn- 

— chronic, and arthritis .47 violet rays . 

— iolaso (Corbl/*re) in .Off — of the retrotestlcular tissues (7Va/c X/d') 453 

Rheumatoid arthritis, early, vaccine therafiy in .V) — thyroid .45() 

Rhinitis, vasomotor .. .. .. ..317 Hareomala, faibcutaiieous aud uitramiisnilar 51 

_In the Tropics.4C3 Scalp, eeseinas of, .lobouraiid’s classiticaiioii 141 

Rhiuosporidiura seeberl, nasal jiolypi in I .^catihold, carpal. X-ray diagnosis of frw- 

Tropios due to.4G3 ! ture of.031 











(}KNl£KAL INDEX 


method of ntintring, for (Irofijioil 
shoulder (Fig». 75, 7fl) .. .. 35fi 

Scarlet fever . ..424 

-antitoxin treatment .. 427 

■ -1.ho blood in. 424 

-Dick tost .. .. 420 

- - — <llSHemination ly btH»ks .. 424 

- — epldpinioloffy and (dioltiK.v .. 424 

— - hciniploi^ia after . 425 

.]iosltivf! WaitHcrTiinim in, vMiliniit 

sypiiilis .425 

-- — liropnylaxts .. .. 420 

- ' rashsimiilatirifr, on steunieri-on tro|iii'Hl 

routes .402 

• - syiuptoms and cotiiplK-titioii^ 425 

- - ulcoro-neorotic f^lossitis willi .. 425 

‘Schuler's resplratiut> iiiFth(jd~teclinii|tii' 145 

— --vulno in electrical amdent'' .. 145 

Schainixirg'H proffressiw pi|,un('iitary ilcnu.i- 

tosls .; .. .. . .. 121 

SohlstoBomiasis .. 427 

^ caiicors ul bladder and M'ctiiin in ihi* 

Kast.450 

School closure for Inf^clious 

dlseaso.42s 

Schools, public, nasopiuiryti('cal cjndcnih-, in Alo 
Seiatic paralysis, olisletjienl .. .. 20o 

iScientiiflc and medical pcrindicnK . . 5'.tH 

— societies ., .. .. 5!i7 

Scissors, suture (A. Saviij't') (/''»;/. 120) 55S 

SclcnsleriTia, periarti'rinl sympii'is'ctoniy in 551) 
Sclerosis, multiple, solf^unol in .. .. 547 

subacute combined, in [lernicioiis aiiicmni, 

effect of liver treatmcid.24 

Sco[ioIumine in labour . 2!) 

-results of .. .. .. 255 

■ • ami ninrpliia in lahoiir 50 

in I’arkinsonian rlifidily . ..117 

- to snpiileinent rectal amestliesni . . 2s 

Scorpion bites.401 

Scott's ((). E.! SH'ub'holdur (A’i 7 . I2.'<) 5511 

Scrotal Hiis)x!nsoty in f^'onm'rM'cal upididi mitis 

(/’n/i*. lU-L’l) .. . .’ .. 205 

ScroUiin, elepliantiasis of .. 45S 

— lymph .. 45S 

Sciiroforin in almond oil an ccsoplia^'cal 

analgesic .520 

Sna-sickness, vasmio in pro{)hy1axis of 5is 

Sehori’hadc dermatitis .. .. ill) 

Hcdlu, formula, and indications in tktvc cases 517 
Seminal vesicles, affections ol <m‘ Tc'^tides 
and iiiemlnal Vesicle*-) 

- —excretion liy ., .. .. .. 47S 

.*^011110 changes in refraction ., .. .. 105 

Sepsis, dental (Jtee Df'iilal Snjwis) 

- -- noso-oral, iullueius* on lungs and alinieutary 

Iroct. .. 301) 

Septicminla, co.-iKircvisai tabicls loj .. 54S 

general appearances of, in jsist-morteiri 

examiuatiuuK .. .. .. .. 575 

- puerperal, a new antistrciitts'occiis serum 

lor .54i! 

— sinpliyiO(x>ccai .410 

Serolo^ ill arthritis. 47 

Senim, anti-gas-gangrenc, ia j)os1-operative 

ileus. 7 

— and autimony test fur kala-aKii) . . 250 

- - artlffcial, in intravenous ana-sthesih .. 52 

- - cumbinetl diphtheria and streptococcus, 

in malignant diphtheria .. 154 

-- convalescent's, in |irophy]axi.s of tvphua 

fever.' ..608 

— diagnosis of syphilis .468 

-Kahn and Waaseriuaun tc.st.s emn- 

pared .469 

Sarum dlBeaee {»Ke uUo Diplitlterial .. 428 

-lujectioas of patient’s own serum in .. 429 

-B;^ptom8 and oompUcations .. 428 

— liilecuons in propyhhuds of measles ,. 288 

— rewed, advantages of usein diphtheria .. 135 


PAGE 

Serum tests in differential diagnosis of cere¬ 
bral htcmcarhage .. .. .. 72 

- ■ — fallacy In latent syphilis .. .. 471 

-■ - therapy in acute paliomyelitls .. .. 368 

-' boat throat' on Kastern-ronte liners 463 

-gonococcal arthritis.207 

- — infective jaundice.. 250 

.membranous pliaryngitis in the Tropics 462 

-plague.367 

- ■ - pneumonia .. .. .. 361 

- - -- rheumatic inf(N-tion in chitilrcn .. 416 

—. — typhoid fever.506 

' veldt sore ’ and ‘ barooo rot' .. 457 

and vaccine tnerapy in epidemic encephal¬ 
itis . . .. 146 

or whole bliMsl, c-unvalesoont, in siiiull- 

.. .. .. 434 

Sliark bites in suR'cry of the Bast .. 460 

Shield lor per-orul endoscopy .. .. 500 

Shock, anaplivlactic, after vaccine treatment 

ol whooidiig-cough .. .. .. 530 

— p()Ht--mort.om examinations In deaths due 

to .580 

--- postroperative,doxti‘osc-insulintreatment 586 
Shoulder, dropp(!d,n;etliod of slinging scapula 

for (Figs, 75, 76) .. .. .. 368 

Silcasin for npjilication of moist heat .. 047 

Silver, coUoidid, in eiiidomlc encephalitis .. 147 

— iodide emulsion, method of use in eysto- 

grajihy .. .. .. .. 67, 630 

— -idtiat*'in amiiiunia ill chancre .. .. 87 

• - • mycotic otitis externa .. .. 4(JJ 

- - - ophthiilmia netmatorum .. .. 108 

Silvol in post-o|ierative treatment of nasal 

polypi .. .. .. .. 507 

‘ Singapore ear ’ (mycosis) . 461 

Sinuses, nasal (see Nasal Sinuses) 

‘ Sireh ’ caiuxjr in tlic Ba-st.400 

Skin burr lor Birijuct's reaction (Ftg. 120) .. 007 

Skin, fungous infections of .. 429 

--epidermophytosis .. .. .. 430 

-kcrioii .. .. .. - ■ 429 

-ringworm .. .. . •. 421) 

■ nature oi reaction caused by idira-violct 

ra\s on .. .. .. .. .. 351 

reaction ol t'astmi in liyilaliil disease— 

U'chnii|ue .233 

— - reiw’tions, speiulic, in trcjpical laibo .. 460 

Skin, staphylococcal infections of 431 

- — acrcxlennatitis coutluua .. .. 435 

--boils iiTid carbuncles .. .. 451 

sierili/iiilioii (see also J’r<*- and I’ost- 

operativo TiX'atmcnt) .. .. 435 

- pru-oiKirativo .. .. .. .. 387 

Skin, streptococcal infections of 455 
-- tractiou in ga)iiiig wounds .. 558 

Skin-grafting, instruments for (It. L. .loyiit) 

(Figs. 116-19).056 

-- Itji jn-<,k, dut., and lip (Figs. 72-1) .. 357 

— in tropical ulcer.406 

Skull, fracture of, findings in post-mortem 

examiiiatiuiis .. .. .. .. 377 

Sleeping 8icknes.s (see TiypanosomiMis) 

Sloau's inetliod of opening and closing upper 

aMoniea (Plates J~JV) .. .. 8 

Small-pox .. 

— convalescent senun or wliule blood in ., 434 

— epidemiology .. •. ■. .. 434 

— xylol to abort and prevent supjiuraticai ia 434 

Smoking and gastric utocr.19U 

snake bites in surgery in the Kast ,. .. 461 

Sneeslng, emphysema of orbit due to (Plate 

A'JtJfV) .317 

Siinff, lead jioisoning from .. .. 364 

Stx'leties, medical and sideutil.e .. .. 007 

Sodium ^carbonate in blackwatcr fever .. 280 

— — drug addiction .. .. .. .. 10 

— chloride (see Saline) 

— citrate in bleeding gastric or duodenal 

ntoers.199 













OENEUAL INDEX 


PAflR 

Sodium citrate iu opidermophytoslx .. 431 

— hypoaulphlde iu chromic acid dennatitis 130 

— Iodide in intracerebral radiography .. C9 

— — ayphilia of lung .. .. .. 380 

— phenmtetraiodnphthalein iu liver cflicieiiey 

teste.371 

— saluylate in epidemic enccplialitis .. 140 
-and iodide in gonooocoal arthritis .. 307 

— tetraiodophouolphthalein in cholecysto¬ 

graphy . ' 90 

— thioglycoiate in achlstosoraiusis .. 437 

— thio^phate in Wassermann-fast cases nf 

ayphilia.474 

Souttar’a (H. S.) craniedome ««) .. jJO 

— intnbation method in cancer of (cs{i]p|iHeiis 


rme XXXVI) .:!33 

— steam cautery iu granuloma vonenaiin .. 437 

Solganou, an aromatic gold compuuiul, for 

tnbercnlosla, etc.347 

Spas, British .ogi 

Spaam, acute asaophngcal.,‘>30 

S()ectacles, * horn-ritudermatitis due te .. Ii'o 
>SpQcalnm, 0uRhing*a,O. Jefforson’s modinca- 

tlon {Fig. 121) .^i'.7 

Speech defects, i)ost-enc«!phalitic .. .1 .'i.’J 

Spermatic cord, cellulitis of .. >79 

Spinal aomstlicsia, present ]X)sitioii of 30 

— carloB, Bettraaiin’s plaster bed for (/'((ii. 88) 493 
-- cord aurgery, colonic ann‘KthcsiH indicated in 38 

— curvature, post-em'e]i}islitic .. .. 13.1 

— disease in t>ertticious anannni, effect ot Incr 

treatment .31 

‘— iiijuiies, eud-ruKnits in .. .. ,, 143 

-findings in post-mortom oxsiminationK 378 

— —. Queckuustoiit's test in .. ..411 

-treatment . .441 

— surgery, fractures and di^'liK-atioua ut atlas ■'i3 
Spine, affections of (Fiates x l vi i i.ii) 431 
-sacro-iliac strain (f’fy*. 77, 78. FUttPn 

Llf LTF) ,. ,. .. 130 

— tuberculous spine (Flaies XLVH, 

XLVllI) .134 

Spine, diseases and injuries of 

(Flate» LIll-LVI) .4:i8 

Spine, fractures of ■ ■ 44o 

-KUiumeU’s disease {Flatfn A /-/ X, L) 43.'> 

— injuries to cervical vurtebric .. 439 

Spin^ tuberculosis of .. 443 

-Ky’s (L. 8.) plaster beil or boat iu 

consorvatlvi! treatment <Fig. dOj 442 

— •—raodifleatiou of IJibbs’operation 44." 

.'ipirobismot Qocitiiin with hismotlwiuiianc 

iodide).474 

Hpiroohmea pallida (sfe ttlio 8ypliilis) 

-action of bismutli on .. 474 

-effect of heat and fever ou .. 473 


-experiments on ... 404 

-life cydo of.404 

Spiroohntosls icterohasmorrha- 

f ioa 330 

Spleen, sarrioal affections of ■. 44.1 

-obsoess, in typhoid fever .. .. 304 

-delayedMipture, in the liust, 453 

— enlargement, in measles ,, 387 

• — rapture of.444 

Splenectomy, indications for, and results of.. 443 

— prophylrctic, iu the Hast.453 

Splintiiig in suppuratlye arthritis .. .. 33 

Spondylitis, tuberculous (tee alto .Spine, Affec.- 

tions of) .435 

-ti-rantham’s operation (FkUet XLVII, 

XLVim .435 

Sponge-holder for gynsncolngical work (K* 

Bobbs) (Fig. 133). 657 

Spore of Mauu^ la etiology of dormatitui 

seborrhoetca.119 


— — pityiiaslB of the scalp 

Sprue 

— atypioal cases of 

— tanafosion iu 


141 

445 

445 

445 


-•auk 

Hpnie, sevcH' aiiamila a Ith. 44,5 

Staphylococcal complioaticns of chickcu-tm-v 94 

Staphyloooooal infection (»rr altu 


Bolts).. 

Staphylococcal infections of skin 431 

— — — acrodennatiiis oontinna .. .. 4,3," 

--bolls and «>arhuncle>» .. 431 

— scpticeemia .. ..-Mfi 

Staphj'loc(M!cide8 oj'sf’inatiforim-s .. .. 143 

Starvation oud purgation, prc-o|)eruMU! . 38.5 

Stenobis of cDSopha^s, cicatricial .. 331 

Stenosis of pylorus, congenital .. .">9.5 

--Kreucli views on .. 447 

-X-ray diagnosis in .. 395 

— )irethra, congenital .. ,. . ,51 1 > 

Sterilisation of skin, pre-operative .. .. 387 

StothosjKifK), lleid-Morris (Fig. 133) ,. 557 


Stcwart'.s (D.) burr for I’irrinet skin 


(Fig. J 30 ) . 

Stings by fish and hornets in the Bust. 

Stomach (tee alto (lastrie.) 

bcmigii tumours of, A-ray diagnosis ., 531 

Stomach, cancer of .44«> 

- .colloid .. ,. 44it 

- - - cnd-resiihs of o)ii!rntion 447 

origin frntti iilecT .. .. 44(» 

teehnirjue of operation .. ,. 440 

- hour-glass, late. resultiS of OIK’ration in ., 195 

Stomach, snrgrical affections of ■ ■ 447 

L'li-^troiitiisis .. .. .. 449 


iivpertropldc sf<‘iio8js of jiyloms 

395, 

- - ti'<'lioii|ue ol gavtro'.’toinv (Figt. 

SO 8rj)..149 

— synlillis of .. 470 

Stovaine, e.iffe)m’, sniil soiliuiri iH'nxouie in 

spiriid iniivsllioiii .. .. .. 39 

Stoviir'sd III ainieoni'-is .. . .10 

' - inalaria .. .. , .. 384 

lioisoniiig .. ,, .. .. 304 

- iniiost-opftiaf.ivetreatini'ntol liveral>se.cKS 463 
-- tropical bubo . ... 4»I0 

- ■ - - ulcer.450 

Strum, sacro-iliue(Ftgx. 77, 70, Flalet LI. A//) 430 
Strangulated hcnila iu tlie aged .. .. 330 

Streptooocced infections of skin .. 433 

— -pitiTlasis. .. 433 

--solgiuiol for .. .. 547 

- lieritonit is, primary, ill rhildren .. .. 343 

Strefibxsx^idcs (WR/'inatiformes ., . 143 

Strepioeocoiis and erysipelas antitoxin .. 

- Jiiemolvtieus, ubdonibial surgorv in chhok 

witli.'. ,. 10 

— ---in pncumuniu .. .. .. 359 

-- \'iridun.satid ciKbK'anlltis .. .. .. 15.5 

- - - in utioingy of thrombophletiitiH migrans 484 

!8triu* atrophica' following varicella .. .. 94 

Strii'tiire of uiKotthairns, enngoiiitiil . 330 

— urete.ru I .609 

- ■ of nrotJini . .. .. ., .. 611 

- - - fompUcating sviibilts.409 

Strophanuhiri, forms and use of .. .. 333 

- - in inyoiainlial inefficiency in typhus fever 507 

Strycliui'ne In emergencies in aniesrhesiu .. , 33 

158 

Stuurt’-i (W. .r.) bono-hcnsa iiig insiriiinente 

(Fig. 93) . 

Suliauute ('.(iinbined degeneration, effect of 
liver diet on, In pernicious aummia .. 
Subclavian artery, thromboaia of, cerebral 

omboUam fidlowing ., .. ,. 71 

Sulidurai iuernatoma.318 

Suction pump, Crray’s, with Sir W. Wheeler’s 

KiicUon tube (Ftgt, 134-5) .. .. 658 

Suffocative oedema, acute.83 

Sugar content of ccrobroHplnal ffuld in tidk 

children .86 

Suicide or homlciilu, a questiou in post¬ 
mortem examinations .. .. 377 

Sulpbarsenol in tropical ulcer .. .. 466 














GKXERAl. IM>KX 


I'&MK 

SulpharHphenamtcle injcctioriR in * iifin-tiilicr- 

tniloiis pr»fitai«ve»idilltis’ . 4751 

SiilphuU! of ropitpr in RchWtoHdTniit^'is 427 

iiiu^iinsiu in intrarraniHl jiri-shuri .. 2)7 

Siilpiinr imtiiM in Ryphilis ot luiitr . 2Hn 

--- ntnl triiHiiM-ol in rhftntnutnld »rthriti-> .Vi 

— in tnlicitic nptit' uiro|ih,v.I12.'l 

SuiilijL'iit tn^niincn) in intK'n-nlfiiis pcritniiiiis :it2 

- - ami vilainiii 1) in rcliitJiin l^i ncKf'tn .. 4l!l 
Sii|itir>Rlt()ri«>'4, <|ninirin, licrni.it.itiK tine t4) .. 12ii 
KiiTinircival ('land, jinsitioii ot X rays 


ro(?arUs .. .. .. 4"2 

-- rninoval <>£ dmi:, in I'nrtain diwinliTs nl 

arteries and Miiiis ,. :i4n 

Snprarenais, the .. tit> 

• ■ lri'al.mcnt<if AddisojrsdlseaMiVMilisnpra- 

renal extraeli .. . .•))!» 

Surgery in the East.t-'io 

- - aixloininal wiirpcrv . . 4.M 

ahK('e^ses in tiiiifnic .. 4fl0 

- - - Uie iM'iile aliiinnieii .. -I.'ii 

-• — anmRtlicHiu .. -Ifit 

- -- iippendlfitis . 4.'):! 

-- -- bites l)V (TiH'odile^ 4(HI 

scfirpioiis anti eeidipede'. ,, 4<il 

- sharks .. . . Pi I 

snakes ., Pit 

ti;'ers and pantliei^ itil 

- eani-er .. .. 4.Vi 

delaved niiitnre of splei n . . I.'i.'l 

ear. nnse, and l.iirnat. eondilnins Pil 

filarial al'seess nl l.lie nlidninen 4.'>2 

lllariasis. idepiianliasls .. |.'i.s 

- lllarial nrchit.is laS 

-- fiinieiditis ,. . I-Vj 

lynipli sernl.ntn . . .. l')S 

— I\'m|ilmria in, rnli'iiralinn (n-al- 

inenli (/V«P' AI7/J 4.'i 

viirii'(ise lyinpii glands ■l.'j 

•'nll-iilaililer atTeeUniis tri 

,^asl.rie and dnrideiial nieeis . de 

- Iiieinnrrliaeesinin periinneui e.iviti , l.'ij 

hernia .. .. . .17)1 

-- iut'islnml nbstrnel.inn . . Ini 

- -■ inyi’otje ot.ilIS exUTiin -itil 

nasal eatarrii and vasnnintnr rliiiiitis Iii2 

- ■ - myiasis .. .. .. Pi2 

jiolypi .. )<12 

- ---ortixopieilies . . Ini 

• IM’rforalirid injtiiies nl iiiti-s|ines fri2 

- — |sa‘fiirat.ioii of bowel by rniind-worm . ■I.'C’ 

- typhoid nicer .. 'l.’il 

perforations nf annehie and haeillaiy 

nitsTs . .. 

- peritonitis .. .. lal 

proiilivlnetie, s]ih>iie('toiin . ■I.Vl 

nijillire ot a liver alisia-ss .. . (52 

ctinjis liy n«h and liornets .. 4lil 

tlie flinvery' ol tropieal diseases . . •1,55 

-i«tutms .. .. .. .. . 455 

tlirrait eonditiolis, iliree severe types 
of .. .. ., .. Iti2 

•- tropieal luiho . I5P 

- nicer ... . 155 

- --- aininilaiioii for .. I.5(i 

~ ,-- ‘ ferrann ’ in .. . . I5t! 

- - — ulcer due to Ruiiiea-wonn .. .. 4511 

— varions ulcerative coiiditiuns . 457 


Surarical and medical appliances 

(A’iiV 7.«, iUM'il) .. .. .. 54y 

Snspeiisory biuidut^ca for (roiiocoiral epiduly- 

luitis (t'iffx. IP, 20',.2(f5 

Suture scissors (A. Savage) 12U) .. 55H 

— set, Michel’s, iti case (?’»£?. 127) .. .. 558 

Swab-boldcr (tk M. Scott) (Fiff. 128) .. 65B 

iSynipiithoctoinv, cervicat, for toxic goitre .. 4(i0 
-- periarterial C«rti I’eriarterial Sympatliec- 
tomy; Tuberculosis of fioucs and 
.loints: Vascular Surgery) 
byudrume ot maiiguaut hyporteusiou ., 63 


PAQK 

Syndromes, altemate, post-encephalitic .. 16.7 
Synoscosis of radius and ulua .. .. 67 

Sytinvltia, acute lnfci.-tivef«« Arthritis, Snp- 
jnirativc) 

Syiitlialin per os a« a sutistitute for iusiiliii .. J 27 
Syntliailm-if, a new iusiiliu substitute . ,'»47 

Syphilis.467 

-- alisnnf'o of. in fiositivc Wasscrmanii reai'- 

tioiis iji scarlet fever .. .. .. 425 

- - ‘ liiscarri ’ for .. .. .. 541 

- cardiovnsnilar .171 

Syphilis of central nervous system 

(.ire filso Dementia Varalytica) .. 475 

- - - - - cvlological studies of (/Vo/c 

LVJll) .4 76 

' fallacy of pupillary and scrtiin 

P'si I i»i iatent syphilis .. 471 

- - cxjicritnontal, calomel and quiuiun as pro- 

jiliylai-ti, s .. .. .. .. 465 

- ■—ciTecis witli arsenical compuiinds .. -1(17 

liiitriiinity tcstswitli Sp. ptUlidn inoi'ii- 
liition .. .. .. ., 465 

- - — mfection w'itJioiit primary sore .. 'itil 

- inllucnce of heat ami fevcr-produclng 

iilfcnts on .. .. .. .. 46ii 

— liglit .. .. .. .. 46(i 

injection of Jiietals .. .. .. 467 

- - - life cycle of Sp. pnllijii ., .. 464 

- - locali'seation of lesions in inflamed ui'ons 464 

Syphilis of Inngr .. 2Hi» 

and marriage .476 

witli jineiiiiioiiia .. .. .. .. .H6I 

and posii'inieiimoiiic comiilieatioiis 46!t 
iX'latioM ol leueophikia of iitems to cancer 47P 
seniiii diagnosis .. . . . .. 468 

Kahn and W.issermiinu t4>sts com* 


pared 

o! sliimaeii 

- stnelnro ol iirellirn witli . 
thio-iusiiiol, a new i-ombii 
id 

Idsmutli, nuitliiids and 


46K 

471) 

46!l 

11 . lor 648 

471 

ciiiiibi 


tions .. .. .. .. .. 477 

general e^iiDadcrutioiis .. .. 471 

-pyroxial, daugiws ot iiialaria induction 47.S 

— ro.snli.s of various jirocednres .. 477 

- of Iitems .. .. .. 47P 

- viscxthI .. . .. . .. 40t) 

.■syiiliilltic plileiiiiis, aenie .. .. .. 470 

.s\ pliilities, old, witJioiit elimeul signs, the 

ecrehrospiiiiil fluid in .. .. .. 477 

.’syringe, h\ iiodermie, new typo of (Fit/. lo7) 5,57 
.'Syringes, aew tyjies of (Fiijx. 12!l-37) 55il-60 

sVriip perUissls (tTiilinil), u new iialiitabic 

enmlmiHlioii ., .. . ..517 


'I'.VilES dorsalis, the cendirosjiiiiiii fluid lu 477 
1 'raln:t.ie optic iitrojiliy, malarial treat¬ 
ment III (/''iV/. !l) .. 113, 727, 721 

'15u’hypun'ii aft<T epidemic eucefihalitis .. 148 

Tirnia ecliin<K'i.KX'iiK, uiixlc of transmission of 272 
Talma’s i«n>ritx»(»e,xy, iiKNiilicalioii of, in 

cirrliosis of liver .. .. .. 277 

'I5iIInil’acid method in hums.78 

— - IroatJuciit ot varii-ese ulcers .. .. 523 

Tartar emetic as cxpe..'turant in eltruuic 

bronetiitis .. .. .. .. 462 

-- in nasal polypi iii the 'frofiics ., 462 

— --- ointment in grauuloiuu voiienniiu .. 467 

-in Oriental sore .326 

Tears, bactericidal imwer of (Platt! XX111).. 160 

Tccili ill etiology of hicmorrhagiu ueuro- 

retinitis.412 

-- septic, multiiilc extractions for .. .. 118 

-radiographic appearance of (Plate 

XXri) . 114, 54) 

Telegraphist's cramp aa a psychosis .. . 316 

Tellwum. exi<eriment.s in propliylaxis ot 

syphilis.407 




OENKHAL INDEX 


ToiidatiK, iiijural, rc)Mir of, graftiiijf in tcdi- 

nlijue 37, 38). 

Tension, intra-oeular, in rtilatiim i« glnuronia 
'J’lTjiin hj'drale nml crKlfiiie elixir for bron- 
olutiK 

Testicle, retained . 

-indioution for early reiilHeoiuoiit in .. 

— sarcoinH of (/Vo/e f./.Y) ,. 

— - tumours of, iimli.viiant 

Testicles and seminal vesicles, 

affections of. . 

Testifortun, a U'stis liorinoue |ire{iiirutn>n . 
l^st-nieals, fraetional, in eliildn'ii .. 
Tetanus . 

— untitoxiii-i/lobiilins, ri lu'w eoiieentinb-il 

form of 

— easeH due to infected chI^'iit 

— post-viui'inutiuii .. 

— in surRcry in tiie JiJosI 

'I'titauy, (‘.iironic. iitt'cr tliyroidectonij 

— dosage ol thi‘ Iiorinone for treat.nieiiL in .. 
Tetraiudotihcnol|i)diml(.in. e11i‘cts on Ji\ci 

anil kidneys in aniniiils 
'I'etraiiNloiihttiuloriluMion (kerupbcn) in cliolc 
eysfograpliy 

'J'eirasthennl. uii organic prcpiiratioii ior 
de.nntrifion ami as a rcconsfruct,nc , 
'lliallium ac'date in ringworm 
Tboosol (thoolinnninc-i'fdcinni salicylao i. iii- 
dieiitioiis foi use.. . ' 

Tiiio-bisinol (liisinnth and tiiioi'lvcollii acid) 
in syjdiilis 

'riunglycolate of sodinni in scliistoMiiniasis 
TliioglyiHilluinide ol aidiinoni' in scliisro- 
sotniasis 

'I'tdosuiphatc ol so<.linin in V\ asscrnmnn la-t 
(Miscs of sypiiilis 

Tlioruco|ilasty and 1lior:icoloiii,i in pninionaii 
tnlxTcnlosis iiii'IIukIs (w aim Cln^i, 
Surgery of) 

'I'liorax, \-rav cxaniiniiiion ol, icclini<inc 

— - I nine ot lateral views 

'i'hroafc conditions, tlircc scvcic iV|ies ol, in 
tlie Tropics 

- extension of chickon-]io.\ io 

— septic rashes ol, on trofiical linci-' 
Tliroiiilio-angiilis ohlitcriin^ . 
Tliroinbocytopeiiia 

Thrombophlebitis 

— niignins 

T’lirombosis, coronari. and cardiac iniarction 
liosl-niortcin oxaniinations in di'atlc, Ironi 
of sulK'bivian artery, ccrabral cinbolisni 
following 

Thumb sifYn in pyramidal diseases 

'Pliyraol ill Jialanlitliuni eoli dysentery 

— and cinnanuni in eplderinopiiytosis 
ThyniiiR and thyroid, imiportaiicu of rclation- 

suip of, in irfavos* disease 
Thyroid, the (we atm (ioitn ) . 

— the active principle of thyroid sccictnai 

— iiasal metabolic rate in diseases oi 
extract after tftal thyroidectomy 

— — in enuresis .. . .. I 

-high bliKHi-prcssiire .. 

~ ■ - ielitiliyoHis with tropical njeer 
--myxit'denia of lap’nx .. 

— — vasomotor rhinitis 

— gengtatthical distribiition of goirn- 

— glaud in infectious, experiments on 

--myxcedonia 

— - iodine and tlie. 

— malignant dlsea.se of . 

— medication in granuloma veuercuin 

— toxic ailenomata of, genesis of .. 

-iodine in. 

Thymldeotomy, chronic tetany aft.er 

— Injury to recurrent laryngeal nerve in ., 

— BUOtotai, in (Graves* dlBeaso 

— total, In Crravee' disotwe. 


.V]S 

131) 


.MS 

137 

137 


tSti 
IS I 
JSi 
•t.si: 

IS.S 
l.'lS 
<>t; 
l.’it! 
31! I 
:il7 
■till 
lt)l) 
I'.ll 
-IS I 
4‘.Hi 
4o7 
4Sfi 
ISfi 
48!l 
48U 
487 
48fS 


ibiu, coiigcniud |>s(>udartliris.is of .. tlT 

doiiloiin')ix i,vw Ni-iiridgia, 'l'rigcniin.il) 
I'ostrcmvplialit ic .. .. IIS 

'Ijicr bites ,, .. pil 

'iimiins .. . i;iT 

ibiKxs), ellcct on l--an , . ;ih 

-im the organism mid ibc imiii idiiid 11 

— mid gn.stnc nlct-r . ... . 1!M) 

'J'olysin (a cinciionic ,icii| ]ir<’|)tiratioii) ni 

acute carditis . 4 l.% 

’I'ongno, cams’rof, operation (or ii-lcrri'il )siiii 

ilccp in I'lir. .. :(:i3 

I-radium in (/';</• 71 1 .. td, ;t.js 

I liirynv, and cancer ni. lii-cp 

I X-riiys aii-l raitiiiii) III .. ;'il7 

I 'runic, mcluloii''!■" a ... .. .'ilt 

i Tonsil artery mid sponging liirci'|is |l). 

I WcKon-ie) (/’if/. i:il) . .. :)iii) 

I — dissector (T. J!. .Inhsoii) (/’If/. I;ir>) .■|(iii 

I — ('crasi-nr (T. It. IjivIoii •.) (/'in. ItlC) . .'tiil 
-- suction, iKve lit lor (/'*i.. l.’li) blil 

Tonsiilccnnnv, g (N. .'1. Umlic) (h'la. 

113) ■ ..Vi.t 

- wit)i nilroiis-o\idc-oxiucn miicsihcsia lit! 
Ill rlii'iJiiiiinc infcciion in cliildrcn 111, 4lii 
'I'o.xiii inociiiiiliisi 111 ))rii[ih.vlaxis ot .scarlet 

fexer .. . . .. .. t3(i 

'l'oMn-a(iiito.\iii, dipiitbcrm, i.irciiess ot 

lidiilitic-. aftci.. .. .. l.tj 

- list* of Iiiigc doses iidr.iioliou^ly .. I.’i.'t 

Ti.iclica and liioni In, A-ray ox.iininaiion ol .'st.'t 
'I'lacboma, cNpcrimciital stiiilics 111 . 107 

|ircvcntiiiii ot iiliinliicss ill Ili7 

'Oachoniatolls jimmiis, cyanide oi nici'fitn 

iriyciinii in .. .. .. ., lil.s 

Tninsfiision of lilood (gre Itloixi Tr.iiisliji.ion) 
TniiisiilaiiMition ot nri'tcr .. ., .'itui 

Traimni in rei.-ttimi to onset oi' |iiilnioniiiv 

tnlicrciiliisis .. . . .. .'flu) 

'I’rtMiiors, jiosycnccpli.ilil ic , . .IIS 

'I’riliasic inagnesinni pbii>-pliiiic in gii'trii 

nicer.lUl 

'rnbroiiictlivlalisiliol inicilini iis rci lal macs- 

tbctic .. .. .. . . 3ti 

TiicJiloracclicucid, liK-al apjilical-Kin in bladder 

tnmoiirs mctlifsl ., ,. .'iti 

Tiigi-nniial ncuraighi (.vcc Nciindgia, Trlgcininiil) 
'I'rililtriiii; cai/iiif'-c (I)iiIhiisi, a new viiso- 

dihilftr . .MS 

'I’riK-iir ior einiivcnia .. .'i.'il 

'l'ro|iical lintio . I.'i'.l 

--sped III-skill is-iiction^ III . .|l>i) 

ulcers (w .surgerv in tlic Hu't) 

'I’lopics, snrgcrv in (icc iSiirgcrj in ilic J'ij,>-i) 

‘'rroii ausculMibiin-' in iiixcstigalion ol 

bloixl-pressiin f/'ir/. fi) .. .. 03 

'I nicsdale's ois-eatioii tor iiiguintd bi-rnia 

(/'/'Iff.* .V,Y/A, A.V.V) . 3:i<i 

'I ryimllavMic in cpidoinie ciiceplialitis 117. iri.l 
Trypanosomiasis .-iii3 

— - ‘ adhesion [liienonicnoti ' ot IiIoimI filiitelets 

In .4H3 

the rliodosioiisc sleeping sickness of .. 403 
Tr> pursHiriide base ill trviianiisomiasis .. 4!<3 
'l’r\))sin, to secure iiuminiity in acme pmi- 

eieatitis .. .. .. . tl.'Ci 

Tubal patency.4»3 

Tiilsircnliii treatmeni, imjiortuiice in early 

eiLses of geiiitui tiibureuloids .. ,. 481 

Tuberculosis of bones and Joints 

(*fV a/w Spine) .. . .. -Jtt.l 

— .illiil-etb'irculineiil .. .. . 4U7 

..iiHloformosol in .. ., .. 4UK 

... . orthoiai'ilie principles 495 

— -sj'mfiatherUiiny in .. .. 484 

— conjugal.5(Kj 

— gunital 481 

—• of hi)) .. ■. .. .. .. 403 

— --- and knee, Ituttmaiui's appUuii< c tor 

(/')!/. 88) 405 




GENliRAL INDEX 


PAOK 

TulicrcuIoaU aiid indutiuKu.iili8 

— of liidiHiy.an:! 

Tuberonloaia, pulmonary ■. ■. 'itts 

— <Jaliriottc'» U.C.G. voochic itiid iniinii- 

iilt.y ,. .. ,. .. .. ID8 

■ - oxperiiiD'iiUi oil the hltriihle rims .. 498 


— flbrosiK itilstakiiii for..‘!92 

- - — hiiiljOKan in .... . MS 

- ■ — ill infurioy .. .. .. ., fiOl 

- - rcluiinii o( jiiiKo-oral to .. S09 

'• — KurRlcal tn'atineiit .. K7 

— ■ - trauma aiiU.SUl 

' - trt!atmc‘iit--i-ol)a|wc’ Iher.'iio .. Wll 

— aiiatoria for .. SHii 

r Holffiuiol in .. .. .. '>47 

'I'nlK'rciilouH alwoiwsos, chloroforiii-UHliiM- in 4SMJ 

- — ii«lurott*‘<l ioiiiiie in .. 497 

-- CVKtltiB (Phtf !’///) . -')8 

Tuberouloos Elands in tbe neck - ->'>9 

.- — (JIiKjiiosisof itrinciliiali’.vst rmm .. 74 

irlJooyrlitis .. .. l(i(i 

riioniiii’itjH, <*h<‘iiiisli'.v oi •■cri'liro'-iiinMl 

Oiiid in .. . 8i: 

--|ioriiouiti!i .. .. :iia 

■ - - troatiiioiit hy othor iinn-silw-i.'i as 

Tularaemia . 

-- ciitnnoouK niul aliilniiiiiiiil ('(piiipln nuoiiK of .'iliS 
TiiinuiirM, b(’uii;ii, of xt.oiriaeli, A-nir ilitiKiiosi't TiSi 

- of bifvfliler (/V«/r /.n ' ..58 

-- ' coin pan KOI! oJ JlWr^oiiViil iiml Oudin 

curroiitH in .. .. . 59 

trichlonioctio iteid liH'iilly 111 —iiintluid .')!• 

- of liralii (sie I train) 

I’oiiihlnnd ai'tion of riuliation niid I'olloldnl 

l«ad on.. .. .. .. 4nj 

- irilrurraniiil, iiuliciitinii'i lor iiypertoidc 

HoliitiuiiH in .. . t*l8 

— iiitrathurauiu (/'/u/r i') .. 9P 

rnaiii^iniiit, in thu tosi icle .. 481 

niixuil, of iiiulnr and aaiivary Kland.s (/''»/.«. 

(la, (tS). 

--- pituitary, (loop rudiotiioriipy 111 .. Jii7 

solid, ot mesentery .:iiio 


'i'lirbinato bones, fracture of. forceps toi 

(N. llarnott’s) (f'lff. lot') 

'Pw iihfht sleep, results o1 .. 

'I’yplio-dijihtheria . 

Typhoid fever fore a/to I'aratyplioiil 

Fevors). 

“ - abscess ot siileotu 11 .. .W4 

-cooxisLenee of iitHlurm witli . S04 

- diii(tuosis . .Mill 

' eneephiiUf is lollowini; .. . .'lOfl 

- upldemioliiKy .'lO!! 

-influnimation ot lireasi in .'lOj 

nervous seipielie of inoeiilat.iouui'ainst oOli 

~ -- non-oblitemtivv jiarietal arteritis in. odo 

- - - - M>niin therapy and blood trunsfusioii 

in .. .. .. .. .. fiUfi 

— . - syniinetricul Kaiiirreiie of extromities 

following .. .. .. .. •'Kl.'i 

—' ■ • synipieiiis and ixniiplicatiuiis .. 504 

— ulcer in suigery in the Hast .451 

Typhua fever.507 

- blood ami ('on'brusplnal Iluid in . 507 

i»rdl»e lusioiiK in .. .. 507 

- — couvaloscent aerum in propliyluxis .. 508 

-- - epldamJulogy.507 

- — Itemllnger’s tongue sign in .. 508 

- value of W'cil-PeJix reaction .. .. 508 


LUBlt, ‘ contact of larviix (/'u/n. 57, 

68) J61 

■ - of uoruea, chaufifage in.109 

— origin of oanuer of stomach from .. .. 446 

— perforated typhoid, in surgery in tlie 

Hast.461 

• ' trotileal, amputation for.456 

Ulcerative ciditis .104 


FA( 4 K 

Ulcerative (XMiditlons ill die East .. .. 467 

Ulixrrs, ama-bic and bacillary, perforatiiiii of 402 

— chronic, ami tnifildc, {lorlarterlal .«yiii- 

pathcc|.oiriy In .. .. .. 639 

— gastric and duodenal (sec Uastric and 

Duodenal Ulcer) 

nioers, varicose .'*9o 

-Injoction treatment .. ,. ■’(60,531 

— — treatment by ultra-violet rays and 

Uniia’s paste comiiarcd . .. -'60 

— in workers using diromlc acid .. .. 160 

Ultra-violet rays (see also Pliofcothera|)y) 

-Iiiological action of.3.V) 

— — (Inal purpose Ininp for (Fiei. 1.3!t) .. 566 

— - in ervsi|ielas .. .. .. .. 159 

-eye diseases .. .. .. .. 166 

— - iiu-tors iiilluciicing rr'actioii of skin 

to .. .. ,. .. .. 351 

ill nicscntcrie. lyrnphiuleiiitis .. 301 

- iiicvus llaiiiiiieiis ,, .. .. 305 

— - - porieolitis .105 

— - rickets.421 

— — tiiliereulous iierKoiiitis .. .. 342 

- - iind linna’s paste compared In vari¬ 
cose ulcers.!>20 

ibilieal lishilu*, congenital and aciiuired .. (iff 

iidant fever (see .Malta Pover) 

iia's paste and ultra-violet rays coni)iareii 

111 iMrieose ulcers .. .. .. 620 

eiiiiu in iie|iliritis, causation Ilf .. .. 410 

■O'ral Slone, -\-rav diagnosis of (Flute 

LXX) .536 

I irelerolithotomy, rusiilt.s ol .. .. .. 515 

I'relenwtoiny ii'i tiibereiilous ey>-'titis after 

neplireetotiiy .. .. .. 264 

Ureters, diseases of.508 

cancer .. .. .. .. .. 509 

— — the opucpic lurelcral eattioter, use in 

diagnosis ., .. .. 508 

-- -* xtricture .. .. .. .. 509 

- Ironspluiitation of ureters .. .. 609 

I Iretliaiie ami ipiitimo in intermittent e.voph- 

ttuilnios .. .. .. .. ..165 

- ~ new preparations of, for injcHion .. 646 

— - iu varicose veins ami uk»rs .. .. 520 

Urethra, diseases of.6ii 

— - - calculi .. .. .. .. .. 512 

cancer .. .. .. •. .. 512 

— — euugeiiital stenosis.610 

- imsmtiiienco of urine.611 

— - - I’oget’siliseasoof thcglaus)>ems .. 613 

— - - strietiuv .. .. .. .. 511 

— -iviniplicating syphilis .. _. 469 

Uric acid excretion,ciiiootihen taliletstoraise 

rate of.641 

Urinary antisepsis.613 

.u.«e of the In-lying catheter .. .. 614 

Urinary calculi (see also Uaicuh) .. 614 

-- formation of.614 

—■ - - results of operative treatment .. 514 

Urine, incontinence of (.fee afxo Enuresis) .. 61J 

— retention of .. .. .. . 68 

— tests In m'tip‘alcoholism .. .. .. 13 

Urohlliiiogen reaction in migraine .. .. 801 

Urticaria.615 

- pphedrine iu .. .. .. .. 616 

Uterine vulselluiu forceps (K. W. Johnsuuie) 

(Fig. 140) 663 

Uterus, affeotiona of.616 

- — cancer .. 517 

radium therapy.617 

- - relation of syphilitic lencorilakia 

to .. ■ • 470 

-- — results of Wertheim’s operatiou .. 618 

— - iusulin and uterine basmorrliage .. 616 

-radium treatment of libroida.. .. S16 

• exhaustion of muscles of, after post¬ 
partum hfumorrhage, inethiKl of con¬ 
trolling .360 

— syphlUs ol.410 








GENERAL INDEX 


PAOB 

X/ACCINATIOlSr .. St8 

V - - against chicken-pox .. .. 95 

-- - encephalitis and other nervous scijneUe .. 518 

-- tetanus after .51 i) 

^'a«■ine, antityphoid, nervous sequel® of ., .‘KH! 

• ('alnietto's li.O.G., in tuherralosis imniii- 


uity .. ,. .. .. .. rsM) 

-- lymph, serious eye trouble caused by a 

droi» of.' .. 1(11 

- {iru|)hylaxls of paratyphoid fevers .. :'37 

■ lliiTafty in ciiaiiere .. 87 

■ — chronic arthritis ■ .. .. 17, t!*, 50 

- epidemic cuceplialitiK.IKi 

-gonrwoivfll arthritis. iM(7 

— - ~ gonorrho-a .L’OI 

• - - leprosy.L’PS 

- )>iilnu)iiury lihrosis .. .. .. liUi! 

— — rhoumath-. inbs'tion in <'hildreti .. -IK! 

— - tropical bubo.|(i0 


-whooping-cough, anapliylactic shock 

after.' .. .. S.'fu 

Van den llergli roaution in cstiiiiatiiig scnini 

bilirubin in health iind disease .. I'J’J 

—-- - flifferential diagnosis of cerebral 

h®morrhage. 1'2 

■- - --migraine .. .. .. HOI 

A'.aricella (see Chickon-poxi 

Varices, orbital, intermittent cxojihthiilnios 


due to .. .. .. ., .. li;5 

Varicose lymph glands, lilarial .. .. tt'.i 

Varicose ulcers. 5t>u 

tannic acid troatineut .. .. 5t>5 

— — treatment by ultra-violet rays ami 

Unna’s jiasto compared .. .. 5i(t 

I'aricoso veins, injection treatment 5i’0, 521 
--- latiihty {(illowing .. .. 022 

— — new preparations of quinine and 

urethane for injection treatment.. OK; 
- — syringe for tre-itmcnt of (t’ellan- 

Jones) (Fig. 152).5(iii 

Varicose veins and ulcers isrr also 

I'eriorterial .“ympathcetomy; .. .'iJO 

Variola (see Kmall-po\) 

Vasano ill prophylaxis of train-, air-, and 

sea-sickness.5 is 

V .aseular lesions ot liruiii (see Jirain) 

— --.simulating epidemie cniHiplialitis . 154 

— — the cerebrospinal fluid in 177 

Vascular surgrery . 525 

-femoral cinbelectomy (Fig, 89l .. 125 

-ligature of both artery and vein .. 124 

-mevi.127 

... freezing in.527 

.radium therapy in (Plate LXU'i .. 527 

— — operation for pulmonary embolism .. 12ti 

-- — periarterial syinpatli'-otoiny .. .. 525 

Vaseline in cbiuine ulcers.12ii 

Vasodilators in migraine .505 

— trinitriue cafiTMii^e (lluhois; as .. 518 

Vaso-epididymostomy .480 

Vasomotor diseases, {leriarterial sjmiiatliee- 

tomy in ,. .. .. .. 5Sil 

— rhinitis .317 

— — in the 'I’rojiies.4(12 

— - surgery, X rays in arterial disease .. 127 

Vasomotor tumentia .. 528 


Vasopressin as active principle of (ho piiiii- 

tary .. ., .. .. .. 356 

■— pitressiu substituted lor.648 

Vein, angular, ligation of, in infectious of 

upper lip (Fig. 10, Flate XXV) .. 1«7 

— and artery, ligature of both .. .. 124 

Veins and arteries, disorders of, periarterial 

sympathccdomy in.340 

‘ Veldt sore' and' barcoo rot ’ .. .. 457 

Venereal treatment, twin syringe for(B. J. 

Helsby) (F»! 7 . 130) 669 

Venesection for recurrent hemorrhage into 

vitreous . . 162 , 

Ventriculography In brain tumours .. 69, 70 ; 


PAGR 

Veramon in staphylococcal skin infections .. 432 
Vcralriiic in liigh blood-prc'S'-uro ,. .. 66 

Version in brcccii jircscututum .. .. 256 

Vertebra, atlas., injuries i(d (,wc Adas' 

Vertci ra' (see also Spine) 

-- cervical, injuries io . 4 ;i 9 

Vertebral eoluinn, die ‘critieal points’ in 

(Fi.t. 79) .||i) 

- (ibrosltis. or • cellulite ’ ol the ncek, in 

arthritis ps 

Vertigo, drug tn'otinent .. .. .. i.io 

— oi>er.ifivc (iroccdurcs lor.IJI 

I'esuliaii bone, X-rav aiiiiearineo ol (Plate 

l.XV) .. ' ..5.12 

Vesical eaJeulus (see alse I'alciili), relation to 

i’rofeus ammonia* .. .. .. 61 

V(>i-icnl(>ctom.v m gciiilnl tuls'ri'iilosls .. 181 

X'esiculitis, gonococi’al, arsenol>on7.euo injec¬ 
tions in 2(16 

Vincent’s angina in die Trollies .. 162 

\ iolet ravsincjiidomic ciicephahtis .. .. 117 

\irilism in women pointing to iiormonie dis- 

tiirbnnce of sexual cliarai'tcrs .. 530 

Visccnil syjilillls .409 

ViRoeroptosis.528 

-- doffey’s gaslrocolopcxy ill .. .. 529 

- Waugh’s colojM-xy in (Plates L.\ III, /,A71') 528 

N’isioii, standard of. in aviation .. ., IGI 

\ ital e,a|)Bcity in lieart diseaso .. .. 225 

\ irainlii It, exjH'.rimniitsiu Ix'ri-beri .. .. 57 

conii'iit of cod-liver oil tablets, legal 

deeisioi) re ,, ,. ., .. 266 

-- I) and siinliglil in relation lo rickets ., 419 

Vitrimms and diet (.viv Diet and Die.dn;; 
from dll! I’liblic llenltli i’uint of View) 

— new iircjiaratioim of .. .. 511, 615 

Vitex peduiieiiiatu, disajipoiutiiig results in 

kida-azar ., ., .. ., 251 

\'i(re*iiis. leciirn'iit lia"norrIi!u»c into, v>'nesi'i'. 

lion for ., . ,. ,. 162 

\ iviicull, a lia'inoslulie in eye affections ., 162 

i'nlknnuui's eoniraelure, jMiriarterlal «j m 

{ladieiSoiny ul .. .. .. 34U 

\'olvulu.s of intestine, operations for (Figs. 

52-5). 241 

Viiii Ileyiliai 171 in granuloma venereum ., 457 

'.oil Pirquefs skill reaction, burr for (I). 

.Stewart) (Fig. I’.'O).557 

Vulvov.’vginilis, gonorrlucal, in children .. 21U 


lljAltTY niBvi 

\ V VVussermuiiu tost, comparison witli 
Xalin test 

— - — in scarlet fever without sypIiillR 
Waugh's eolopciy In visceroptosis .. 
Weii-Fclix rcaeli'on, value in typhoid fever 
Wells' (A. IJ.) gastro-outerostoiny eliunp .. 
Wcrthcim’s operation, re.suitn of .. 

'W^hoo ping-cough . 

— ephedriuu in 

— - ether injections in . 

— etiology, syra])toms, and complicatious.. 
-- pro|)hylaxis wiUi Bordet-Gengou vaccino 
-- syrufi pertussis (Gabail) a uew palatable 

eoiiibination for . 

Wiring operation in aortic aneurysm 
Workmen's (Compensation Acte, legal deci¬ 
sions re . 200, 

Wunn, round, perforation ol bowel by, in 

the 'IYoijIim. 

Wounds, gapii^f, skin traction in 
- of head, recent, hypertonic sututluiia in.. 
'Wounds of heart . 

— intestines, perforating, in the Xropicg ,. 

— investigation of, in poet-mortem examin¬ 

ations . 

Wrist, fractures of. 

Wrist-joint, anatomy of, X-ray findinga ., 
Writer's cramp («ee NeuneU, Oocupauon) 


506 


468 

425 

528 
508 
550 
518 

529 
550 
550 

529 

530 


'u47 

34 


452 

35H 

248 

225 

462 

376 

171 

631 






r.ENERAL INDEX 


I'AflE 

ENOlWYliliA fhvpin ami X. witin in 
traiiMniiMHinn of [liaKiii* .. .. 

X-rity iipfwratuM, MtiC! pmi-tilifirifr’s (mu' i 
(Fig. 141) :»fi2 . 

X-ray dlagnosia.'>!») | 

of acKte uppcmlicilis (/'/«/(■ I//) .. 44 ! 

arterial (liBcasc {/’/('//('A.V/) .. ‘lil . 

azycfOH lobe of luiifj f/'/afe A.V 1///) . 53:} | 

licniirn tnmoiiri( of Ktoinai'li .. .'31 ' 

in bWlilcr oondilions.•'ISf* 

of brain liiinours .. .. •'■31! 

- — (iicIIkmIm .. .. .. (JK 

fit^ibarvnm for ..’>11 

coiifreiilfut liyjicriropliv of pyloni'' .. 393 

licntal KOjihis (/Vafe .\XII) , 111, .337 

illva'rticnJa of ((■aopliiipia' .. .. .334 

cveiilriitioii of iliaplKai'iii .. .. .334 

frucliirc of carpal waplioM . .. .331 

neck of femur .. .. .330 

(rall-bladiler disease..33.3 

bvOutiils of luiio (/Vafe / A7.V) .334 

intraUiorae.ie l.iinoni'. (/'/afr' A I) '»(! 

intussiiHceptioii .. L’49 

inastoiil euses .. .. .33fi 

ii-soplu 4 ;eal stricture'. .. .. 331 

olioltwe in ..31.3 

ust4;octioniIritis disseeaii'. .. .. .333 

IMincroatic calculi (f'/a'c/.A7) .. .33(1 

ill post.-o))eratU'c colla|isi‘ i.f limi''. .. 377 

I'Odiiiiiliiiiti colon (/Vole* A'17, A'l//) 103 

of renal infantillsni . .330 

n'tniKrade iidulialnni o| cii'i iini .. .331 

sarcoma of bone .. .. .333 

spinal fracture .. . .. Ill 

in subdural Ineniatonia , 319 

transverse linear siiiidows in bones in .331 

in ureteral stune (i'hili' AA A’) .33.3 

evaminnlion of massive collapse ol 111111 ,' 

AA17, AA 17/) .. .. .3.33 

neck tissni's ,. .. .. .. .337 

liioni'l, value ol l.deral Mews ,. .333 

leelini(|lie .. .333 

traebea and lironelii .. ,. ., .333 


I’AflK 

X-ray findlnj^i!. in patholog)* of wrist-joinf... nai 

— and radium daiiRorB "..399 

therapy In acne vulgaris.10 

after operation for breast cancer 79, 102 

ill arterial disease .137 

- astiima and otlier allergic conditions .3.3 

brain tumours.Id.'t 

— — cancer of cornea .lit) 

- lung .373 

- - jiriiimry .li)3 

- ]>liurynx, larynx, and tongue .. 317 

- deep. g(M)(l n:Hult.s in angina |a>eforis lUl 

— - - in pituitary tumours Iii7 

ill (‘[lidcnnophytosis.4.'ll 

- crysijielas .. .. .. 1.39 

mcseiitiTic lymphadeuitiK .. ., .3nl 

nawi .. . 3b.3, .309 

Oriental sure .. .. .. 33.3 

— - [irudiictlon of abortion .. .. Itli 

tubcrcnluus peritonitis .. .. 343 

— visnidi'/sition of living hliHKl-vossels .. 33fi 
\ rii.\s, action on viscosity of egg-aibumen 401 

cfTeet on the blood.oil 

gastric si'crctioii.loi 

- — lieart .101 

- ovaries . 103 

posit ion as regards the suprarenal gland t03 


Y \'rHH\ ill amu'biasis 19,4,37, 1.3.t 

post-operative treatment of liver 

idiscesa.1.33 

3 cusi lalilet-., (ompound, bir septicinniin, 

pyicmia, ucurasttiuiiia ,. .. .34k 

Yellow ferer .. •3:5.k 

- -- i-cccnt rt’searehes into etiology (d .. .33.S 


Z lXtJ clilonde in central tumours of long 

bones ., .. .. .. .. Hi 

gelatin dressing ill fractures .. .. 174 

ioiiv/,uUoii ill ophthalmic work .. .. 199 

lotions in guiticti-worm disease .. .. 437 









Classified 

Index 

(For 

Alplialtetical 


X’AOK 

ANATOMICAL MODELS— 


Philip, Geo. A Son Ltd. .. 

(5 

Adauh, Rcnillly A Co. 

.. 134 

ARTIFICIAL LIMBS. BYES. Etc.— 

Box, George (M/c) Ltd. .. 

,. xxix 

Critdiley, J, A Sons 

.. 12(1 

Eadas, Wm. K. 

Ilv 

Finlay, Ronald A. .. 

.. 136 

Grossndth, W. K. Ltd. 

.. 132 

Hancock, Edwin A Co. .. 

.. 128 

Haywood, J. If. Ltd. 

.. 126 

Hid. W. A Co. 

.. 129 

Masters, M’. A Sons Ltd. .. 

. xrlil 

Pacho A Son (Eyes) 

.. 137 

Steeper, Hugh Ltd. 

.. 136 

Weiss, .fohii A Son Jitil. .. 

. 1:12 


ASSURANCE. LIFE. ADVICE 
CONCBRNING- 

TidwoU, Ernest. AT.A., IMM. L>() 

ASSURANCE OFFICES. Etc.— 

BritaTinic Assurance Co. Ltd. .. M 

Norwich Union life Insiiranon Sfxjicty .. 14 

Bun life Assurance Co. of Canada ' .. 19 

Tldswell. Ernest. E.F.I., IJfe Assur¬ 
ance Consultant.20 

Weslevan and (rcuerai Assurance Society 17 
Torksntro Insurance Co. Ltd.21 

BEDS (HOSPITAL)— 

Eosklns Si Bewell fjtd.liii 

BOOK ANNOUNCEMENTS-!.*"-10) 


BOOKSELLERS (MEDICAD- 


Biycc, Wm. 

23 

xlviii 

Foyle, ML A (L Lfal. 

H.M. Stationery Offlec 

35 

Ijttwls, H. K. A Co. iitd. 

.\lMli, 31-33 

’thin, James. 

.. .. xlvii 

BOOT ft SHOE MAKERS- 

Dowie A Marshall Ltd. .. 

.. 131 

BOTTLES AND VIALS— 

Bcatson, Clark A Co. Ltd. 

.. 131 


BRANDIES. WINES. SPIRITS. Etc.— 
Erown, (lore A Welch Ltd., Urandies .. jti 
Promy, Kogde & Co., Brandies .. .. LIT 

Gautier Ertres' Brandies. xl 

Battray, A. Dewar, Whisky .. xli 

BUILDINOS (PORTABLE. Btc.)- 

Boattie, O. W. Ltd. (Venetian Shelters) .. 131 
Boll's ^lite A Bverite Co. Ltd. (Flooring 
Gomposltiw for Hospitals, etc.) . ■ 133 
Hobson, /, T. A Co. (Eevolrina Shelters) 135 
Strawson, G. F. (Open-Air Shelters) .. 136 

CHEMICAL PREPARATIONS. 
DISINFECTANTS. Etc.— 

Allffli A Haaburya Ltd. .. 142, 143 

Alliance Drag A Chemical Co. 140 

Anglo-French Drag Co. Ltd. ., awrfv 


^0 Advertisements. 

Index, see pmi/.- 7.) 


PAOK 

Baj-e.r Products Ltil.xrxv 

‘ Benguo A Co. Ltd. .1.5.3 

1 Bristol-Sfyers Co. .. ,. .. .. J 4 p 

British Colloids Ltd. .. . 'sxxiril 

Briti.sh Otgiinotherapc ('o. Lhl .. 1.57 

I Biirronghs Wellcome A Co.141 

; Clayton Aniline (’o. Ltd. v.xxvill 

, (.'rookes Laboratories sxrril 

Dcshell rjohoratorios Lul... .. 144 

Drag kV Chniiiicii! Coi-|)(>rution Ltd. .. Ill 

Duncan, Pinckliart A do.xxxil 

I Edme Lhl. .. lir 

Fellows Medical Mfg. to., Jiio. . .xli 
Perns A Co. Jjtd. Itack. End 1‘aficrs and L5il 

('dies, Sctiarht A Co.Iviil, <109 

I iiuimmianii's Cnir Lympl) .. .. 1611 

1 Jlifwlett, ('. .1. A Son Ltd. .. .. 1.52 

liummel'K Ilaiinatogen A Drag Co. .. 157 

i .Iciiiicr Jnstituti-Calf i.empit .. .. ISO 

! Kolyuos Ini-orpontlod, Dental Cn'ain .. 1.51 

kfacfarlan, ,1. F. A- Co.xxxvl 

May, Bolterts A Co. Ltd... 1.5(1, L5.'< 

i Misjern I’hnniiacals Ltd. .. . .. L59 

I Moud Staffordsliin! Beftniiig Co. Ltd. .. dll 

I N'app, 11. II. Ltd. 1-1,5-147 

Norwegian Afedieinal OmI liror Oil .. Iv 

' Parke, Duvis A Co. .xxxiii 

I Phillips, 11. l.td.165 

Promontu Co. Lbl... .. .. Ivi 

' JicUanee Jaibricatiiig Oil Co. JiVt., IfNiii- 

fectnuts, nte.J.W 

Kigollot's Mustard r>>ave.s .. ...\xxli 

llobttrtson, .fohn A Co.153 

Saccharin Corporation Ltd., AmesUiotics, 

I etc. .x*.xi 

Salafuon A Co. Ltd. .16H 

Scheiing Ltd. .ii, (107 

S.P. Charges Co., Sulpbat^ua .. .. 15S 

St. Atnaud .Manufacturing Co.US 

Sumner, H. A (Jo. l.td. Front ('ovci, aud 1 v-v 1 

I 'I'amar Indien Grlllon .xxxil 

! Whlffou A Sons Ltd., ClieniistK .. L5l 


I Willows, Frannla, Butler A ’I’hotnfison Ltd. 152 
WyJeys J.Ul.(#14 

DEAF SCHOOL- 

Park FflJI School, Bcmel Hemnstea'I .. 94 

DENTAL APPLIANCES- 

Dental Manufaeturing Co. Ltd.132 

Kolynos incorporated, Dt'nt-al Cream .. 151 

EDUCATIONAL INSTITUTIONS.' 
SCHOOLS. TUTORS. Etc.— 

Barnardo's (Dr.) Homes .. .. 1, 610 

I David Jjcwis Colony ior KpUcray, Warford 74 
EdiicAtlonal Institute of Scotland .. 62 

Manchester Tutorial College .. ,. 62 

I Medical Corresjiondenoe College .. .. 67 

Miall, Eric J., A.LC.M. (Stanuncilng) .. 64 

Midhnrst Grammar School .. .. 75 

Moore, Joseph (Stammering) .. ,. 64 

National (hdldren's Home and Orphanage 81 
I NoraianaOeld, Teddingtou (Mentwy Do* 

I JMeut).73 

Park Hill Sobool for the Deaf, Hemel 
UempHlead .64 

Ad. 1 














CI<ASSirrBD INDEX TO ADVEBTIBEMENTS 


PAue 

EDVOATIONAti iMSimmONS, m\—Canti»vt^ 
JUx-k Hall Hoimo, Combe Dowu, Bath 
(Ifentalljr DelertiTe Ohildten) .. 73 

Bowley IjodRe, High Bamct (Backward 

Children).73 

BmnU AJbfUt Inatitutiou, Lancaster 
(Fe^le Minded Cldldren) .. .. Tt 

Boyal BoHewotMl InstltaUon, Jledhill 
(Menial DefectlToa) .. ,. 73 

Bchnelln, A. C. (HtammerinK) .. .. <11 

Btdke Paric Oolonv, Brialol (Mentally Ih’- 

fectivo Children). .74 

Tanntofl Bebool for Bora, Taunton .. At 

. ITulvewlty Examination Postal Institution W 

ELECTRO-MEDICAL APPARATUS— 

Cameron’a Huivleal Spf'oiali> Co. .. .. xxx 

Cox, Btanler i^td. x 

Coxk’avondlHh Kleclrirnl Co (1!(21) I.til... ix 

Davidaou, (1., ttrialytlc Lifflit .. wwiii 

Dean, A. E. A Co. .. xiv 

Klpftro-Mwllriil Supiilios . . \iil 

Philips liamps Ltd. xiii 

Siomena Itroe. A Co. Ltd. 130 

“PftluH’* Electrical Co. . .. .. xj 

ENGRAVERS— 

Kwain, John A FUm J^td., Iliii<-trations .. 20 

FLOORING FOR HOSPITALS. Btc.- 
BoII'h iHdIite A Kverife Co. Ltd. (Decolitc) 133 

FOODS. MILKS. Etc.— 

Berina Pood (MontBoiiierie A Co. Ltd.) .. IfiS 


Brand A Co, Ltd., Tnsalid Po<k1b ..xxxix 
Exnreaa Dairy CV). Ltd., Milks .. xlil 

I'lotebor, Fletcher A Co. Lt<l.lf>,3 

Xond’a Cocoa .. IfiO 

Meaawattee Tea ('o. Ltd. . .. 104 

Kchwoltaer's Cocoatina .. .. 103 

Val«ntine'HMcal-.ruiceCo. Kmnt Knd Paper 
VlMia Jitd., Meat Jnlce .. . liv 

FUNCTIONAL NERVOUS DISORDERS 

Belvolr Nnrslnc Homo. Aston 7fi 

Bethiem Royal Hospital, R.E.l .. t)7 

Bowden House. Harrow ., .72 

Matidaley Hospital, lioudon .. .. 03 


Mount Heasant Kunlng Home, Clevcdon 70 

HEALTH RESORTS (*«■ “Hydro- 
therapratio Eatabllahmenta, ttpas,“ etc.) 


HOMES FOR INVALIDS— 

Armstrmig MnninR TToine, Aberdeen 70 

Bamordo’a (Dr.) Homes .. I, olO 

Belvoir Nursing TTonic. Asiim 7fi 

Bowden Hou«e, Harrow .. .. .72 

Hrnutm Honsa, |jBncaster(P<s>l)le Minded 
CUldren) .... , . 74 

Co<iar Ciauge. Cateriiani .. . 

David Lewis ('olouy, Warlord (lilpiteptlc) 7i 
Wrs Private N'urslng Home, ,li*rsev (Mental 

and Inebriet.i).7<i 

Haslemere Kuraing Home, Kiiin v .. 77 

liamwlown Hnapltal and Hnrsing Home, 

Bath .(ill 


Minerva Hooee Kursing Home, ]«u<lon.. 
Mount Pleasant Nursing Home, (Irnwhsi 
Nntnanefleld, Teddlngton (Men! ally De¬ 
ficient) . 

Rlawaa Nutalng Hume, Broadstone 
Book Hall Honae. Oombe Down, Bath 
(Mentally Delectivfi dbildieiO -. 
Bowlcy Lodge, Bowley Qrsen, High 
Bai^t (Backward Ohildren) .. 

Boyal JJbwt InsUtotlon, Laneaster(Peeb]e 
landed Children) 

Btml Beriswood luatitution, Redhill 

(Mental Detaetivea} . 

BnUiln OaaUo, North Wales (Hoepital for 
ulprahl 


11 

71) 

73 
78 

78 

72 

74 

73 
Ui 


PAOB 

Boutli Boa(<un, Uadlow Down, Near Vek- 
field (Nervous and Mental) .. .. 72 

Btanhorougha, The, Watford ., .. 88 

Stoke Park Colony, Htapietem, Bristol 
(Mentally Defective Children) ., .. 74 

Welders, near Oetrard’s Crow (Mild MentM 

Illness, Ladles).78 

Roodlauda Park, Ct-Mlssenden, Bucks .. 77 

HOSPITAL EQUIPMENT— 

Elkineton A Co. Ltd.133 

HOSPITALS, MEDICAL SCHOOLS— 

Bethlem Boyal Hospital for Nervous 

Diseases .< .. 97 

Bromptun Hospital for Ocoisumiition and 


Diseases of the Chest.81 

KduiatlvnaJ Institate of Scotland .. 68 

Cordon Hospital for Bnctal Diseases .. 64 

Hospital for Epilepsy and Paralysis .. 34 

Hospital for Sick (^Idren.63 

KlngV College Hospital Medical School .. 66 

Tiansdowu Uospital, Hath ,. .. 69 

London HospUal Medical College.. .. 66 

liondon School of Dermatology .. .. 62 

Manchester Tutorial College .. .. 02 

Mandsloy Hospital, London .. .. 63 

Medical Oorrosijondenoe College ., ,. 67 

Middlesex Hospital Medical SbhOdd .. 49 

Nortli-East Jsnidon Post-Graduate Coliegu 62 
Plaistow Hospital, I/mdon .. .. 63 

iTlncp of Wales's General Hospital .. 62 

Badium lustitute, l/>udon .. .. <!6 

BiOtunda ll(K>i>ltal, Dublin .. .. (it) 

Royal (}o]h>gu of Hnrgeons, Edinburgh .. 59 

Royal College ot Sutgt'ons in Irelaud .. 63 
Royal Dental Hospit^ of London .. 66 

Royal London Ophthalmic Hospital .. 61 


Royal National Hospital tor Consumption 
and Diseases ol Hte Chest, Ventnor .. 61 

Ruthin CasUc, Nortli Wales, Private Hos¬ 
pital to Internal Diseases .. .. Ui 

Hchool of Medicine of the Royal Colleges, 
Edinburgh .. .. '. - .. 60 

,St. John's Hldn Hospital, London .. 62 

Bt. Morv's Hi^iial Medical School .. 60 

Bt. Thomas's Hospital Medical 8()hooI .. 61 

University of Aberdeen.69 

■ Blnnliigham.62 

BrislM .68 

- Edinburgh .. . .. 67 

Liverpool. . 69 

Manchester.68 

- Bt. Andrews.68 

University College Hospital Medical Bohool xlix 

UniversBy Emrolnstion Postal Inatltutlrai 66 


HOTELS AND BOARDING 
ESTABLISHMENTS— 

Allevurd-les-Bains, L'Ermitago Hotel .. 87 

Bath, Pulteney Hoiol .92 

Uogiiui, Royal Horfolk Hotel .. .. 87 

Buxton, Old TlaU Hotel .. ,. •. 84 

Droltwich biM, Ayndiire House Itnardlug 
Bstublishniont.83 

— Royal Hotel.' • • 84 

— Worcestertdiire Brine Batlis Hotel .. 96 

Eastbourne, lansdowne Hotel • • • ■ 86 

Falmouth, Falmouth Hotel .. .. 88 

TJandtindod WsUs, Te WeUs Hotel .. 82 

Londou, Elngdey Hotel. v 

— Tlut^ray Hotel . 8 

Madeira, Beld’s Palace HotM .. .. 86' 

Pebbles, Hotel B^dxo .. ». P 

Bonthport, Prlnoe ol Wales Hotel.. .. g 

— R(wal Hotel. • • M 

Tnubnage WeUs, Spa SEoCM .. " 

West Ku4>y Bydiu HoM .. . • • W 

Wortiitng,T^val*»H%l .« 84 


















v.ufu»tMriisu inujsA lu auvisktisismisni'h 


9 


I'AOK 

HYDRO-TMBltAPBOTlC BSTAB- 
LI8HMBNTS, BATHS. SPAS. 
HEALTH RESORTS. MEDICAL 


ELECTRICITY, RADIANT HEAT, 
RADIUM. Etc.— 

Allevard>les>Baln8, l''rauco .. .. 

I>avoH Pnblic IntenwtH Association SI 

nkley, OraiglandB Hydro.9<) 

Lonoon, Dowsing RMiant Heat .. S7 

— SlwriDao, Edgar W. (rioinbl^ms ’I'n-iit- 

ment) .7<! 

liowostoft as a Health Hosurt 77 

Matlock, Smedley'g Hydro HI 

Peebles, Hotel Hydro .SH 

Pouthport, Smedley Hydro .. Dd 

Torquay tipa . li 

Watford, Stanlwroughs .. 8S 

West Kirby Hydro Hotel .. 5M1 

ILLUSTRATIONS— 

Swain, John & Son Ltd. “(i 


INCOME TAX ADVICE- 

Hardy A Hardy.(idf) 

INEBRIATES (HOMES FOR)- 


Bay Mount, Paignton . 78 

Dalrymple Houw, lUckmansnortli ,. 70 

Mrs, The, .fetsey.7« 

Mansion, 'Dio, Beckenham J'ark .. 7S) 

Norwood Sanatorium. Beckenham 1'urk .. 70 

Uaklands, Beckenham .107 

Rendlesham Hall, Woodbridge .. .. 79 

INSURANCE, LIFE, ADVICE 
CONCERNING- 

Tidswell, Rmest, M.A., P.F.I.;'0 


LABORATORIES- 

Labnratorles of Palliulijgy and Public 
Heaitli, Loudon.(01 

LIBRARIES (MEDICAL AND 
SCIBNTIPIO- 

liOWls, H. K. A Cn. Ltd. Ill 

LIFE ASSURANCE. ADVICE 
CONCBRNiNO- 

Tldswell, Emest, M.A., P.F.I.20 

MASSAQB. ELECTRICAL TREAT¬ 
MENT. EXERCISES. Etc. 

Male Xorsos’Association, London .. 71 

Shammn, Edgar W., T ondon (Plomlju''i'eK 

Treatment) .7U 

Swedish Institute and (Jduiquo, Loudon .. 70 

MEDICAL AOBNTS AND SOCIBTIES- 

Loudon A Counties Mislical Protection 
Society Ltd.GH 

MBNTAL INSTITUTIONS. HOS¬ 
PITALS, AND HOMES— 

Aahwood House, Elngswinfoni .. lOs 

Bi^brobk House, Bath.107 

Banulqy Hall, Bromsgiove .. 113 

Baznwood House, Qloucester 109 

Bethel Hospital, Korwich .. 106 

Bflthlem Bt^ Ho^tal, 8.E. 97 

Bootbam Paw, Yon .104 

Botestiiau FsiA. Basdburch .. 101 

^foontoa House, Lancsster 74 

Btyn-y-aeoadd Hall, Uanfalrfechau .. 99 

Bowl Mental HMjdtal, Stone, Aylesbniy 108 

OoinbenwU Boose, S.B.6.Ill 

Ctteaffle Cheadle, Ohesblre .. 103 
ChtanrIeB Souse, Piinter, Middlesex .. 9fl 

Ckieaoe LodgOt-ClajdiAui Park, S.W. .. 110 
Cnroto, ISui,. Kottlngtiatn .. ,. lOO 


Derby Mental Hospital, Derby' .. ..10(1 

Detmar, Dr., Munioli , .. ' .. .. 98 

East Sussex County Mental irospltol .. 110 

Exeter Mental Hospital.109 

Farnhara House, Dublin.lOH 

Fenstanton, S.W.3.113 

Flower Hotise, Beckenhaoi lauic, S.E. .. 109 
(rrange. The, near Kotheihain ..109 

Ham^Mtcad, Ulasncrin, and Highfleld, 
Drumcondra, Dnlilin .. .. .. Kt'i 

Hajtiock IsKlgo, Ncwloii-h'-\Vllloiv» .. 103 

Hendon (Irovo, Hendon, Jf.W.t .. ,. Ill 

Holloway rOinatorium, Vliginia Viator ,. 101 
Honso of St. .Lihn of Ood, StPlorgnii ., KG) 
Kingtidown House, Box, near Bath .. 104 
lawn. The, Lincoln .. .103 

laigh House, Hatton, Waiwick .. .. 113 

Littleton Hall, Brentwood .. ,.103 

Tiondoii CountT Mcntiil Hospital. Claybtiry 11.8 
.Maryvillr-, Dublin .. . 108 

Maudsley Hospital, liOndim 63 

Moat House, Tamwortli.107 

Moulton Park, NorUiam]ilon .. .. 9)) 

New Banghton Hall, Polton, N.H. .. 100 

Now’lands TIous«', London.. .. . 109 

Northjumbcrlaiid House, N.98 

Old Manor, .Salisbury .Iio 

Petdeham House, Peckliam, S.E.Ill 

I'lymptou House, Month Devon .. ., 107 

Portsmontii City Mental Hospital .. 10:i 
Iloyal Albert Institution, laucastcr .. Tt 
.Slinfteslmry House, Fonnt»y-by-Sca .. 10(1 

MllvfT Birches, J0p.som ... .. 113 

Springfield House, near Bedford.. .. 110 

St. Andrew's Hospital, Northampton .. 99 

St. Andrew’s, StircliOH, Hawick .. .. 112 

St. Luke's Hospital, "W.!.70 

St. Patrick's Hospital, Dublin .. .. 98 

>St. I’atrick’s Mental Hospital, Waterfonl 101 
Stoke Park Colony, Bristol ((Aildrcn) .. 71 

Tiie Brook Villa, Liverpuil.113 

Kfihuids, Mius'le.sl!eld .IPJ 

VVurueford, The, Oxford . .. .. Bf2 

Welders, near Oerrard's Cross .. .. 7.-> 

Wye House Asylum, Buxton .. .. IIS 

Wyko House, Islewortli.ill 

MICROSCOPES AND SCIENTIFIC 
APPARATUS— 

Flatters A ilaruett Ltd.127 

Mlllilhin A lawlcy .. . .. .. 130 


MINERAL WATERS. Etc.- 

Burrow, W. A J. Ltd., * Malvern ’ Water.. LW 
Oamwal Ltd., ' Aqnaperia' Water .. 199 

Ingram A Boyle Ltd., ‘ Vichy ‘ ., 008, 612 

MOTOR OILS— 

lloUiince Lubritai'lng Oil Co. idil. ,. 1.38 

NURSES' INSTITUTIONS— 

Armstrong Co-operation of Trained XuDics, 

-Vbcnlecn.70 

Cavendish Toiniwrance Male Nurses'r 
Corporation Ltd., Loudon ., ,, 73 

Male Nurses' Association, Loudon .. 71 

Now Mental Nurses’ Co-operation, lioudun 69 
Nurses' Association, London .. .. 71 

Botreat, The, York (Mental) .. ., 78 

St. Luke's Hospital, London, and Leeds .. 70 

OPTICIANS (DISPENSING AND 


MANUFACTURING)— 

Bn»», Green A Co. Ltd..138 

Eeeter, C. Davis. ..128 

Splller, George lAd. .xv 

OSTEOLOGtSTS- 

Adam, BoulUy A Co. <. .. .. (84 






















Cr.AS8iriED INDEX TO ADVERTISEMENTS 


FAUE 

PHOTOGRAPHIC SUPPLIES— 

Amaltramfttod PhotnKnphir Mini. liM. .. x 

Ilford Ltd.123 

Imfjerial Dry Plat^* Co. Ltd.xti 

Kodak Ltd.vii 

PUBLISHBRS-(*r# aluo Index to 
and PnrIodioalH, page 10) 

• Arnold, Kdwanl A (5o. ‘-'0 

Arrowamitti, J. W. Ltd.dl 

AhH & Co. Ltd. .. 24 

RaiUS/jrp, niididl * Oox .. 2i'. 2«, 30, 42,43 

. JUai'k. A. A (J. Ltd.30 

naamdl & O. J.td. .. 27 

tVuunbors, W. A R. JAd. 24 

Cliiin-liUI, .T. & A. 2.S, 39 

OroRg Pulillshiiig t'o. Ltd. .. xlvli 

ffeinoniaun, Win tMcdicnl limAn) J.ld. .. 38 

fl.M. StatioDpry (Jftiix' .. .. .. 3.^ 

TIomoPopHthlp i’lihllfdiing I'o.33 

TjOwIk, jl. K. A' t'o. Lid. .. xlxiii, 31-33 

Llvlngntoiii!. n. A S. 23, 37 

Oliver A Loyd . xlvli 

Oxfortl TJnlvorhity PreM-< .. xlviii, 34 

I'liilip, Goo. A .“'on JAd. i> 

Prewrllwr Offleitu .. .. 23 

.•!i4t?ntlfii! I’uhllHlillig Co. .. . 2.'i 

Thaokor, W. A I'o. ('J'liuokpr, Hpmk A 3ii 

riilvpndt.v of Jjoiidon J-’rcs.'s Ltd. 22 

Wright, .lotiii A' Hon? Ltd. 

xliii-\lvi, slviii. 13, 17, 4n, l.'i, 154 

SANATORIA FOR TUBERCULOSIS- 

Rlnncntlirn Saimloriiini. Thridkidil .. 85 

llrltidi Snimtoriuin, 'I’liP, Monlaim .. 80 

Oarl.inoor Sanatorium, Chngfonl .. 83 

Davos, Swit'/iorluiid.84 

Kant Anglian Sanatorium, .S'nylund 84 

l''rlmlr‘y Honutxirium .01 

(irainplaii SanuUiriiuii, Kiugiissip .. 83 

llonnltHgo Saniitoriiim, Wiiltivpll, iiPitr 

Voutndr.77 

Jrf-ysln SaimLiria, SwitucTlaud .. .. 8(i 

MuiidCHlcy Satiatoriinu, A’oriolk .. 82 

National (’hlldrcn'K Jlotup and i.>rj>liioiiigo, 
Siinatoriuiu and Ojion-Air School .. 81 

Park Sanatorium, Davos-I’hitr, .. .. 815 

Pendyffryn Hall Sanatorium, Penmapnmnwr 83 
Prior’Plano Banidorinm, CamlH>rley .. 82 

Royal National IlnNpital for (lonMimption 
liiid Diseases of the CJicat, Veulnor .. 01 

Sanatorium Arosa, luner-Aresii, Switzicr- 

land . 80 

SchatiMilp yarialorium, Diivos-PTnt/. .. sr> 

'l’or-na-J)oc SaiiaLiriuin, Miirtlp . .. 85 

A’alo of Ciwyd Sanat^iriiiin, Ruthin .. 8(i 

VIetoria Sanatorium, Davos .. .. 84 

Weusleydalo Sanatorium, Aysgartii .. so 

SANATORIA SHELTERS.TENTS, Etc.- 

Beattie, G. W. Ltd.134 

llolwon, .1. T. A Oo. .. ' .. .. 135 

Strawson, G, P.1545 

SEA VOYAGES. TOURS, Etc.- 
Blljby Bros. A Co. 95 

SPAS. HEALTH RESORTS. Etc.— 

f«*» “ Hydro-thempeutio li-tablish- 

meats ”, cte.) 

■TAMMBRINO. SPEECH DEPBCTS- 

Mi«R, IMc J., A.L.C.M..64 

Modire, Joseph .64 

Pazfc for the Ditaf, Kernel 

Eeuptteod .64 


PADS 

8UROICAL INSTRUMENTS AND 
APPLIANCES, BANDAGES, Bte.— 

Adair, Butt A Co. Ltd.124 

Adam, Rouilly A Co., Anatomists .. 134 


Alexander A Fowler .. .. 120, 121 

Bailey, W. H. A Son .ISl 

Boots OhemisLs, Belts .138 

Box, George (M/e.) Ltd.xxix 

Boyd A Co.. Siirgeiy Ton el .. .. 186 

Braun, B.124 


Cameron’s Surgical Specialty Co. ., xxx 
Cox, Stanley I.td., Ultra-Violet Ray 

Apparatus . x 

Critehloy, J. A Sons, Splints .. , .. 126 

Curtis, H. l<i. A Son, AMominal 8up]iorts 129 
Davidson, G., Seialytic Light .. ..xrviii 
-Davis X- Gork, Ine.', Sutures .. .. xix 

Dcnta! Manufacturing Vo, Ltd., Dental 


Appliances .132 

DoVllbt«s (;o. Ltd., Sprays .. .. 128 

Domen Uelt« Co. Ltd.xvi 

Down Bros. Ltd. 114-117 


Dowsing Radiant Heat Co. Ltd. 87 

Hliules, Win. V„, OrthopmcJlc Appliances .. liv 
Rlkington A Co. Ltd., llosTiital Rciuipinent 133 
Finlay, Ronahl A. .. ,. .. ..135 

Flatters A (rarnett I.td., Mierosoopin 

Aeeessorlps . .. 127 

Frost A (ki.. Surgical SupiKvrts .. .. 138 

1 ilfiria Manufaeluriug Co., Sanitary Towels 127 
Gntssmith, W. R. J.td., Artldeial jjmbs .. 132 

IJnmsx-Ji, Rdwin A I'o. .. 12K 

llanliiig, H. A., Jnvnlid Chairs .. ..xxvlii 
! MaywessJ, .1. 11. Ltd., Appliances .. 120 
Hill, W'. A Co., Ortliopaxiic Appliances .. 129 

Hilliard A Sou .137 

Hoskins A Sewell Lid., Jlospitai Beds .. liil 

King, A. Charles Ltd.134 

.Masters, M. A Sons Ltd., Artilieial Ixgs.. xvili 
Mnver A Rhelps .. .. .. 118, 119 

MilHkin A J.aw]ey.130 

Montague, .f. II.127 

I’acluj A Son, ArtitieJal Ryes .. 137 

Reynolds A Briui«on Ltd. .. .. xvii 

Robinson A Sons Ltd., Surgical Dressings 136 
Salmon Ody Jjtd., Trusses .. .. 130 

Smith, .foliii A Son (Crlasgow) Ltd. .. xxlx 
Steelier, Hugh Ltd., Artilieial Limbs .. 136 
Sumner, 11. A Co. Ltd. Front Cover, and iv-v 

Surgical Manfg. Co. T.td.xxvi-xxvii 

'I’haekray, <!has. F. xix-xxv 

Weiss, John A Son Ltd.132 

TAILORS— • 

i.»*win. T. If- ..139 

.Studd A Millington Ltd. .. .. .. 137 

TELEPHONES- 

Sieinnus Bros. A. Oo. Ltd. .. .. 130 

UNDERCLOTHING— 

.faeger Co. Lid.XvUi 

VACCINES. CALF— 

Heinemaun, Wm. (Medical BcKiks) Ltd. .. 156 
•Tenner Institute for Cidf Lymph Ltd, .. 166 

X.RAY APPARATUS— 

Alexander A Fowler .120 

Cox, Stanley Ltd. x 

Cox-Oavendish Electrical (to. (1924) Ltd. ix 

Dean, A. E. A CV>... xiv 

Electro-Mcdical Supplies.Till 

Dford Ltd., X-ray FUms, ete.183 

Imperial Diy Plate po. Ltd., X-ray Films' xii 

Kodak Ltd., X-ray Films.vii 

PlilUpa Lamps Ltd., X-ray Tubes ., xlli 







AnVlSRTISEMKNTs? 5 


SECOND IMPRESSION, Large 8vc. 48 pp., and Plate, 2s. 6d. net. Postage 3d. 

TWO LECTURES ON 

GASTRIC AND DUODENAL ULCER 

A Record of Ten Years’ Experience. 
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JUST PUBLISHED. Cr. 8v^. 72 pp. With 3 Plauf. 

SJ. net. Postage 2d. 

ERYTHEMA NODOSUM 

By J. ODERY SYMES, M.D., 

Corti. Phys,, Bristoi Oen. Hmp, 

CONTENTS: 1. Introduction; 2. Etiology and Pathology; 3. Ciintcai. 
Course ; 4. Relationship to Tuberculosis and other Diseases ; 5. Diagnosis, 

PRdkiNOsis. AND Treatment. 

This monograph is the result of thirty ycais’ interest in the subieci combined with the 
clini^ study of 250 cases of erythema nixlusum, of which the author gives a clear and 
concise account, and also stresses the connection between this disease and tuberculosis. 
The book is, in ihe main, a record of the author's own personal experience. 

EXTRACTS FROM PRESS NOTICES e- 

“ The author has obviously devoted more time to the study of this disease than any of 
his contemporaries, and his opinion that a subtle connection exists between erythema 
nodosum and tuberculosis must be respected and acted upon.”— Bni. Med. Jour. 

“ This dainty and compact monograph is another plea for the recognition of erythema 
nodosum as an acute specihe fever.’’-— The Lan.et. 

“ Worth reading by all physicians and those who take an interest in the rarer conditions 
found in medicine.”—L/niv. 0 / Durham Coll, of Med. lias. 

“ A complete description of the disease. Both in manner and in matter it is a pro¬ 
duction of which the author and the publishers may well be proud. Dr. Symes presents 
a study that for thoroughness, lucidity, and balance, is a model of what a monograph 
should be .”—Bristol Med.-Chir. Jour. 


JUST PUBLISHED. Demy 8 vo. 96 pp. 54 Iliustrations. Cloth. \ 
I 6 s. net. Postage $d. 

I NOTES ON 

I CHRONIC OTORRHffiA 

I WITH ESPECIAL REFERENCE TO THE USE OF ZINC 

• IONIZATION IN THE TREATMENT OF SELECTED CASES. 

j By A. R. FRIEL, M.A., M.D.(Univ. Dub.). F.R.C.S.I., 

i Assist. Aurist, School Med. Strvtce, London County Council: Aiirisi, Tottenham, Hornsev, 

I and Walthamstoui Education Committees. 

i From Profaea.—To Professor Leduc, of Nantes, doctors and ; atVnis owe a debt of 

* gratitude owing to the results which have been obtained by the application of his d’s- 
1 coveries to the treatment of certain diseases. This book is devoted to the consideration 
' of one such local disease—Chronic Otorrhoea. It tries to answer two questions 

j 1. Hote is iifiji particular case of chronic otorrhva to be treated > 

> 2. How are uie to deal in an economical manner with the number of cases needing treatment ' 

( among elementary school children ? 

I The of diagnosing the cause of chronicity is discussed, and the technieme of 

I treatment, especially that by zinc ionization, is described. To make th'i inteilifible j 
I short account is given of what is meant by ionization, and some laboratory expenments 
) are also describM to make clear how zinc ionization acts in cases of local sepsis. 

1 The organization which has been found useful in the aural clinics of the school mediCRl 
‘ service is stated in some deuU: also there is given some informaiion as to the many 
I people and public organizaiions, outside the climes themselves, which take their share of 
^ won in promoting me recovery of the child. 


ftristol: idbn Wright & Sons Ltd. London : Simpkin Mnnhall Ltd 
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64/5 
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Street Place, E.C. Man., Douglaa A. Coleinan P 

in'll 

48/8 
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ADVERtlSEMENtS 


II 


PERIODICAL MEDICAL OVERHAUL. 


■ 

S O convinced is the Wesleyan and General 
Assurance Society of the power of modern 
medical science to extend life, that every 
policyholder assured for £$oo and upmrds is 
given the option of a thorough medical overhaul 
once every two years—free of cost and confiden¬ 
tial as between the policyholder and the doctor 
•*-to provide the best possible advice for the con¬ 
servation of health and the prolongation of life. 


Write for particulars to — 

A. L. HUNT, General Manager^ 

WESLEYAN & GENERAL ASSURANCE SOCIETY, 

Steelhouse Lane, BIRMINGHAM. 

Established 1841 . Assets exceed jC8>ooo,ooo. 


36tli Year. Strongly Bound, with Pocket, Pencil Cate, Flap and Fastener. 

WRIGHT’S Improved VISITING USTS 

By ROBERT SIMPSON, LR.aP., ULCJS. 

Great Tiitie-savert. Patients’ Names entered only once a month. 

Form A. Postage 3d. 

No. 1.— 40 patients, lOs.Ed. Net. Aliomppliei . No. 4. — 160 i>atienls. 12$.0d. Net. 

..2.-80 .. no „ .. 12 6 

.,3.-120 .. 116 .. I „ 6.-24(» .. 13 0 ., 

Form B (PERPETUAL VISTTING LIST)-12s. Od. Net. Postage U 
The same as but may be commenced at any time and used until filled. 


HTHESE Lists save much time and trouble. May be bound with additional leaves 
* for any particular month to meet the requirements of a busy season. The 
dates appear at the bottom os well os at the top of the pages. Ruled in alternate 
colours to guide the eye across the page. May be used as a Day-Book. 


CCMtTENTS.—VisttiBt List—Consiiltaiits’ Record—Cask Colaam and Jemraol on X 


Anaaiwe and Ultr»> 


.').-2{M) 

6.-240 


•Me, widi nrads Gonond bfeniwtiea. 

*' For genenl medical purpotM this diuy u in every respect excellent."—firil. Mad. Jeor. • 


JOHN WRIGHT 4k SONS LTD. 
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ThoM marl(«d with an asteriak (') in the E culuinn have not returned our last {orm. 


TITLE, ETC., OF OFFICE. 

n 

i B 

i c 

1 

D 

! ^ 

1 

* 

Phoenix Aisurancr Co. Ltd., f'liornix lliuisf, Kint; 
William E.C., 7. St. .lames'*! Street, S.Vt'. 1, arid 

1H7, FleelStreet, E.C,4. (len ,Af«H,R.Y Sketch P 

1T92 

i 

4s,'10 

1 

64/4 

80/1 

14,573,585 

Provident Miiliiiil Lile Assiiram e Asvn inliiin, 'J~> to ‘II, 
MiKirKHte, E.C.2. Man. and .4i/ , C. R. V. Coutts, 
F.I.A. .M 

IMO 

48/8 

64/8 

!X)/4 

6,.5(10,IXHI 

Prudential Assurance 0>. l.td., Holborii Bara, EC. 1 
Sec.. Sir George May, K.U.E.. F.I.A. .. P 

1848 

47/- 

64.'6 

91/2 

192,2.56.824 

Refuse Assurance Co, Ltd., Oxford Street, Manrhrstei. 
Man. I)tr., J. Proctor Green. C-en. Man., Vf'. 11. 
Aldcroft, F.I.A., London, llill. Strand, W.C^ P 

ISlil 

4;i/‘) 

(ITi.'fJ 

91/9 

38.!)76,C28 

Royal Exchaiiwe Assurance, Royal Fjcclinnse. E.C.II, 
and 44, Pall Mall, S.W 1, Act., 1,1’. Anderson. 
F.I.A., F.F.A. P 

1 

172<l 

40'- 

64/0 

00/2 

7.047.02;i 

Ro^I Insurance Cn. Ltd., 1, North John St., Liverixiol. 
Gen. Man.. J. J. Atkinson. London Offices, 
LombarrI St., E.C.Ii. l.oetd. Man., R. M'Connell P 

ls4.‘i 

48/8 

6L8 

!'»().'- 

19,6I2..584 

Royal London Mutual Insurance Society Ltd., Mns- 
bury Sq., E.C.2. Man. Dir., Alfred Skeags. .Src., 

J. H. Skinner. /4cf., J. H. OiiffrII, F.I.A... M. 

^Cl 

4(i 8 

61,'ll 

! 

01/7 

)7.187.!)I4 

Scottish Amicable Life Assurance Sriciely, St. Vincent 
Plac«, Glasgow, rim. A/an., W. Huimn._ Sec, and 
Act., R. Gnrdnii-Smith. London, IT, I'okenhnuse 
Yard,E.C.2. Sec., F. K. Fenton .. M 

1 

i 

1820 

1 

1 

1 

.'il/U 

6il'':i 

IHl/l 

9,!508.445 

Scottish Eciuitable Life Assurance Society, St. 

Andrew Square, Edinburgh. Cen. Man., C. Guthrie. 
Sec., A. II. Lough. London Office, 1.‘l, Comhill, 
E.C.,‘I. Sec., P. W. Purves, (Premiums cease at age 
75) .. .M 

! 

1831 

TiO li 

1 t>7, (i 

07/- 

*8,157,122 

Scottish Life Assurance Co. Ltd , Ilf. St Andrew Sci. 
Edin^rgh. Man., Lewis P. Orr. F.F.A., F.R.S.E. 
London Office, !f. King St., E.C.2. Sec., L. C.amp> 
bell.P 

1881 

40, 

j 

64/(i 

j 

90/.5 

.5,140,632 

Scottish Provident Institution, li. .St. Andrew Sqiaire, 
Edinburgh. Man., R. T. Boothby. Joinl Secs., 
C. W. Tliomson, & A. Graham Donald. *4rf.I. R. 
Armstrong. London Offices,Lonibuid St., E.C..'!, 
.'lii. Chancery Lane, W.C.2, and IT, Pall Mall, 
S.W.1.M 

18‘J7 

:«;/7 

.51/- 

7.5/:i 

20,500,000 

Scottish Temperance & General Assurance Co. Ltd., 
1119. St. Vincent St., Glasgow, Man., Adam K 
Rodger. London, 2, it & 4, Cheapside. Man., C. 
S, McDonald, (Lexc 10 per cent to Ahslainers) P 

|.88‘! 

48 (1 

(;:i,'!i 

80 10 

5.(k54.l8(> 

Scottish Union & National Insurance G>., ii.'i. St . An¬ 
drew Sq., Edinburgh. Gen. Man., lames G. Nicmil. 
London Office. 5. Walbmoic, E.C 4. Sec., H. F. 
Kimge .. P 

182* 

,50 - 

63/8 

92/~ 

0,037.973 

Scottish Widows' Fund and Life Assurance Society. 9, 
St. Andrew Square, Edinburgh. Man. and Act., 
G. J. Lidstone. Sa., Harold G. Sharp. London 
OmM, 28, Gornhill, E.C.3. and 17, W'aterlcw Place, 
S.W.1.M 

1815 

51/9 

66''3 

!XI/7 

27,0(X).000 

Southern Life Association, Bush House, Aldwych, 
W.C,2. Man,, Thos, Darling .. ., M 

181)1 

46/8 

61/G 

87/2 

4,270,626 

Standard Life Assurance Co., il, George Street, Edin- 
' hurgh, Man., S, E. Maenuhten. London Offices, 
46, Queen Victetria St., E.C., Sec.. A. B. Drayton, 
and 1&,FWII Mail. S.W.I.. Sec., E.V.Goodhall M 

1823 

48/5 

04/4 

1X1/1 

ijidMM,u;u 

Siln Lift Aaaunnco Co. of Coiuuh, 2, 3, & 4, 
Cockspur Street, S.W.1. Man., J. F. Junkin. 
Further pariicuhn set eppotift page ., P 

1865 

48/5 

65/4 

94/1 

.79,212,304 
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ANNUITIES: 
FOR DOCTORS 

A Larger Income with freedom from care. 

I NSTEAD of investing your money in gilt-edged 
stocks which only bring you a small income, or in 
• speculative shares which may rob you of your life- 

savings, purchase an Income for Life from the Sun Life 
of Canada, the great Annuity Company, whose assets 
now exceed 3(^82,000,000. 

If you are now 62 years of age, you will receive an 
Annuity equivalent to over 

107o ON YOUR CAPITAL 

If you are older, say 65, you will get 11; 70, l.'U,’;,, 
and so on. And if your health is impaired the per¬ 
centage will be higher still. 

A Sun Life of Canada Annuity means a much larger 
Income guaranteed for life. You enjoy greater comfort 
and you eliminate all risks. Whatever happens, your 
income is secure. 

If you are ready to retire now, realise your assets and 
invest in an Annuity to be paid to you every three, six, 
or twelve months as long as you live. If you are not 
yet ready to retire, make this preparation for your later 
years by means of a deferred Annuity. The fullest in¬ 
formation may be obtained from the General Manager, 

J. F. JUNKIN 

SUN LIFE ASSURANCE CO. OF CANADA, 

80, Sun of Canada House, Gockspur Street, 
Trafalgar Square, LONDON, S.W.l. 
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I.IKK AHHUnANCB 


A. when r.^abbihtd ; B, C. D, Annual Premiunu to Inmre £1U0 «n dttdh, with Pn/iu, at tht age oj !tl), 
4(), and 50 1 E, Amranee and Annuitu Fundt, eeehaice of Poid’ua C^ed ; M. Mutual Ojfieti. 
P, Prottrielatu O0Ka, 

IImw miirkpd with iin Mi^rhk (**) in thr E column htve nM returned our bit form. 


TITLE. Err.. Oh OFFICE. 

A 

B 

C 

D 

E 

Sun Life Anurinre Soriety, (KT. Thrndncrdb Strert, 
B.C.2. Gm. Man,, Sec., and Act,, R. G. Salmon, 
F.I.A ioirl Set.. G. M. St-arb, F.I.A. leant 
Act,, J. Rirtchel, F.I.A. P 

1810 

4!>/2 

1 

(Mt, () 

i 

94/2 

26.408,7\'. 

Unitad Kinsdom Proviiknl Imtitiilmn. 1%. Strand. 
W.CA See.. H. VP. Ha.br.M 

1140 

311 .1 

(M/7 

92/7 

16.586,742 

Univeraiiy Life Aa.urance Society, !!.'», Pell Mall, 
S.W.I. See,, C W. McCabe. .4r/., J I Gopp, 
F.j.A. .. .. ., P 

182.') 

52/4 

68/9 

94/10 

U')2.fi78 

Wmlijran & Gmeral Aituranee Society Life 
Houu Purrliaae, Annuiliei, Firr and General 
ftjtinM., A'«urance Buildinr>. Slrrlhouw Lane, 
Birminghim. Gen, Man., A. L. Hunt. London, 
Helton Mouw. 20.2.1. Holborn, ECl. Fwlhtt 
fiartkulun we Pate 17 .. .. M 

1841 

49/- 

&')/7 

91/9 

7.9Q7,472 

YmrUiire btunnee Company Ltd., Chief Offiu;.: 
St. Helen's Square, York, Bank Biiildinira, Princes 
Street, E,C.2, Lcmdan Hramhee, 17 Minunu Lane, 
E.C.B; 4S, Pall Mail, SW.l: 40, Sl<»nr Square, 
S.W.i J 49(>, Briaton Road, S.W.0, 0, Noilolk St., 
Strand, W.C.2: 411, Broadway, .Stratiurd, El'); 
SSI.High Road, rottrnham, N.17; 2N1, Eu.tun Rd., 
N.W.1. Further parlKiJari <ee op/m ite page P 

1 

! 

1824 

49/1 

1 

64/9 

91/7 

5,753,468 


Ernest Tidswell, M.A. (Oxonj, f.f.l 

who has adveitiscil in this space tor 15 years, 
was the first 

LIFE ASSURANCE CONSULTANT 

to iiiipioach the Medical Proression. His advice is 
based on experience of the needs of the profession, 
is impartial, Tellable, and ratinot be improved upon. 

£100 a year invested on the Stock Exchange at 6i% i 
wouJd amount in 15 years to £2266; 

£100 a year invested in the best Endowmont Policy 
would amount in 15 years to £2320 cash—and 
15 years* assurance has OMt nothing! 

The Policy must be carefully selected. 

Apply— 

9) Glasslyn Road, LONDON, N,8. 
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The Medical Defence Mnion 

and 

INDEMNITY INSURANCE 


K MBERS of the MEDICAL 
DEFENCE UNION arc now 
indemnified against pecuniary 
loss in regard to Costs and Damages 
through adverse verdicts in actions brought 
against them, and taken up by the Council, 


to an 


UNLIMITED 


extent, this being guaranteed by the 
“YORKSHIRE ” under the terms of 
Membership. 

Full information may be obtuined from the MEDICAI. DEFENCE UNION, 
49 Bedford Suuare. London, W.C. 1. 


Emtabllnhoit over One Hundred Yearrnm 

YORKSHIRE 


INSURANCE OO. LTD. 


(■•tab. 1M4.) 


Assets exceed TEN MILLIONS, 


FIRE ■ LIFE - ACCIDENT 

AND ALL CLASSES OF INSUIiANCli. 


LIFE ASSURANCE at MINIMUM GOST. 
Obtain particulars of the “ DOCTOR’S Policy.” 
SAFEGUARD YOUR INCOME by effecting 
SICKNESS INSURANCE. 


7 

Chief ( St. Helen’s Square, York. 

Offices \ Bank Buildings, Princes St., London, E.C.2. 

With Branches and Agencies-throughout the World. 







ADVERTISEMENTS 



7 th Edition. WHITLA’S 

Dictionary of Treatment 

Includes Details of the TREATMENT of 

MEDICAL, SURGICAL, GYNAECOLOGICAL, OBSTETRIC, 
CUTANEOUS, EYE AND EAR DISEASES. 


BAILLIBKB, TINDALL & COX, 8 Henrietta St.. Covent Garden, LONDON,W.C.2 


CvKii'n Hni. 'jS'i pp. &2 Illuit^atiom and Coloured FrontiepUee. Si. Srf. wet. 

THE HEART AND ITS DISEASES 

By CHARLES W. CHAPMAN, M.D.. MJI.CJ*.. 

CinmuillMit Phiiairiau to ihi" National Jloepilal for of the Heart, Weetmorland Street, Wt 

“Thf iiailior muni be <>oiiiinende(] for the able iiiititner in wblnh he has covered the aubjaet. 
It is well written, beiuii If ally Illustrated) and altogether a dcHlrablc book,'*—ITnieeraflV o/DwrAom 
Colleiie of Medicine, 

" Such prolilenis arc discussed as marriai^e and maternity, and the administration of antes- 
thetlcs In relation to heart disease. Some very uood and iisofnl descriptions of the causation, 
diagnosis and treatment are given."—UdjiifciOY/li Medical Journal. 

“ The arrangement is c'ci'clleni, and the matter cmlnontly readable. The chapter on Oeneral 
Jnspeclion is partienlnrly Iiield on iiie nhyslual signs which are to be found in disease.”—Alt. 
(icorpe'ii Jlimpital Haiettc, 

E.8e S. LIVINGSTONE, 16 & 17, TEVIOT PLACE, EDINBURGH 


By WILLMOTT EVANS, B.S., B.Sc., F.R.C.8., 

Consulting Surgeon, Royal Free Hospital. 

Demy 8vo. 508 pages, with 106 IllustrationB (15 Coloured). 

27s. 6d. net. 

DISEASES OF THE BREAST 

“ Clearly written . . . admirably illustrated . . . thoroughly practical."— Lancet. 
" A valuable contribution to tlie literature of the subject ... It gives the 
practical detail so indispensable so far as the diagnosis and treatment are 
concerned,"— British Medical Journal. 

UNIVERSITY OF LONDON PRESS. LTD., 17. Warwick Square. LONDON, E.C.4. 


Fifth Edition. Now Ready. Crown 8vo. Pp. iv.+251. With 99 Illus¬ 
trations and Folding Plate. Price 8S. 6d. net. 

REFRACTION OF THE EYE, 

By ERNEST CLARKE, C.V.O., M.D.. F.R.C.S.Eng., 

CofUiulting iSurg., Central London Ophlh. Hoap.; Consulting Ophth. Surg., Miller 
General Hoap., and Freemaaon'a Hoap., etc. 

** One of the best, if not the boat, book on the subject in this or any 
other lanlfuage,”—E dinburoh Mbdicai, JouaMAT,. 

BAlUUlbftE, TINDALL & COX, 8, Henrietta St., Coeint LendMi, W.C.2. 










To the Busy Practitioner. 


MEDICAL BOOKS | We supply all Aledical j-}(j()ks aiul 

Qp ! Journals pii Publishers'terms, thus 

f entailinfj only one Hook Account 

PUBLISHERS i a sr eat a(lvan tat *c to the liusy 

{ Pra<tJtioner. 

Piiyuietit by insUthin'ul'^ arntitgeil u-licv •te'tiretl 
Subscriptions to Journals ,iml MagazntL's aii,iiti‘i\i tit usihil lates 

William Bryce 

Medical and Scientific Bookseller 


54 fif 54a, LOTHIAN STREET 
and 15. TEVIOT PLAGE 


EDINBURGH 


ENDOCRINOLOGY 


^HK latest information on the Ibulociine (ilands 
is to be found in **The Prescriber ” as utuler; — 

October, 19J2--’niyroid and Parathyroids 4s. 6cl. 

May, 1923— Adrenals and Pituitary 4s. 6d. 

October, Id —Various other Glands 4s. Bd. 

Five Annual Supplementary Numbers have 
appeared since' 1923 (May ‘24, '25, '2o, ’27 and ’2H) 
at 4s. 6d. each. 'J'hese eight numlievs lorm a com¬ 
plete up-to-date iieatise (Jn I'.nclm rinnhigv. 

All Bight Numbers together, 34 shiilings, f>ost free. 

Further Supplementary Numhers -will appear annually. 

A Mkdical PKACTiTioNca writes 1 li:i\r found The ]*rescriber 
an e.xceedingly useful, I might almost say an indispensable, paper. The 
Special Numbers on Endocrinology have been the best / have ever come 
across. They were clear, concise, ami still \ury detailed, and comslituled 
an excellent compendium of a very baflling and very fascinating subject.’’ 

Annual Subscription (including all Special Numbers for the Ymr)— 
Twenty Shillings, post free, anywhere. 

<<Tho PRESCRIBER” Offices, 6 South Charlotte St., EDINBURGH. 
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ADVBRTIShMLNl.S 


SOflOO copies sold in Holland and Germany, 

VOOBHOEVE’S * 
HOMCEOPATHY IN PBACTICE 

In English, reiiscd .mil edued b\ '1 Mil I 1 K M<ATB\ M M f> , 
II C (Cantab.) M.A (Lond.) Fully Olintratcd. riui* 22/6 

* (Specutl pamphlet a^ttiliibU' l i>\ po'.t 23'3 

RUDDOCKS VADE SSECUHI (K^'Msed Kdiuon) io/6 
RUDDOCK’S DISEASES OF INFANTS AND 

CHILDREN (New Edition) 6 '• 

THE HOMCEOPATHIC WORLD A Muntlil\ loiiin.il 

devoted to Homuopntliy I dited In JOHN H C'LAI\I\1 , M D 
Specniitn Cup\ po^t /tec on applicatioii 

Full booh list oil iippltcatiou to 

Homfleopathic Publishing Co., 


cot Foil ION Wwo StanttardI Toxt Boolfmm Now Ki vm 

HYGIENE & PUBLIC HEALTH 

WITH SPECIAL REFERENCE TO THE TROPICS. 

By BIRBNDRA NATH GHOSH. F R.F.P.S.(Glasg). 

1 Miliniici In II Ktiiii , I iiiveisltj <>t ( atoiiUa. 

Willi the nshibtaiuc ol COIiONEI A. B. FKY, C.I.Em D.B.O.. M.D., D.P.H., lot ini il) iiof of 
iiygu III, CaK mill Sriiix III I Kiplc il Ml illeliii 

Cr. Svo. Full Cloth, pp. 667. 122 Dlus. Price Re. 6 or lOe. net. 

MANUAL OF ORGANIC CHEMISTRY 

FOR MEDICAL STUDENTS. 

By SUDHAMOY GHOSH, D.Sc., F R.S.E., 

Piofesior of Cneinlstry, sclioul of Troiileal Medlctne and flygione, ( alruttii, mil 

Lieut.-Col. T. C. BOYD, F.R.C.S.I., D P.H , F I.C., 1 M.S., 

Piofeuor ot ChemEtiy, Medlcul Culloge.CaUutt i, and Chpmtciii J.xaiiiinei to oovt of Jh uRttl. 

Cr.Svo. Full Cloth. Price Re. 4-8. 

SOEMTiFIC PUmJSHING Co., Foot Bra 7890, CALCUTTA. 

_ Lwidiiii A,oiti i-SlMPKIN MARSHALL Ltd. 

3rd EDITION. Demy Svo viii i 248 paces. Price 18/0 net 

THE TREATMENT OF 

DISEASES OF THE SKIN. 

/liuitmteii With jnf OfJginal P''/t, nriit /i(i S/ i/trl Pffuttpfi’m 

By W, KNOWSLEY SIBLEY. M.A.. M.D.. B.C (Camb). M.R.C.P.. 

PHtytician ie St, Jehu'* Jet Ihutnfi ef thi SAw I etttien . 

LONDbN: BlDWARD ARNOLD & CO., 41, Metddox Streot, W.l. 





ADVERTISEMENTS 


' JUST PUBLISHED IN THE MINOR MONOGRAPH SERIES. 

Price 55 . ; postage $d. * 

VARICOSE VEINS 

AND THEIR TREATMENT BY “EMPTY VEIN” INJECTION 

By RONALD THORNHILL, M.B., Ch.B. 

With Foreword by 

Sir Berkeley Moynihan, Bart., K.C.M.G., C.B., M.S., F.R.C.S., 

President of the Royal College of Surgeom. 

fl This monograph includes phases of the subject not hitherto dealt 
with in other works. 

•• A ‘siiDjilf, ".ifo, aiul <iiiick Mahutl Journal. 

BAILuIrE, TINDALL & COX, 7 & 8. Henrutta StreM, Londoi, VlCi 


By CHARLES i. HEATH, F.R.G.S. 

Hon. Cons. Aiir.-il -Surg., Mctropolitiin A.sylunis Eoiiid ; 1 ile Siirg., 'J Iiio.it Mosp, Colden Sip, London 

OTITIS MEDIA (MASTOID DISEASE) 5s. 

'i'll*' previ'ntion of d«arne.ss from thi.s di.sLMse, ulictlior in an nciiti; form (<l nger us to life thrnugh 
(ilistMii'ted diain.Tge) or in ihc far more coiniuoii chronic one (with |irrfiiiaiimi of_ the driini-ln ad and 
ppisisii.nt discharge end.'ingeriiig the hearing). '* We li.tvc no hesiiiition in describing Heatli’s paper 
as ep ii h-making.''— St, Bar tholomno's Horp. Jonrnat. “ '1 Ins woik is recommended to specialists 
and et'en to those who arc nm."- L'Oto Rktno Laryugologra Intemaiionale. 

BAILLIESE. TINDALL ft COX. 7 ft 8 . Henrietta Street. London. W.C.2 
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■* A Selection from 

CASSELL’S Medical Works 


THE ESSENTIALS OF MEDICAL 
DlAGNuSIS (Sir Thomas Hok- 
DER A A. E. Gow) 16/- net 

X-RAY DIAGNOSIS (j. Magm’s 

Kedding) - - - 21/- net 

CLINICAL METHODS (H 01 ( M I.. N 

and Rainy). 8lh Ed. - 12/6 lui 

MATERIA MEDICA (liiuK and 

Dii-i.ing), 13th Ed. 10/6 net 

DISEASES OF THE NOSE AND 
THROAT (SiK StCeair Thom¬ 
son). 3rd Ed. 45/-net 

DISEASES OF THE NERVOUS 

SYSTEM (CAMPnEI.l. 'rHOM.SON 
& Rinnocii). ^th Ed. 16/- net 

MANSON'S TROPICAL DISEASLS 

(Manson-Haiih). 9th Ed. 31/6 net 

A MANUAL of MEDICAL TREAT¬ 
MENT (13 OH NEY YtiO. I'iftll 
Edition, I'y ItAYMONO Eraw inmi) 
and Sir Fak^ohak 13i;//ahi)) 
2 vols. 30/- net 

A MANUAL OF CHEMISTRY 
FOR MEDICAL STUDENTS 

(I-UFF & C:ani>\). 7th Ed. 

Vol. I, 11/- net : Vol. 11, 6/-net 

A MANUAL OF PHYSICS 
FOR MEDICAL STUDENTS 

(Candy). 3rd Ed. - 7'6iu‘l 

TUMOURS, INNOCENT AND 
MALIGNANT (Siu John JIland- 

SuTTON). 7th Ed. - 30'- net 

THE DIAGNOSIS OF SMALLPOX 

(RU'KIiTr.S & llYDEsi • 16;-lU't 


; A SYSTEM OF SURGERY 

Edited by C. C. CuoYCF. 2nd Ed, 
3 Mils - 120/- net 

MODERN OPERATIVE SURGERY 

Edited by 11. W. Cakson. 
2 \oK - . - - 63/- net 

ELEMFNTS OF SURGICAL 
DIAGNOSIS tSiK .\l l UKD 1’1':AIU I 

> COLlDiV I'.KIC I’l- \H< I dol'l.D' 

j 7lh Ed 12/6 net 

SURGICAL APPLIED ANATOMY 

(Trf.vfs Si CiioM F). 8th Ed. 

14/- net 

THE STUDENTS HANDBOOK 
OF SURGICAL OPERATIONS 

( rin.V I S I'i III K HINSU.V). 'Itll 
Ed. 10/6,1(1 

HERMAN'S DIFFICULT LABOUR 

'(^AKi.rov Oi di h.i.d). 7th iul. 

16/- ii«-i 

THE STUDENT’S HANDBOOK 
OF GYNAECOLOGY (in kman a 

M AAw i-.i,i,). .’nd Ed. 10/-net 

A TEXTBOOK OF GYNAECOLO¬ 
GICAL SURGERY (m i KiM . 

' & l$ONNl.\l. 2nd Ed, - 42/-net 

I TROPICAL NURSING u.kfo .1 

I 6 /- iifi 

I A HANDBOOK of MIDWIFERY: 

I I (,i .Midu•((:., MaU'iiiity .N'lirsc ., 

it ObsK'lnr 1 iit'i.x'is (HiJ?ki:iJ \ i. 
7th lul. - 8/- Met 

PHYSIOLOGY FOR PUPIL MID¬ 
WIVES Including Questions and 
Answers based on the Rules of the 
' C M 13. iHi.k-kei-EY.) 1,6 net 


Complete List of Medical Woiks, post free, on application. 


CASSELL Sc CO-, LTD. 



La Belle Sauvage, E.C.4. 
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ADV]i;RTiSEM£NXS 


J. & A. CNURCHIIL'S NEW BOOKS 


RECENT ADV/(NCES IN DISEASES OF CHILDREN. By W. J. PEARSON 
and W. C. WYL.L1E. ISt. Postage 9d. 

RECENT ADVICES IN SURGERY. By W. H. OGILVIE. Second Edition. 
108 liluotrations. 15i. Postage Od. 

CUSHNY'S PHARMACOLOGY AND THERAPEUTICS. By C. W. EDMUNDS 
and J. A. GUNN. Ninth Edition. 70 Illustiatlons. 24a. Postage 9d. 

SURGICAL NURSING AND AFTER-TREATMENT. By H. RUTHERFORD 
DARLING. Third Edition. 149 Illustrations. Ss. 6d. Postage Od. 

ELEMENTARY HYGI^ FOR NURSES. By H. C. RUTHERFORD DAR¬ 
LING. Fourth Edition. ii4 Illustrations. Sa. Postage 4d. 

FAVOURITE PRESCRIPTIONS. By ESPINE WARD Second Edition. 5s.‘ 
Postage .‘Id. 

RECEOT ADVANCES IN PHYSIOLOGY. By C. LOVATT EVANS, F.RS. 
Third Edition. 86 Illustrations. 12a. 6d. Postage 6d. 

RECENT ADVANCES IN OBSTETRICS AND GYNAECOLOGY. By ALECK 
W. BOURNE. Second Edition. 67 Illustrations. 12a. 6d. Postage 6d. 

THE PRACTICE OF REFRACTION. By W. S. DUKE-ELDER. 268 Illustra- 
tions. 12a. 6d. Postage 6d. 
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Practitioners wishing to i^ep in touch with the 
latest developments in medical scienq find 
R the Reports of the Medical Research 

Council and of the Ministry of 
Health of special assistance. 

ip . The growth of ^tate-aided Research has now assumed 

jyeseatCn. vast proportions, and the Prime Minister asked the 
Coitunittee of Civil Research to consider the co-ordination of research 
work with a view to the prevention of overlapping, and the increase of 
economy and efficiency. The Committee’s Report, which has now been 
issued, affords a very full survey of the present field of Research, as. 6d. 
(as. 8d.). Report of the Medical Research Cx>uncil for I9a6-a7. 3s. 
(9s. 3d.). A summary of progress in many fields of inquiry. • 

1 ^ . . The Ministry of Health has issued a comprehensive 

V accination. study of Vaccination. It is the work of a committee 
specially appointed to consider methods of preparing vaccine; of re¬ 
moving risks incidental to its use, and to make recommendations for the 
best method of using vaccine for protection in epidemic and non¬ 
epidemic periods. 7s. (7s. 6d.). 

A .w " Report on Chronic Arthritis, with special reference to 

/^rttintlS. the Provision of Treatment.” A full survey issued by 
the Ministry of Health. The balanced and judicious discussion of “ The 
Essentials of Treatment,” in Section III, should prove specially helpful. 
is.6d. (is.8d.). “ Social Conditions and Acute Rheumatism.” 2s.6d. (2s.8d.) 

C ’ Report on the late results of operation for cancer of the 

ancer. breast. An analysis of 2,006 cases occurring in the practice 
of the General Hospitals of eight County Boroughs of England and 
Wales during the period 1910-1921. 3s. (3s. 2d.). 

t'A' 1 At • The “Report on an Enquiry into 
IZncephalittS LtCthargica. the After Histories of Persons at¬ 
tacked by Encephalitis Lethargic^.” Analyses data concerning some 
3,500 patients, and then proceeds to deal with the nature, comparative 
frequency and significance of the various sequelse, and their effect, in 
particular, upon children. It concludes with a review of the administra¬ 
tive methods which have been tried in this country for the treatment and 
after-care of those disabled by the disease. 4s. 6d. (4s. 9d.). 

r? ... IJ The Annual Report of the Chief Medical Officer 

r ublic n ealtn. » On the state of Public Health,” year 1927, is 
now ready. 28. 6 d. (2s. 8 d.). The Registrar General’s Statistical Review 
appears annually, llie volume of “ Text ” for the year 1926, now ready, 
includes an exhaustive survey of the causes of death during the year. 
58 . (58.3d.)- 
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ilosjiital Itr^sfarcli IiiMituto (London); 
Pn)|pH‘t<)r of K\i)f‘rlnn'iital I’athologjr, Dnl- 
tcr«tty (if lioiiilou 

.T. 1’. lAH'MIAHT-HfrHMKHY, M.A., P.t'h., F.R.C.S., 
senior burgeon, st. Muik « Hospital (London) 

hiDNPY llUAS I’rofPBsor o( Physics, 

Cuii's-r Eohoarrh Laboratories, MldJlraoz 
llosidtHl tlAiiido'i) 
roMMiri’BB. 


WlliUAM fL lltUXAHP, M.lt.('.H., 1.110.1*., 

IIiilM'rsity <'nllt<g(* llos)iitul (iiondoii) 
FKANOIS (lAVKtW, ll.Sc., M.U.O.S. ((iMloal f'riilot) 
WlUAAM ('RAMI'It, t*h.ii.,ii.>s’.,M.it.('.<i.,Ini|)i'nal 
('nnerr Krst'.iuli Fnnd (lAiiidoii) 

('iYiinp.Ki' K. DiiKPS, M.I)., ki.sc., n.r.ii., s(. 

Muik’s IIoHpUuI (liOiulon) 

1lt(|ti.llT.I. II. FRY, M.II., D.l'.ii., t'linoci Hospital 
ll(‘s(>an.'li InslituU* (liondou) {('hinrn\ifi>) 


I .MA.TOR (iRBRXWOOn, P.R.C.P., M.H.O.H., P.R.S. 
Mrnkst Ij. Kevnaway, ii.8e., OheniKiil 
I’atliologlst, t'ancer ilospltal Btfcarch Inhtt* 
lute (IxMidon) 

PErp.R .1. ICRIU.PA, »r.n., u.m.r.k., Weatmimti'r 
Llospltal, Unix craity of Loudon 
aVimjam 'J’lTHNhii Warwick, m.a., F.R.c.fl., 
Middl<>spx llospitnl, Unlveivity of Loudon 


KSTAIUJSUKi) in the idonl niined at in this IIkvikav is to include an 
abRtniet of ovt'ry piihlication in any lunguiiffe whether issued in the form of 
» lx>ok or nitino^raph, or that of tin artiele apfieurinK in any of the current 
periodieulK—IteariuK u|H»n I he problems of eaneer reseureh in the widest sense. 
The ubstnicts are Kruii|>ed under the fullowiiijif jfeneral headings : (1) General; 
(2) Kx(>erinioiital and llioehcinieal; (R) (Tinieul and Puthologioul; ( 4 ) 
Kudinlogieui : ( 5 ) Statistical. 

There is thus placed before* those interested in euiu>er rt‘search, in a forni 
convenient for rcfcreiiec, u eomplele r^sunu* of current literature on the sub¬ 
jects dealt with, by Sectional lilditors especially (“onversant with and actively 
engaged in tliat particular hraneh of the work in whioli they specialize. 

Furtlier, there are included from time to time important Original Articles by 
](*iiding ex{>erts, setting forth the most up-to-date information concerning those 
special assets of cancer with whicli they are partiA*ularly qu^iflied to deal. 

The Cancer Review is thus indispensable to all tliOM* who are making a 
serious study in any branch of cancer research. 


“ Tlin Cmeer Bfoieto will uodoubU-diy nveive a warm wtfcomo from all who an interated in 
th« preTOUikm «ud treatratfit of this disease, whether from the staodpoiiit of therapeatin or 
Ituthology.”— itrtffiA Mtdinl Journal. 

" The abstracts Me hiU, dear, and critical . . . if the Joarnat succeeds in giriDg a critical teflaetiaa 
ol current work on cancer it wm fulfil a useful purpose."—Lan<tf.__ 


«JOHN WRIGHT &, SONS Ltd., Pufilishera, BRISTOL. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

UNIVERSITY OF LONDON 


The Hospital and Medical School are fully equipi^ 
for • teaching the entire medical curriculum, incluaing 
instruction in Maternity Wards and all Special Depart¬ 
ments. Students are also prepared for the Pre-Medical 
Examination in Chemistry and Physics. 

HOSPITAL APPOINTMENTS 

There are many appointments available for general students upon qualification. 

SCHOLARSHIPS AND PRIZES 

Two Entrance Scholarships, of the value of £100 each, aid two University Scholar* 
shim in Anatomy and Physiology, value £90 and £60 respectively, open to Students 
of Universities of Oxford and Cambridge who have already pass^ or completed the 
curriculum for the professional examinations in Anatomy and Physiology, are offered for 
competition at the beginning of the Winter Session. 

Two Broderip Scholarsliips, of_ the value of £60 and £40 ies[x.ctlvely, are awarded 
ex'ery year for proficiency in Clinical Knowledge. 

The following are awarded annually;— 

The Hetley Prize, value £25 (Clinical Medicine, Surgen/ and Obsletrics). 

The Lydl Medal and Scholarship, t'o/ue £55 (Surgical Anatomy and Practical Surgery). 
The Leepdd Hudson Prize, value 11 guincM (Sui^y, Pathology^ and Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and (gynaecology). 

Second Years Exhibition, value £10 10k (Anatomy and Physirdogy), 

New Zealand Students’ Scholardup, the clinical adi'antages of the Hospital for one year. 
Numenm Class Prizes, 

Ample facilities for research are available in the Bland'Sutton Institute of Patholo^, 
the Courtauld Institute of Biochemistry, the Ferens Institute of Otolaryngology and the 
Cancer Research Laboratories. From time to time. Research Scholarships fall vacant 
in all these departments. 

The Tutors assist all Students, especially those who are preparing for examinations, 
widiout extra fee; thus the necessity of wtaining private instruction is obviated. 

' There are in the School buildings a Gymnasium, Club Rooms and Restaurant for the 
use of Stud«)t8. 

Large Athletic Ground at North Wembley. 

Thft re-building of the Hotpital U being carried out without the 
loig of a timfe bed, or any diiorganitation of iti Climet. 

Ftdl partkulars md detailed Prospectus may be obtained on application to :— 

ERIC PEARCE GOULD, MJL, MJ>., M.Ch., FJtCS., 

Dtan of the Medical School, 

Middlesex Hospiled, London, fV.U 

All 4 


Sduol Secretary .* R. A. FOLEV. 






60 


ADVERTISEMENTS 


St. MARY’S HOSPITAL MEDICAL SCHOOL 

(University of London) 


SESSIONS 1929-1930. 

Terms begin on Oct. 1st, 1929; Jan. 2nd, 1930; April 29tb, 1930. 
SITUATION. 

8ti. Mary’s is oxooptional in its siliiutiun, fur while it is adjacent to a large poor 
district in wliich it i«>r\'«)H sonio 600,000 persons, it is noverthehisa so near to Kenaineton 
Gardens and une of I he best residential districts of London, that it uffers to tike Medical 
Student the unusiial poasiliihty of living in clow* touch with his work. During the 
past year two new Ofkurating Thoolms have Is'cn added, and 00 additional Ixkds 
provided. 

CLlNICAIi UNITS IN MEDICINE AND SURGERY. 

St. Mary’s is one of tlie live) Medical Keliools in London at which Clinical Units 
nave (keen established. By this nienns the (’liiiical teacliing has b<»*n raised to tlio 
highest ]iossiblo level, and by the iiniliatiun of sckcrul neighbouring Hospitals, lOtIO 
bods arc now available for leaching piir]]oses. 

INSTITUTE OF PATHOLOGY AND RESBARCH. 

The institute of J'athology is nndor the personal diroi'tion of Nir Almroth Wright, 
F.lt.S., and comprises seven special depart inents. A niiniber of saliiriod appoint- 
inents are a\'ailahle for stiidcnts who hnvo (|UHli(ied, and 13 r(>seareli beds liavc been 
opened. 

THE TEACHING OF MIDWIFERY. 

All Students receive a fortiiiglit’s instruction in I’rnoticul Midwifery at Queen 
Charlotte's Hospital, w'hich is situated within a few niiiiiites’ walk of Kt. Mary's, 
before holding a post on the Uxterno Miilwifery ilistncl attaehed to the Hospital, 

PRIMARY F.R.C.S. COURSES. 

A H|iocml feature is iiiaile of the above Courses, wliicli are carried on during the 
greater part of tho year. 

SCHOLARSHIPS AND PRIZES. 

Two Hcliolarships of £210 each, and une of £26. are awoi'ded by nomination in ' 
July annually. 'I'ho (ieraIdJno Harinswortii Ncljolarship of £200, open to Oxford an<l 
Cambridge studeiit.s, and one or more University Beholarships of £200 oooh are 
awanlod aiunially. Heseareh Kelinlarsbips of £200 per iiiinuui each are awarded 
annually in eoimeetion with the Inslitiito of Pathoiogy. Numerous other prizes are 
awarded annually. 

APPOINTMENTS AFTER QUALIFICATION . 

Numoroiis iipponitmoiits are o{M*n to newlj'-qualiKed incinhors of the Medical 
School. Six House J-'Iiysiciniis (eight months), Eight House Surgeons (eight rnontlis), 
and Eour Hesid(*iit Obstetric OfTicers (six iiionths) arc> apiminted annually. Two 
Resident Ana‘sthotist.s (six months), £160 per annum. Koiir Casualty House Surgeons 
(six months), £100 per annum, with Ixiard and residence. Medical Registrar and 
Surgical Registrar, £200 per annum, with partial boanl. 

In addition to the above. Five Assistants to the Medical and Surgical Units are 
appointed from time to time, with salaries ranging from £4(t0 to £760 per annum. 

ATHLETIC GROUND. 

The Athletic Ground (10 acres) is situated at U'omhloy, and can be reacho<l by 
tube in 20 minutes. A large pavilion has recently' l>een built at a coat of £3000. 

FEES. 

The Composition Fee for tho Entire Curriculunt is £200. 

The Composition Fee for the Clinical portion of the Curriculum is 00 gtiinoas, . 
The Fee tor the Amalgamated Club is 3 guineas per annum. 

C. M. -WILSON M.D., F.R.C.P.. Dean. 


The IRuatrated Proepectits of the Medical School may be obtained on apjdieation to the 
Seerttary, St. Mary’e Hospital Medical School, Paddington, IF. 2. 
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ST. THOMAS’S HOSPITAL 

MEDICAL. SCHOOL, 

(University of London), 

WESTMINSTER BRIDGE, S.E.1. 


• Di an: Pkofkssok L. S. Di'txniON, C.M.C;., r.l!.K., I'.K.C' I*. 

The Hospital contains over 640 Beds, and a iarge well- 
organized Out-Patient Department, 


The HOSPITAL AND MKDICAL SCIIOOI. Jire siliuiUd cm the 
Itiver, opposite the Houses of Parliament, ami are easily aeeessihle l)y 
Train, Tram, and ’Jins, from all jxirts of l.oiu]on. 

The SCHOOL BJTLDINGS are completely et]uipp«“il and thonuifjhly 
up-to-date. 

Classes and Lectures in the I’PKLIMINAKV AND INTKKMl-DI ATI- 
Stji 3 JI£CTS provide complete mslniction for all rniversity and the C'on|oiiit 
Board Examinations. 

The facilities for CLINICAI, WOKK are second to none m I oiidon 
Clerks and I^resscrs, who work iind<'r the iinnu'diatc supervision ol the 
A'isiting Staff, are apjwinted every three months in all (leneral and Special 
Departments of the Ilospitcil, 

The institution of CLINICAL MKDICAI. AND Sl BOICAl. I NTTS 
offers special advantages to those desiring ad\ anced instructioit and ]>rac tice 
in these Subjects. The Units’ J.aboratories are liill> equipped l«jr the 
routine investigation ol disease and for research n-ork. 

In connection with the Department of Obstetrics and Uyiia'iology all 
Students attend the practice ol the MATERNITY WARD, before proceeding 
to work in the District. 

The SPECIAL DICPARTMEN'lS IN Till'. HOSPITAL provide ilinical 
instruction in all Sjiecial Subjects. 

SPECIAL CLASSES are held for the l-'.R.f'.S., Ppiiiaiy and l inal, and 
other higher Examinations. 

HOUSE APl’OINTMENTS, Resident and Non-Rcsi<lent, and Salarictl 
RJCSEARCH APPOINTMENTS are numerous, and arc ofx n to all Students 
after Qualification. 

ST. THOMAS’S HOUSE, a residential Club for Students, has reiently 
been opened, providing accommodation for some 6o resident Students, 
and including sixicious Club rooms, etc. 

The SPORTS GROUND is within easy reach of the Hospital. 


FEES: 

£50 for each period of Twelve monthe. 


F«// particulars may be had from — 

The Medical Secretary, St. Thomas’s Hospital Medical School, 

Westminster Bridge, S.E.t. 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED). 


IN-PATIENT DEPARTMENT-262. UXBRIDGE ROAD, W.12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 

49 . LEICESTER SQUARE. W.C 2 . 


OUT-PATIENT ATTENDANCES lOOO A W EEK. 

The 01 ;T. 1 >ATII-:NT I)F 1 *A 1 <TMJ:NT lontams luiboratory, Lecture 
Kooni, liledru.il Dcpartniunt luid Meditated Vapour Hatlis. 


Tlie atteiulanie ol the Hon. Medical Stall is as follows:— 


Monday 

2 p.ni. 

Dr. GrU'Fitii 

0 p.m. 

Dk. Dokk 

Tufsdav 

2 p.m. 

Dr. Goldsmiiii 

(» p.m. 

Dr. Wigley 

WliDNI,.SDAY , . 

2 p.iii. 

Dr. Dowlino 

0 p.m. 

Dr. Wiglf.y 

Thursday 

2 p.in. 

Dr. Sim ky 

0 p.m. 

Dr. Goldsmith 

Friday 

2 p.ni. 

Dr. Koxhukoii 

0 p.m. 

Dr. Dowling 

Saturday 

2 p.IU. 

Medical Wigisirar 



The ilospil.il IS the re(Of>uiml lentre m i.omlou lor Tost-Graduate 
Study of Diseases ol the Skin, Te.u linii{ is i.iriieil out umlor the auspices 
of the 


LONDON SCHOOL OF DERMATOLOGY. 


Consulting Physicians: 

JAMi:s II. STOWICKS, M.D. | J. L. IJl.NCU, M.])., M.K.C.I’. 


Staff of Lecturers t— 


H. (!. AI).\MS0N, Al.I)., I'.R.l.l’. 

II. W. HaKUKK. V.ll., I.K.l.l’. 

S. liRNIihi Doiti , M.n,, J .u.( . 1 ’, 

tl. II. DowuNr., M.n., M.R.e.p. 

J. A. Dkaki*, M.n.. r.H.t .p. 

Wilfrid Fo.\, m.ii., F.u.t.i’, 

W. J’J. (Joi.nsMini, Ain.. m.k.c.I'. .. 

A. M. 11 . (iKw, t.u.i<., M.n., i.u.i.e, 

I'.R.t.S. 

W. (>R1FI-IIM, M.ll , M.KC.P. 

II. J). JIaI 1 )IN- 1 >\\ 1 S, M.ll., M.R.( !•., 


SI. Jhirtholoniuw'b Hospital 
(lUy’s Hospital 

St. Thomas’s, We.stmin.stcr and St. 
John’s Hospitals 

West London A St.John’s Hospit.ils 
Kind’s ColleRo Hospital 
St. (leorge s A St. Joliii's Hospitals 
St. John’s Hospital 

University College Hospital 
Si. John's Hos}>jtrd 


F.K.t.-*. 

IL Gkaii.vm Lull I, M.n., f.r.i.p. .. 

H. MacCowmao. r.u.i., m.d., f.r.im’. 

J. M. 11. M.\< Li-.on, M.n., j .ii.c.r, .. 

W.J. O-Donovan, o.iLi!.., M.n., m.r.c.p, 

A. C. HoxnvRGii. M.n., m.k.i'.p. 

\V. KNOWbLPY SlULKY, M.l)., M.K.t.P. 

A, WuirFlEU). M.n., f.r.c.p. 

J. E. M. Wir.uuY, .M B., U.S., m.r.c.p. 

Lectures and Demonstrations are given regularly during the Winter andP 
Summer Sessions. Instruction is given daily in the Out-Patient Department 
as above. Special classes or individual tcaihing can be arraAg^ in the 
Pathological Department. For ices and further particulars apply to thtt* 

*^®*'*^- A. C. ROXBiaClI. MLD« Dem 


Koj’al Free Iluspit.d 

St. Mary’s Ho.sj)itril 

Middlcse.\ Ho.spital 

('haring Cross A St. John’s Hospitals 

London Hospital 

St. Hartholomciv’s and St. John's 
HospitaLs 

St. John's Hospital 

King's College Hospital 

Charing Cross A St. John’s Hospitals 
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COUNTY OF LONDON. 


maudslep i)o$i)ttal 

DENMARK HILL, S.E.5. 

MtJical Sufil. - EDWARD MAPOTHER, MJ>, FJt.C.P, F.R.CS. 


T his hospital, organized by the London County Council on the lines 
of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
country. Its objects are :— 

(n) Research into the pathology and treatment of Nervous and Mental 
Disorders; 

(6) Instruction of Medical Students and advanced post-graduate courses 
in Psychological Medicine; 

(c) Facilities for diagnosis of difficult cases; 

(4) TREATMENl' of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients of the psychoses is limited to those of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Ever}' in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so. Restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include ( 1 ) Complete absence of association with the certihed insane and of 
the stigma connected with this; ( 2 ) Careful separation from admission of the 
quiet from restless cases; ( 3 ) A Medical Stafif sufficiently numerous for 
modem individual psycho-therapy; (4) All means of physical treatment; ( 5 ) 
The services of eminent specialists in various branches of medicine and 
surgery; (6) The co-operation of a Pathological Department under Dr. 
F. L. Golla, ensuring application of the most modern methods; ( 7 ) A 
very numerous, highly educated, and experienced numing staff, almost entirely 
women. 

OUT-PATIENTS are seen at 2 p.m. (Men on Mondays and Thursdays, Women 
and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for treatment in this Department. 

IN-PATIENTS: Accommodation includes— 

. (a) 164 Beds (both sexes) in wards or separate rooms. 

(6) 13 Private rooms (for Ladies) with special sitting rooms, garden, and 
dietary, 

TERMS: 

r (a) £S a week, but in case of patients with a legal settlement in the County 
of London a less sum may be charged according to means. 

(6) £6 «•, a week. 

All cdimmunicatic^ should be addressed to the Medical Superintendent. 
^ MQNTAGI 7 H. COX, Clerk o/ the London County Council. 
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FOUNDED 

1866. 

* 

BEDS 

86 . 


Free and Paying 
I’atients received in 
both In- and Out- 
Pat ient Depart¬ 
ments. The latter 
is open every week¬ 
day except Saturday 
at 2 p.m. 


SUPPORTED 

BY 

VOLUNTARY 

CONTRIBUTIONS 


HOSPITAL 


FOR 


EPILEPSY 


AND 


PARALYSIS 

and other Diseases of 
the Nervous System 

MAI DA VALE, 
LONDON. 


INCORPORATED 

1900. 

Special Features: 

Pathological 

Laboratory. 

X-Ray. 

■ 

Massage. 

Electrical 

Treatment. 

Swedish Remedial 
Exercises. 

Psychological 

Treatment. 

25 Private Wards. 

H. W. BURLEIGH 

Secretary. 


GORDON HOSPITAL FOR RECTAL DISEASES 

VAUXHALL BRIDGE ROAD. LONDON. S.W.I. 

FOUNDED 1S84. 30 BEDS. 

Ckairman-n. SCOTT DKNNINtiTON. Esq. JJdnfccw-MesBrs. lloarp, 37. Fleet Stieet. 


HONORARY MEDICAL STAFF. 

Coniulline 8 ur 0 eonn.~T^, Uoivrcniiiii Jesset, Esq., F.lt.C.S.: Edfrar Hughes, Esq.. F.li.C.8. 

Swreton».~C. 3. Ogle, Esq., M.U O.H,; W. Ernest Miles, Esq., F.B.C.S.; Peter Ti. Hanlel. Esq., 
F.R.O.H.; 1’. Mayniird Heath, Esq., M.8.. P.It.C.S. 

A$Httaut Surgeon.—A. Lawrence Abel, Esq., M.S., F.lt.C.S. 

AtuuthetitU. —F. J. Lawson, Esq., M.B.; Howard Jone^, Esq., M.ll.; F. ilc Caiix, ]<'sq., M.B. 

Iteitdent Medienl Staff.—One House Surgeon. 

Matron.—Miss Ida Symonds. 

Operations Tuesdays, Wednesdays, and Thursdays. The practice of the Hospital Is free to 
Medical Men and Students. Out-patients seen on Mondays, Tuesdays. Wednesdays, Thuradays, 
and Fridays at 3 p.m. Tuetdapt at 8 p.m. AH treatment is free. In-patleiits pay according 
to their means for maintenance. PRIVATE WARDS. 

A ehlaV fieatture of tho Hoapitel !• to provido Tor oufferoro whooo 
moBito pro unoRuatl to tho coot at private treatment, pnd who yot aro 
not lit oubjooto Tor a Froo Hospital. 

Lt..Col. CLEMENT COUBOI.D. M.A.. Serrefarj;, 


TAUNTON SCHOOL. Taunton. 

A PUBLIC SCHOOL FOR BOYS. 

Roys Are regulnriy pi-eparnd for the First M.IL Examination, University 
Soholamh'iiiB iu^Ohemistry, Itiology, etc. 

Rpeoiai faoilities ore offered for the teaching of Chemistry, Physics, Botany, 
a^ Zoology. 

Few tioienoe JBuildinf/e, containing seven laboratories, two lecture rooms, science 
tibrary, store rooms, etc,, have just tieen opened. Pkosprctch from Head Master. 
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LONbON~HOSPlfAL 

MEDICAL COLLEGE 

THE HOSPITAL is the larsrest Oonernl Hospital in Eug^Iand ntid conrniiiK 834 beds, which 
are in constant tiae. Its position In tlio neiglibouriiood of the oxlotiaive docks, feus- 
iorlos, and workshops of the East of London randers itfornccidonls one of the largest 
Hospitals in Iho world. Tho Wards. Out-Futionts and Special DeiMrtiucnts present a 
wide field for clinical instruction, and afi'ord exceptional opporl unities for acquiring 
an extensive practical knowledge of all phases of disease. 

MEDICAL UNIT. A ('linical Unit in Med icinc under t lie tdiargu of n wliole-t itnc Ilirector, 
provides for the more elaborate methods of diagnosis itiul treatnient, and takes a 
loading part in tho initiation and co-onlination of medical research. 

SCHOLARSHIPS AND PRIZES. Entrance Scliolarshipsopcn to Students of the Univer¬ 
sities of Cnmbrldgo and O.Nford: (i) /too in Pathology; (2) jC7ri in Anatomy ami 
Physiology. The Kxnniination.s for llte Scholarships arc held in iD .Inly, and (2) Sots 
tember. .Vumcrons other Sclioiarships and Prizes ainonnling to are awarded 
annually in all subjects of the enrrienluni. 

FEES. An Entrance Fee of 10 (tuiiious, and an Annual Fee of 10 (ininens, wiiicli 
includes all classes and lectures. 

Special courses and revision classes arc hoUI in Auatomy, Pliysiology, 

Plinrnmcology, and Pathology for thcM.B. and Fellowship Examinations. 

resident APPOINTMENTS arc more minicruas than in any nthor Hospital In tlie King, 
dnm, over 170 being made annually from students of the ('ollcge recently iinalitled. 

RESEARCH FUNDS to tho value of approximately fjHO.OOO pennit of financial assistance 
being given to students and graduates oiigagerl in Medical IteMinreli. 

ATHLETICS, RESIDENCE, ETC. A tnubs’ niiinii with »n Athletic (.round of thirteen 
acres, Students' Hostel on Hospital Grounds, College Dining Hall, &e. 

{Men Students only are eligible for admission.) 

For Prospectus and Particulars apply to tlin Dean (Professor Wim.tam Wkioiit. M.H., 

D.Se., F.R.CJ.S,), who will be pleased to make nriangements for anyone wishing to 
see the HospiLil and Medical College. 

MILK KNI>, K.l. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

DENMARK HILL, LONDON, S.E.5. 

Dean: It. wn.T.OrOlIlJY l,YI,i;, M.I)., U.S. (f/Oiid.j, F.R.t..^'., J.l*. 

King’s College Hospital ('iilnniivd to coiit:-.iii 600 beds; is eqiiii.is'd wilti the must modem 
np].liances. It is cosily tcaclicd from all ivirts of i,oiidoii 
Complete Txaining is jiiovidcd in ail subjects for Mnlical Dcgiecs r.iid Diplomas. 

The Hall of Besi&nce is near the tichuol; also The Athletic Qround- 
Two Baymond Goooh Scholarships (£120 eacii>, Two Burney Teo Scholar¬ 
ships (£80 ciiciij, and Four Entrance Soholarships (total value £226), for 
University .Students, will be otleicd during kisq. 

The Mew School of Dental Surgery piovides full roursm for h Iil.il Degrees i\: I)i(>ionuu. 


The Calendar will l>e sent ou application to the Secretary : .S, C. UANNICK, .M.A. (Cunlab.). 
Kino’s Coluhie Hosiutai. Medicai. .“ciiooi, Denmark Iln.i, London, .S.H.j 


ROYAL DENTAL HOSPITAL OF LONDON 


SCHOOL OF DENTAL SURGERY (University of London), 
Leicester Square, LONDO N, W.C.2. 

Student^ are admitted for the curriculum for the H.D.S. Degree and the I»D.S. 

Dipioma. Pre-Medlosl Examination 

- (Jla-cees are held during tlic Winter and Summer ScKAioim and arc open to 
Stndcntf) wi.o have not yet commenced their ProfeBaloniil Study. 

Dental Heohonios 

Pupils may Join at the commencement of either the October or May Sessions for 
the training in Dental Mechatiios siteciflcd In tho Curriculum. 

Hoepital Praetiee 

I. The CLINIC of the HosptUl is UN- 


Tho School is thoroughly cqiii 

BIVALLBD 

For further particnlars apply to The Dean. 




M 


AOVBRTISSICSNT8 


.R ■ ■ ■ 

UNIVERSITY OF BRISTOL. 

ft 

FACULTY OF MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
Department affords the necessary instruction lor the Degrees and Diploma 
of the University and of other examining Iiodies in that subject. 

The University confers the following Degrees and Diplomas: 


Bachelor of Mudicine and Bachelor of Surgery M.B., Ch.B. 
Master of Surgery .. ,. .. .. .. Ch.M. 

Doctor of Medicine .. .. .. .. .. M.D. 

Doctor of Philosophy .Ph.D. 

Bachelor of Dental Surgery .B.D.S. 

Master of Dental Surgery .. .. .. .. M.D.S. 

Diploma in Dental Surgery I.hD.S. 

Diploma in Pudlic Health .. .. .. .. D.P.H. 


The early part of the curriculum so inteilocks with the curriculum for the 
HSc. that the Medical student may without much loss of time take also the 
degree of B.Sc. Moreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mecimnie^ work for 
the Bristol Hoyal Infirmary and the Bristol General Hospital is done in the 
University laboratory by the students, instructed by skilled mechanics. 

CUNICAJL WORK is done at the Bristol Royal Infirmary and the 
Bristol General Hospital, which together contain 628 beds. The Bristol 
Royal Hospital for Sick Children and Women (100 beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, and the Bristol City Fever 
Hospital are also open for the clinical instruction of students 

SCHOLARSHIPS. —^There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the Qty 
Scholarship Fund on application to the Director of Education, Guildhall, 
Bristol. Forms of application must be returned to him by April 30th. 

Several Scholarships and Ihrizcs are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Royal Infirmary.—^Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital.—One Senior House Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Sui^eon. All theee ai^xritttmetits 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean pf the Faddtlp 
of Medicine. 
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UNIVERSITY OF EDINBURGH 

J. A LFRED BWI N a. K.C.B.. M .A^ D.Sc., LL.I) , F.B.tJ. 

Th« lUIIMBR ■B88I0R, 18S>, op«M on ISth Aprll« Md el«Mt on ttth Juno. 

Tho WIBTER 8B88IOB, 1918-18. opono OR ind Ootobor (Srd. «th and •UMrro.),en Bth Ootobor. 
(lot and and yi nri). a nd olo ooo on llth Mareh. 

Z*wAlOXTZ«T'V'Z^E iDXOZXO’B. 

D«a»-Piiflri£t.sAn J. LORRAIN SMITH, M.A., M.D..LI..D., 

Tho Faculty ombrarch 19 I’rofeasoi-s niul 80 lA'citircrc, luul attnchpcl to liicite tliera arc 
about 40 AsHlHtantB and DcinonstratoiB. liibtiucduii Ik kUcii in all the main branches of 
Medical Science, vis.:— 

PR0FB880KB: 

Ghtmithy- UeoiRe Rartccr, D.bc., KR.S. | /litrlrMohitnu-Tlioninti Jones Mackie, M.D. 


GhtmUtty- Heoixe Rartccr, D.bc., KR.S. 
Rooioay—J. H. Ashwoitn, I>.Sc., F.U S 
RotUiiy—Wm. Wrlaht StnUb. M.A., F.R.S. 
AnatoMy-Arthur Robltiboii, M.li. 
jpfcyiioloyy— Sir E. A. Shartwy-Hohafer, LL.]) , 

Natena ifnUea Alficd 3. Claik, M.C., M.I>., 
F.B C.l». IRR S. 

VntUolotv—3. Iiorraln biiilth, M.t)., LL.D.. 
J‘\neu»ie Jtfrdieinr-Sidney A. Smith. M 1>, 
D.P.H. r.R.C.S. 

Pitblie iieoffh—Percy Saiuiicl Lolcaii, C.B, 


/litrlriiohiou-Tlionins Jones Mackie, M.D. 
Mrilimif W. T. Illtchle, M I). 
fhiiptii/ I>. 1\ 1> Wilkie, M.!).. rii M. 
lUuivUt Iff anil (tDHMruliHiif II. W. Jolinsloiie, 
M M.D. 

(VfHiciW.VHtyrri/—John Fraser,Mi.M., M 1>. 
VliHiral Afedtrine Edwin Hi am well, M It.; 
W. T. Illtchle, M.D., and 1). Muria> 
Lyo’!, M D. 

Tiihnniloiu Kir Robert W. I'lilll)i, M l> 
Tbempriihei David Murray I,yon, M D. 
pKUrhiahy—iieoxini M Jtotierlson, M.D 


ClMral Hnrgety—tieo. L. f'hlene, M.R , C.M.; 
W. 3, Stnart, M.lt..Ch.R.: J. W. Struthers, 
M.R.; HeiiiV Wade, M.l>.; J. M. (traham, 
Oh.M. 

CUnicanteilfciHf-r). Mialiiiois Watson. M.D.; 
Edwin Matthew. M.D.; John Ehkoii, M.D.; 
J. ]>. Comrle, M.D.; Alexander (loodall, 
M.D. 

Cliuical ChfH«eology ■ U. W. Johnstone, M.D.; 
William Fordyee, M.D ; 11. H, Davidson, 
M.R.: James young, M.U.; W. F. T. llanl- 
tain, M.B.: DouKlas Miller, M.D. 

Clinifnl MUvifery—R, W. Johnstone, M.D.; 
William Fordyee, M.D.; James Young, 
M.D.: H. H. Davidson, AT .B.; DoiiKlas Sillier, 
M.D.: W. F. I. Haultain, M.B.; E. 
Fahmy, MJ). 

l>{$en»ea of tht Ef/e—A. H. II. Sinclair, M !>.; 
H. M. Tiaqtialr, M.D.: K. 11. Cameron, 
M.B.; C. W. Draham, Al.ll. 

ClMetU Imtrwilim in Ui»taiif* of Chilihfu— 
Dhas. McNeil, M.D.; N. s.Cannlehnel,M.B., 
Ch It.; li. II. F.Thatehei, M.D.; (ierlriide 
Hersteld, M.B.; Noitnan Dolt. M.B. 
AMfffomy—E. B. Jaiideson, M.D. 

Applietl Amtamy-b\ E. Jardiiie, M 11. 
/ff««o(ooy-May L. Walker. M.A., R.Sc , M.B. 
rhyriologifat ('beytitirif—W. W. Tayloi,D.He. 
JCxper(tnrntal Phytiology—B. Di'teire, Ph.D. 
PhuHoliigv of tiif Nnvoiio Synifm A. Ninlaii 
Bnioe,M.D.,DRo. 

Exporiwuntiil Pharmucolityy (Vaeantk_ 


UNIVERSITY LECTURERS: 


Mitleria A/tdieo-A. C. White, M.B,, Ph.D. 
rnthology It. D. Maekeinsle, M.B.; Xlieoiloie 
liellle.D.Hc. 

MorhitI Anatomy J. Davidson, M.li. 
liaelftwlogy—h. (1. H. Meliaehluii, M.B. 
Pliyuf*- (t. A. Parse, M.A,, D.Ke. 

CAnatWry—Edgar Hteatiniaii, B.Se., I‘h.]>. 
OUftmrs o/lhr Ltiiyur, Kar amt AToar—John H, 
kVaser, Al.B.; J. D I.IUikow, M.li.; W. T. 
Dai diner, M.B.; <i. F.wail Alarllii.At li. 
Ttouieal huftufH lit. Col. E. J>. \V, (Ireig, 

C. I.E.,M I). 

ilrdiral jSntomolooy and Potimitiiloay J. H. 

Asliworth.D.Kc., F.U.H, 

Tiopiful llygirnf- J. dll I*. Lungrlshe, D.S.D , 
M.B. 

Snuilary AdiiiinMraUini Win. llohei laon, At.D, 
Itmfnxrnol thtHhtn kiederlek(iuidlnei.M D., 
B. Cranston Imw, M.D.; Bohert Altkeii, 
M.D. 

ClMrul IimtnirtioH in ln,'ifhiiii» FVrrw 
W. T, Betison, Al.D.; Alcsundei James 
M.D IM.D. 

Hidliny ot MfdifiHf- J. It. Connie, M A.,1{,He., 
Amgiral l‘athuluyy K. I'atorson lirown, M II. 
renrieal /iMenaea-David Ja>eH, D.S.O., AI.B, 
Puyehiiluyy James Di'over, U.A., lt.Se.,D.|'lill. 
Itadiologu J. M, Wuodbuiii Morisoii, M.D. 

D. M.lt.K. 

Neuio-Vntlwlnay—V. K, Rovnolds, M.B, 
VtyehiaUy Win. McAllsier, AI.B. 
t'ltnirni kriittimrvtal iVrflto<la-(Vuciinl), 


Fraotloiil liistnictlon is nfrmdcd, niider tho buiieiiiiicndeiicc at the I'lofcHSOih, in Laborn- 
torles with the necebsaiy ajipllances, and in Tutorial and Procilcal Classes connected with 
the above Chairs, anJ opiioiiunities are afTorded to Stiideiits to evteiid thcli praetlcal know¬ 
ledge and engage in original research. Oiiuortiinltles for Ilosi>lttil Piiiriiee are iifTorded at the 
Uoyal iQfirmarv, the JlONjilial for hick Ciiildren, Mateinlty lloholtal, the City Fever lloH|iltal, 





































































M_ ADVERTISEMENIS 

UNIVERSfTV OF MANCHESTER 


FACULTY OF MEDICINE. 

Tb. WINTER liEHSlOM eotnmaneed on Octobnr 4th. 

TIm Lsborntorlaa nnd MuMuma uRord ovary tnrillty to Htudonta and Oradnatea tor Practical tnatfrae. 
tion oa welt aa tor Uriflnal Beaearcti 

SCOPE OF INSTRUCTION. 

Complete Cntiraea of Iiiatrucllon aic offorad lor the Kxaniiiiulionaot the Uiilveraity of Mnnoheater, and 
alao for the Eaamlnatioiui of other Kxaniiiiintt Kodies in ibe United Klnkdom. In the J>ental l>epartinent 
Complete Couraea are Riven pieparlnil for the UeRreea and Inploma in tientlatry Rranled by the Unlveraity, 
aa well aa for the Ulplonin of tlie Royal Colleiie ol Snriieona.of England, and other Dental Dlploinaa. The 
Public Health Inboratnrlea are ailuntrd at n abort dialance from the Univeralty, The falleat opportiiiiitiee 
are offered to ISradnatea and othora in preparation fnr the Dlplomaa in Public Health, Tlaolerlology, 
PayeholoRlcal Medielne and Veterinary State Me«liritie, and for Special CectiHcatcH in School llygicnaand 
Factory Hyulune Poat-gruduiite Couraea are held in varloiia Branches of Medicine and Harger]^, In- 
formation ol which can be obtained from the 1 ea < of the Medical School 


OPPORTUNmES FOR CLINICAL STUDY-ROYAL INFIRMARY ft OTHER HOSPITALS. 

The Clinical Jiialruction ia given in the new Jloyal liillrinarv opened in IW on a site near to the 
Medical School, It ia provided wllh evory modern requirement lor Ibo treatment of the eick and the 
Invaatigallon of diaeaHC. liiatructlon In Speela< bnlijecta in given in oilier Hospltala associated with 
the ITnIverelty. A large number of lirda in tho General and In the Special Hovyiil'als are available, thus 
affording unrivalled opporlunitioa for Cliiiiciil Study 


t. The Maiichoater Royal Infirmary . wIh Bods' 

3. The Bt Ma- y a llospitula for Women 

and Chltdron ,.about dH Beds 

S. Manoliester Children's Hoapital .. IMIlteda 

4. Hanchoater Royal Eye Itospllal .. IIIC Ilede 
0. Maiicheslcr Northern Hospital for 

Women and Children.TO Beds 


0 Fever Hospital tor Iiitecllous 

IiiseascH.about 000 Beds 

7. Special llospltnls tor Dlseasca of the 
Kar. 1'hroat and Cheat, Shin, and 
the ChrlKtio Cancer Hospital about SS3 Bede 
0 Dnitnl Hospital of Manchester 

P. Ancoats Hospital.130 Bede 

10. Halford Royal Hospital.300 Beds 


Hffipital Appoinimanti.— In oonsequenoo of the large number of Hospitals associated with, or in the 
vicinity or, the ( iilverslty, exceptional opportiiiililcs are ulfeied to Graduates to obtain Resident 
Hoapital AppoliitmciitH 

Scllolunliipe> Ealiibitiaiu and Prizei, —Two open Entrance Srholarahips, eiudi of the value of not more 
than 100 gulneuH, are offered yearly in July. In addition, tlio Dresclifetd Heholarship of £t0 per annum, the 
John Iluasoll illedlcat Entrance Scliolarship, £4'> per annum, and other Enirniico ScholacablpB of the value 
of goo to £40 a year for two or tin re veara. tiro alao tenable in the Medical Faculty. 

Feltowshipa, Scliolaraliipa, Arc., are also offered for C'oniputilion to Studonta of the Focully. 


RMidmc. for UadorgnduatM,' "There are Hails of Residence both for Hen and for Women Stndenls. 
liOdgInga can alao be recoinmumlnl. Full iiilormutioii cun bo obtained from the i >ean ol the Medical Bchoot. 


Unluersiti) of $t. jlndreios 

(SCOTLAND). 

i'hamvllor ■ Viimtit. 

/ert‘(oi--.SlH WILFRlCn THOMASON GRE.VFELL, K.f.M.O., M.I)., F.R.C,S, 

yfcc-r/tniireHm- niKi rnncipal-Siv JAMES C^OLQUHOITN IIJVI.VE, (Ml.K., D.Sf., 

EL,1>., So.lf., RU^. 

FACULTY OF MEDICINE 

(i)mn~F. J. CHARTKlllS, M.U.) 

The ITiiivorsity conrors tin* fGllovviiifr HEOHEKS AND I)H*LOMAS—M.U , Ch.Ll., 
M.D., IJi.M., I’li.D., D.I’.H., 1 j.D.S. (all oiieii to thcii or wuHieii). 

SESSION ]»i8-l!l29 opciu'd hh October, TUn wlinlo ciirriouliiii] uiav be taken at 
Dundco, or Iho tirnt two yitirs may be takuii in Si. .liidre.wg, the rriuaiiiinfir llirco 
in Dundee. 

CLINICAL TNS'nilJCTION nt Diindoo tloyal Iiitiriimry, and other Hfcdical and Snr- 
(lionl InHlllulloiiH ill Duiidri'. 

BITHSAUY (Sf;holarshi|») ConiiirtiLiooH. Juno nniitially. Entries dun 7th May. 

RESIDENTIAL ENTRANCE SCHOLAHSilli'S FOR JIE.V. Six of £lW)andono 
of ooinpctvd fur in Juno. >Ie<lioal Students are olitrihlo. 

FEES for ootnploto M.lt., ('li.R. Cuiirse, oxcluslvo of J'^xaini’iutioii Fora, Hospital 
Fees, eto., filKt'. 

PRELIMINARY KX.'I.MINATION, Soptonilior and Mnrcli. Entries due 15th August 
and 13th February. 

PHE - REGISTRATION EXAMINATION. (Pbysios and ('hoiuistry) September, 
Dercmher, and June. Entries due 31st August, 7th XovenilMir, Stii May. 

RESIDENCE HALI>5 for Men and Women at St. Andrews ; for Women at Dundee. 

Provision made for POST GRADUATE .STUDY AND RESEARCH. 


Pull infomiuiion may be obtained from Ihn SKiTtETAUV OP tiik U.vivKBaiTV, 71 Kottlii .. 
Htreel, St. Andrew-s; oi-, the Dkan ok the Faculty op Meihci.njs, VVetRlande, 

, St. Andrews. 
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UNIVERSimLiVERPOOL 

FACULTY OF MEDICINE. 

The Uiiivei’sity Kriuits dej'iws in Medittinc, f^nrffeiy. Hygiene, OithoiMudic 
iSuraery, Dental Surgery, aiul Vt‘t«‘riiiiii‘y Srieiice, also degree of Doctor of 
Philosophy, and Diplomas in J^uhlic ILealtb, 'rii>pieid Medicine, Tropical Hygiene, 
Veterinary Hygiene, Medical Hivdiology and EIccfrology, and a Limiw! in Dental 
tSurgery. Students niny also prepare in tlie Dni\ersity for llie exniniiiatiuns of 
other licensing Imdies. 

Medical Scliwd Badtfoi.w.—The hiiildings of the M<*dical S<'liool arc all modern, 
and contain spacious lecture munis, and woll-ixiuipned Inlmratories and cIaas-r<Knns 
for the study of all the more important subjects wliieli form the laisis of medicine. 
In addition, laboratories are jirovided for medical rcscandi in l>io-cheniislry, 
Trojiical IVIedicinc, Physiology, (Van]Kira(ive Pathology, l^ilhology, Ihictctiology, 
“ilygicne, and (lytology, 

//onp/firfs.—s'riic Clinical .School consists of four gciii'ral hospitals—the Hoyal 
Inlirmary, the David Lewis Northern Hosnital, the Itoynl .Southern Hospital, and 
the IBtanley Hospital; and of live s]>ecial hospitals: the Kye and Kar JuKriiinry, 
the Hospital for Women (including the .Samaritau Hospital), the Jloyal Jiiverjxjol 
Ohildreii’s Pfospital, .St. Paul’s I'iye Hospital, and Livcrjwol jMatcriiity Hospital. 
These hospitals contain in all a total of over i5U0 hods. 

Felloiviihifix and Sflni/arxbipx. - Fcllow.ships, .Scholaiships, and ]irt/,i*s of over 
£1000 are awarded annually. TIicmo arc also nimicmiis I'hitraiicu Scliolarshi]>s. 
Pnrticidars may he ohlaiiie<l on applicalion. 

The lolliiirini/ cki-s tiifiii he nhtniiieil on njivlirahon to the /f''</iV/rnr. •—Medical 

Faculty. School of Tropical Medicine, School of Dental Surgery, School ot Veter¬ 
inary Science, and Diploma in Public Health. 

WALTER J. DILLINO, M.B.. Ch.B. 


UniVERSITY of ABERDEEN 

FA.GXJX^T'V OF IVEEDIOIN-X:. 

tub Degrees In medicine granted by tiu* Univernlly are—Daelielor n( Mediclae, Dnelielor et Sar- 
~ gety. Doctor ot Mediciiii!, and Master of SiirKcry. The Degree of l‘lj.D. is also granted In 
this I''acnlty. They arc coafcrml after Exaniiiinlloii, and only on Students of tlx: Uidveralty. 
Women arc admitted to Instnicllon and graduation ua tlie same foolliii; as men. A Dlijlniiiii. 
ill Oubllo Health is conferred (after Exiiniinatloii) on (ti'adiiales in Medicine of tlie I iiiveisily 
of Aberdeen, or of any I'tiiverslty wliose medical degrees are recognised ns uiiallfy lug for registra¬ 
tion by tlie (General Medleui Donnell of the halted Kingdom. The Knealty of Meillciiiecmla'iu*es 
thirteen chairs, and Instrnetloa Is given In all deinirtmenls of Modlenl Scieiir'i*. 

Practical Classes arc eondneted by the Professors. lieeliirers, and .tssislaiils In LalioralnricH 
furiilslied with all necessary niiriliniices; and facilities are afforded to Students and (li'udiiatos 
to extend their praetieal knowledge nixl to eiigiigu In original research. 

Instriictinn Is also given in special dcpnrtiiicnts of Medical iTaetice by I,ccLiirers appointed 
by tlie Uiilvet'slly Court. 

Clinical histrnctioii Is obtained in tlic Royal liiliriiiary, the Rnyal llospitii.1 for Sick Children, 
the City (Kever) Hospital, the t.eiiernl Dlspensarv. Maternity Jlospilal, Vuceiia; JiisiilitUOPs, 
Onhlhafinlc Jiistitiitioiis, iiad the Itoyiil Meiiiiil Ilosailnl. 

Ihiraarlcs, Hcholarshtps, fellowships and I'rl/.es, to the nimiber of 50 and of the Aiunial Value ot 
£1280. may Ini held liy Students in this Faculty. 

The cost of Matriculation, Class and Honpitnl Fees for tlie wliole oiirrlculum, Incluslie of the 
fees for the Degrees, is approxlnnitely £218. 

A Prospectus of the Classes, Fees, Ac., niav lie liad on apiiUcatlon to the Ki'crntary, and 
fnll partionlni's will be found in ilic IJniveisity Calendar pulillshcd by tlie Aberdeen hidver- 
sity Press Ltd. H, J. RCTCIIAKT, deerxlarii. 

l(oyal College of Surgeons of Edinburgh 

(INCORPORATED 1505.) 

Copies of the Regulations for the Fellowship, Licence, Higher Dental 
Diploma, and Licence in Dental Surgery, with dates of Hxaminations, may 
be had on application to— 

Mr. D. L. IiADIK, 49 Laurlston Place, Kdinuckgh, Clerk of the College. 

Medicetl mtd Dental Students must state date of Registration, 
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ROTUNDA HOSPITAL 

. DUBLIN. 


U PWARDS of 2,000 nialcrnity caHOH and 1,000 gynecological intern patieiite 
are treated in the Hospital during the year. Ueaidea the Hospital tliere is 
an extern Maternity iMfiai tnient with over 2,000 cases. Tite rtnitiae for 
Students conaists of ntteudatn-e at the Morning liectures on Midwifery and 
OynsBOoloKy, exaniination of imtienta in the Gynecological Department, attendance 
at operations and all abnornial lalx)ur in the lloapit^ Wards, and conduction of 
]al)Otir oosHS in the intern and extern departments. 

In addition there is a large antenatal clinic and an Tnfiinls' detmrtment wliere 
students are encouraged to attend. Tlie Pathologi<»l Laboiatoiy is ojwn to the 
Cla«e, and the X-Ray plant odds greatly to the UosjiitiU. 

Qualified Students aiu given ioeilities for following and observing all abnormal 
casus in the hospital or district, and are allowed, so far as iKissibio, to assist at 
gyncecological oneratiuns. 

The Hospital Courses are always going on duiing the year, and Students call 
join at any time. The class is limited, therefore it is advisable to register in 
advance, lloard and lodging can be olitnined in the Hospital, where the living 
quarters are extremely comfortable. 

Ifixtra classes in gynaecological diagnosis and o|>erative midwifery are conducted 
by tlie Assistants to the Master. 

li'BKS: One month, £0 6s.; months other than tho first, £4 48. Three months, 
£12 1^. Ij.M. Course, £21. 

The L.M. ('eitificate is given to fully qualified Prnctitiniieis of Medicine on 
examiiiivtioii after six inuiiths’ attendanee at the Hospital. 


FVLL FARrWVLARS FROM’- 

BETHEL SOLOMONS, M.D., F.R.C.P.I., Master, Rotunda Hospital. 


SCHOOL OF MEDICINE 

Ol* 

The Royal Colleges, EDINBURGH. 

(FOUNDED 1505) 


SUMMER SESSION, 1929, opens 16th APRIL. 
WINTER SESSION, 1929-30, opens 8th OCTOBER, 


T he Lectures qualify for the English and Scottish Universities 
and other Medical Examining Boards. 

Cue half of the Qualifying Classes required fer graduation in 
the University of Edinburgh may be attended in this School. 

The School oilers a large choice of Teachers upon the various 
subjects compiised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Examinations, will be published on 
September 15th; a copy may be obtained (price 6d., postage 2id.) 
on application to the— 

DEAN OF THE SCHOOL. Surgeons’ Hall, Edinburgh. 
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uinmnuT of lorooi ophthalmic hospital mboioal school 


ItOYALLONDOK OPHTHALMIC HOSPITAL 


(lllloot <l#l«l» Ky MoMOOltal), CITY ROA D. V^Ovl. 

OoailflMd HecUoail PiaolUlonetti tiiul Medical Studeiito uia« < iitoi on the viocttee of 

theBoynl London 0 |ihtbalmto Hospital iMooitiildm nt any dnie and ni« op c< italn cniulltlotis 
eligibla for npi ointment os Chief t'hnloal Awiatant Clinical AstNtaul, ami liinloi AHslHtant 
Coweeb of Inetruetiont extendiiiK over a i>erlo <1 of five mmitha, llL^in in Ot tii«» u and Maiu h 


1 PRAmOAi. BrrRAc i ton Clashp s 
S. MratOOS OC EXAHIMVIION VNI> ISP OP HIP 
UP8XZUI.H0)K.01>a. 

d Ls( lUBKseveiy aftei noon on the follnv^ ine 
Bubjecta —(a) Aeatomy, liiclndliiK 1 m 

BBYOlXtar AMJJ NOHSTAT lllRIOLOCH , (h) 
* Put stOLOOY (r) Opik s Im Indlnit Pul sm 
luoiOAi. OmcBf (di Paiiioiooy and 
Pactbmiolool , (e) Othjiiajkk Mam 
ciMB AMD Simol R\, (>onRisUne of Hpui 
( AtOPUrHALMOlO&l.EXll KNAI DiSI ASBS 
op THk. bin, Moior Anouaiiir ano 
S qi iNX, DiBSASts OP xui Up ii\A ano 
, Omn Npbl I, Pisi askh oi j ha I m at 
Tract 

4 OiHTiiAiMOHCOPKiL OMiniioNS Alrnctlciil 
ClHhB null 1)1 niotihtiatlons eiuh wtek 
atopu 


( I INK Ai IiBOIl IlKB 

( (hcAMONAt I P( It Ml H on suhjtilH allied 
to OplUhaliiiolOnt 

7 OiiiiAiiM SI III I ut ill IlietiO tliissts 
till iikiiAl oini iiloiiv me iHifoiiiuil by 
the bliidt 111 ii|M III lus ttis 
S lUAIllCtI PAIHItlllL A (QlllSf of 
DLiiionstistioiiH nil the Niimil iiiiel 
Voihid llisii>loi,t Ilf III I \i Is alien by 
the I mho Ui,ikL 111 the I ih iitoi) 

^ PiMeiiiAr liAe It MKiioi t 

10 < 1 lb I S IN I elili I IIAI lit 

11 I'HLsie o I III iiM I (I I II I Mill I I Tim 

lllAllll IlML PI 

1* sinieni Muiioniihv 


FEES.— A c‘oni|Misiliiiii fit of II (liiliu is ntll ailinlt Stn lints at iiiei to nil tin In tines and 
classes (enujit tilt UauBCH on PI ysico Ihcrntiy slit 1 an iiMleiosiiii > iiidtl I Miintiiiitloti 
Pee) 

DIPLOMA IE OPHTHALMIC MEDICINE & SUROCSY & OlHER DEQRbKB IM 

OPHTHALMOIOOY. 

The above complete eurrlenlum le Bpeelally deBldoMl to meet the requirementB of 
oandtdatee enterind for theta examlnatlonB. 

FEES FOR THE PRACTICE OF THt HOSPIIAL: 
leilitUial LB A 0 J hue to six Mouths AS 3 0 , JwoMeintlih A2 2 0 One Month il 1 0 
(linleal work he.,iiit> at 9am dailt Opciations me peifoiiiied hi tween lilmii iiml I pm 
loi fiirttu^i iMtilic ulms spplv to the Si c iii isax to the Midicnl se ho ■! iit the It i il I otiele ii 
0|ihthalinli Heispltal, City Uoad, KC 1 oi to the Dian Iiiaiiiks etoiinib O il I M D 

Mtir tits 


HOSPITAL for CONSUMPTION ^ ' 

& DISEASES OF THE CHEST, 

anel SANATORIUM at FRIMLEY. 


Students <ind ciualiiied men die adrnititd lo tin piditnc of tin llospiltl 
and the lectures on payment nl i lit oi One (iiiniei frn Otic Moiitli Juii 
Gnineas (or Fhiee Months Chnirdl \ssistants to the Outpitien^s’ Ihpdit 
ment are appointed foi Sin Months d.nd are fspiiti 1 to join (hi piactire 
of the Hospital ior that period I he Hospital prutiir nirindes outpitienl 
and m-patient clinics, demonstrations in the ( lime il 1 ihoi itoit Miiseiini 
Special Depaitmeiits and Artiflcidl Pneumothoi iv 

PmU patticu^ats can be obtained fioni DR. MAURICE DAVIDSON, f)ean 


THE ROYAL NATIONAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

Fox earlj-btaao lasea. Open nn 'I leatiiioiit is niroidcil undci tin iiiObt ad\iiiitnKe 
one oondltions in tho Ihiilciclitf of the Isle nt W iKlit AitiHelal ini<niniolhora\, 
aa^otil treatment, and ladioEtaplm cxuiuinatioii iiieliidid tMtlioiii rxti i liiaitfo 

Terms 0 ifntea week, or 90/-a week with a KM\oriiox h Letter of U< i oiiinuiidRlion 
Farther f<€uUeHlat$ may le ebtametl/tern the Stitetafjr 

tL pL H. O., 18, Bucldngham Stre«t. Strand, W.C.2. 
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UNIVERSITY OF BIRMINGHAM 


FACULTY OF MEIHCINE. 


(Asaociated with tba aanerad. Quean'* and 
Special Hoapitala for Clinical leaohins.) 

THE HEXT 8B8SI0M OPENS IN OCTOBER, 1829. 

Tfao Uolraralty dranU Degteaa in Medicine, Surgery and Ftibllc Health, and a Ulplonta In Public 
Healtli; aleo Uegreea and a Diploma In Dental Surgery. 

Tba couraae of Inatructlon are aleo adapted to meet the requlremaute of other UniTorcltlee and 

Uoeneing Uodiee. SCHOLARSHIPS, KXIIIllITIONK AND vniZES. 

Kntranca and other Scholarehlpa and Kxhlblllone, and various Prises and Medals are awarded 
annually In the Faculty of Medicine. 

f\C T\171tmGTDV (University of Birmingham and 

SwIlV/Ola lilEJsllDlIaZ hlrintngham iHinlai Hospital.) 

The School of Dentistry, In conjunction with the Qeneral and Queen's Hospitals, affords a complete 
curriculum tor the Dental Diplomas and Dental Degrees Of the University and all other Licensing 
Oodios. There la a Oantal Scholarship of the value of £37 10 0 offered annually. 


RKSIDENCK FOR ItNDEIiOUADUA’J'ES AND OTHER STUDENTS. 

There are Halle of Kesldence tor Men and for Women Students. A Register of approved lodgidgs is 
also kept by the Secretary nf the Uiilvorsity 

For Syllitbui and further Information apply to Prof. J, C. Bhash, H.A., M,D., Dean. 


MEDICAL AND^ECm STUDENTS 

Classes for Matric., College of Preceptors, Prelims,, etc. 

Special Courses for Pre-Medical and Dental Examinations. 

Chemistry, Physics and Biology Laboratories. 


MANCHESTER TUTORIAL COLLEGE 

827. OXFORD ROAD - - MANCHESTER 


Norttr-East London Post-Graduate College 

PRINCE OF WALES’S GENERAL HOSPITAL. 
TOTTENHAM. N.15. 


^T^HE clinical facilities of the Hospital are reserved for 
post-graduates. The fee for three months is five (5) 
guineas, for one month two (2) guineas, for a perpetual ticket 
fifteen (15) guineas. 

For further information apply to The Dean. 


c. PRELIMINARY EXAMINATIONS 


MEDICAL . . 
DENTAL . . 
PHARMACY . 
SANITARY 
INSPECTORS 
VETERINARY. 
CHIROPODY a 


^T^HESE EXAMINATIONS, conducted by the 
fa EDUCATIONAL INSTITUTE of 
^ SCOTLAND, will be held in EDINBURGH 
GLASGOW. LONDON. LIVERPOOL and DUBLIN, 
in FEBRUARY. MAY, AUGUST, and NOVEMBER. 
Prospectus from REGISTRAR. 47 Moray Place, EDINBURGH 

Ctitniar confuMrir Sfiaeimea Examinatwn Ptftn, One 
StUHnit md Tieefimte (po$i /rat). DiiktM SvUgins 
eoniainbtg pm er ibtd texti, Scnenlkaim itttl /rae). 
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PLAISTOW HOSPITAL, 

U>NDON, E.1S. 

INSTRUCTION IN FEVERS, e%e. 

This Hospital is fully i‘(iiiij>)>od for instruction in infectious diseases. It is 
it>cu(fuir.ed by the Univin-sities of London, C'liiubridKe, and Dxfoid, Iho Royal 
Colleges of J'liysicians and •Surgeons, etc. 

CIjAHHKH KOU Mkoicai. Stuoicntm are held on Tuesdays and Fridays tliroiigli- 
oufc the year, except in ilnly, August, and Scptf'inlier. There is a inorning 
class at 10.-to and an afternoon class at 2.15. Keo for a two iuouth.s’course, 
, thiee guineas; for a three months' ciairse, foiir^guineas. In the event of 
there hoing smallpox cases at Dagenliam Hospital during the Htudents’ 
(xairse, instruction in that disease will he included: (pudified men can 
. attend this course. •Special arrangnmenls nuulo for D.IMI. sludeiitH. 

Inquiries and applications to join ahmo (lourses should he address^ to T)r. 
MacIntyre, Medical Siiimrintendent, Rlaistow Ho.HpiPil, 1C. 13. The 8ut>ei'intendniit 
•can also bo seen at the Haspital on weck-day.s hy appointment. Telfpkmu- - 

The Hospital is situated ncarirpton Turk Kiation, to which " Grangewood," 
frequent trains run on the District and Midland Railways. 0&84. 


The Hospital for Sick Children 

GREAT ORMOND STREET, W.0.1 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Tlieatre, and Post-mortem Room 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Post-Graduates, 
both men and women. Two months of the time spent as Clerks or Dressers 
by Undergraduate Students is recognized by the Universities of Ixmdon, 
Oxford, Cambridge, etc., and by the conjoint Examination Board of England 
for their final examinations. 

Fees for Hospital Attendances: One Months Ticket, /22s. Three 
Months’ Ticket, £5 5s, Perpetual Ticket, /lO 10s. 

Special Reduced I'ee for Clinical Clerks, /I Is. per month. 

Further particulars may he obtained from the Secretary or the Dean. 

ERIC I. LLOYD, FJR.CmS., Detni of the Medical School. 


Royal College of Surgeons in Ireland 


SCHOOLS OF SURGERY. 


WINTER SESSION commence, in OCTOBER and SUMMER SESSION 

in APRIL. 

PnOPBSSORS—AmUnmi-V.\’V:WiV( J. KVATF. Phynioloiw nmt V. J. 

HK3IRY. Sut 9 cry-A.A.H(OUNNKI.U C/i«uiuitr}/-WBir. OALOWKLh. J>/igWM-Wh.OALD- 
WBUL Practice of JUediehu—QEO. A. NltSBlTT. Materia Mediea, Theiapeutieii, awl 
JPhonaaea—L. ABRAHAUSON. Midwifery and QvtwKology-~K. H. DAVIDSON. Foretuie 
Mediei>te—V. tf- SVNQE. Bhdogy, Botany, and Zoology— It. F, J. NENItY. Oplitkalmie and 
Aural l^rgery—Vauant. DejUintiy— Viioant. Pathology— \\IS. IH^XWBLL. 

PaiZES.~-Tbe Barker Anatomical Prize, £20 Se. The Canuicbnel fiicholanifiip, £IS, The 
Mayne Scholanhip, £S, The Gold and Silver Medal, in Burgery, and the Btoiiey Memorial Gold 
Medal in Anatom.r. 

OiaM Prl»Mr, accompanied liy Stiver Mfdaie, will atM be given in cacti eubject. 

Pro*i>ectni and Student'* Guide can be obtained on application to 

The RaglatrmrrKoyml Collaga at Surgaitaa, DuMta. 
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’^ Radium Institute, 

16, Riding House Street,*W,I 


patron; 

ins MAJKS'iY 'J'JIK KINd 
prceibent: 

SIK ANTHONY A. HOWI.HY. IIakt., K.O.U., K.(!.M <i., K.C.Y.O. 

' AkMcal Siipcrintcnociit : A. K. jiaywaro I’lNc’H, t’.B.c.s. 

rpmC Tiistitulu was usta)>li.sii(;(l in 1011 fin-tlin'I'ivntiiiont of Patii'iiU If}- Kadnini, 
J- mill for llesoarchas into the 'i’ln'rii|K‘iiti(j I’rujMnties of l{n<liuni and l{(idi(i- 
Aetive Sulistauvea. 

^ Both imyiiig-and iieoessitoiis piiliciits nro (reiiled, but no i.-s rt*i;oi\eil except 
on the inlrodiietion of the patient’s medical alteiidunl. 

There is an in-patient department for the reoeiition of speeiul caaes. Private 
liedroums are ayaiialde for payin^t, and wards for necessitoiia eases, but ns the 
aeeonnnodation in laith instiineea is limited, initients can only lie tulmittisl after 
deKnite aiTangenieiits hu\o been made with the Institute by their medical 
attciidaiits. 

Tii^sand Plates containing iladium Kuianalion (Itaduii) aio supplied tuATedieal 
Practitioners at moderate charges. 

The Institute underlakas the estimation of the activity of Kniliumand Ka(lio> 
Active Substances, the measurement of Hadium Halts, and the i>reparation of 
Badiuui Applicators. 

THOMAS A. GAKNI'.n. I’.f'.I.S., Serrrlnrii. 


UNIVERSITY EXAMINATION POSTAL 


Postal or Oral Pricparation Founded 

FOR ALL Medical Examinations 188:1. 


INSTITUTION 


SOME SUCCESSES 

M.D.(Loncl.), 1001-28 (0 Gold Medallists 19U-2S). 809 

M.8>(Loncl.)| 1901-28 (including 4 Gold Medallists)... 20 
IWI.B.,B.8.(LiOnd.), Final, 1906-28 (completed exam.) 287 
F.R.O.S.(En8r>)i 1906-28, Primary 149 ; Final. 186 


F.R.C.8.(Eclin.), 1918-28 . 39 

M.R.C.F.(Lond.), 1914-28 .162 

D.P.H. (various), 1906-28 (completed e;.am ). 280 

MiR.O.S., L.R.C.P> 1910-28 (completed exam.)402 

M.D.(Durham) (Practitioner*), 1906-28 . 86 

M.D. (various), by Thesis. Many Successes. 


f 

Preparation for Medical Preliminary, and Chemistry* Physics. Anatomy, 
Physiology, and final eubiecto for the Conjoint Board. M.H.(Cantab., etc.): else 
1).P.M.« D.O.M.S.. U.T.M. .and H.. D.L.O.i L.M.5.S.A.. etc. Many succesMs. 


ORAL CLASSES 

M.K.C.P. M D. Final F.R.C.S. F.R.C.5. (Sdin.) Final M B.. B.S. and M.W.C.5., 
L.R.C.P. Museum and Microscope Work. Also Private Tuition. 

MEDICAL PROSPECTUS (48 pages) 

sent gratie, along with Lietof Tutors, Ac., on application to the Principal: 

Mr. E. S. WEYMOUTH, M.A„ 17, Red Uon Square, LONDON. W.C.1« 

Telephone—Holhorn 5313. 
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HIGHER MEDICAL QUALIFICATIONS 


Why not add one of the following degrees or diplomas to your 
name ? 


Diploma in Psychological 
Medicine 

Diploma in Ophthalmology 
Diploma in Radiology 
M.D. (All Universities) 


Diploma in Laryngology 
Diploma in Public Health 
Diploma in Tropical Medicine 
F.R.C.S. (Eng. or Edin.) 


You camqualify for any of the above by our Courses of combined 
Postal, Clinical and Practical Instruction. 


We Specialise in PostoGraduate Coaching for all Examinations. 


You can ensure Success taking a Course of Tuition for your Examination at the 

MEDiai CORRESPONDENCE COLLEGE, 

19. WELBECK STREET. CAVENDISH SQUARE. LONDON. W.l. 

Courses always in progress for all the above Examinations, and also the 1st, 
2nd and Final M.B., B.S. London, and all other Universities. 1st, 2nd and 
Final Conjoint, Edinburgh Triple and L.M.S., S.A., D.P.H. (Cantab., Lend., 
Viet, Dublin, etc.). M.D. London, M.R.C.P. London and Edinburgh. M.D. 
Durham for Practitioners of 15 years’ standing. M.D. Thesis (all Universities, 
British and Colonial). All Dental Examinations. 

Special Preparation for all Surgical Qualifications—F.R.C.S. ENGLAI^D, 
F.R.C.S. EDINBURGH, F.R.C.S. IRELAND, M.S. LONDON, M.C. 
CANTAB., AND ALL THE HIGHER SURGICAL DEGREES AND 

DIPLOMAS. 


VALUABLE BOOK 

FREE! 


fVtiife tit once for our “ Guide to Medical Examinations,” staling In which 
i ‘ •' ExtfminaUon you art Merested, and a copy wltt be tent post free by return. 

MWCAL CORRESPONDENCE COLLEGE. 19, Welbeck Street. 
' Cavendish SqyiMPef W^l 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.; LIMITED. 

Registered Office: Victory House, Leicester Sq., W.C.2 


Telefira m s . Tcleph one: 

“Medicavero Westrand, London.” Regent 0611. 

Pretitlenl: 

Sir JOilN ROSE JiJMDEORD, k.c.m.c; , t .b., m.d., p.r.c.p., f.r.s. 
Treasurer and Chairman of Council: 

C. M. EROlvN, M.K.( .s., L.R.C.P., D.p.ir. 

Trustees for the Reserve Fund: 

Rt. Hon. Lord Dawson, c.r.v o., k.c.b., m.d., f.r.c.p. 

Sm Anthony A, Dowlhy, Dart., k c.b., k.c.m.g., k( v.o., f.r.c.s. 
Sir Harry Dai.dwin, o.v.o., m.r.c..s., l.d.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard tlie character and interests 
of legally qualiticd Medical and Dental I’ractitioners; to advise 
and a.ssist Members of the Society in matters affecting their pro¬ 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the rust of defending or conducting actions under¬ 
taken on their behalf by the Society, whether as plaintifTs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemnified, 
up to an unlimited amount, against the damages and costs ot the other side 
which may be awarded against them in cases which the Society has defended 
or conducted on their behalf, but in which't has not beeasuccessful. Provision 
has now been made by rc-msurance to an unlimited amount for the latter 
purpose. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Subscription covers 12 months on whatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members within a year of registration. 

By payment of an extra subscription of 10 /- per annum a member 
is indemnified against claims against him in respect of work done by an 
assistant. This is not required for a locum tenens. 

Tlie Invested Funds of the Society, taken at their market value as on 
the ist January, 1928 , amounted to £ 38 , 000 . 


Forms of Application for Membership and 
full particulars can be obtained from— 

TIM Seoretarles, VICTORY HOUSE, LEICESTER sq.. LONDON, W.C.R 
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The New Mental 
Nurses’ Co-operation 

139, EDGWARE ROAD, MARBLE ARCH, W.2 

Established 1912 


Specially trained Nurses for 
Mental & Nerve Cases supplied 
immediately. All Nurses are 
insured under the Employers* 
Liability j^ct of 1906. 


7 ekgram t “ PsyconuTte, Padd., 

London.” y| 

1 elephone . Paddington, 6105. 


Apply to 

THE SUPERINTENDENT. 
139, EDGWARE ROAD, 
W.2. 


Cansdoion Bospital -— 
-—- and Rursinfl Pome, 


Electric Lift 
Central Heating. 


BATM. 


480 ft above Sea 



JIas s[M>tial 
atrangements for 

PYRETIC 

TREATMENT 

of 

GOUT, 

RHEUMATISM. 

ARTHRITIS, 

and 

“NEURITIS.” 


ARRANGEMENTS FOR ALL CLASSES- 


Full particulars on application to Lady superintendent. 
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ST. LUKE’S HOSPITAL 

« mBTABUBHmO 17B1. 

Private Nursing Staff Department, 

TRAINED NURSES for Mental and Nerve Cases 
can be had immediately.. Apply to Lady Super¬ 
intendent, 19, Nottingham Place, London, W.l. 

Telephone ; Mayfair 5420. Telegraph : *' Envoy, Bak^r, London,’* 

Northern Branch.— Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. 

Telephone: Leeds 26165, 


Mount Pleasant Nursing Home 

CLEVEDON, SOMERSET 

A Home for Ladies requiring 
Treatment for Neurasthenia or 
Functional Nervous Disorders. 

Patients received for Rest during 
Convalescence from Illness a 

MRS. CLARKE WHITFIELD Telephone; acvedon 26 


THE ARMSTRONG NURSING HOME & 
CO-OPERATION OF TRAINED NURSES 

Medical and Surgical Cases 0 

Up-to-date X-Ray Plant and Ultra-Violet Rays Treatment given 

TRAINED NURSES SUPPLIED 

AhBYN PLAGE, ABERDEEN a telephone: Aberdeen 
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Telephone: Welbeck 2728 
Telegiains: “ Assietiamo, London.** / 

MALE NURSES’ 
ASSOCIATION 

—— 29 York Street,- 

Baker Street, London, W.l 

Established 28 years. 

' Permanent Staff of Resident Male Nurses. 

We supply fully trained male nurses fur 
all cases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 

W. J. HICKS, Secretary. 


Telephone; Welbeck 2728. 

Telegrams: "Assistiamo, London.” 

MEDICAL, SUBGICAL, and 

MENTAL NUBSES 

MAliB OR FEMALE. 

Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 

They reside on tlic premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, Superintendent. 

W. J. HICKS, Secretary. 

The NURSES’ ASSOCIATION 

(jfn conjunction with the MALE NURSES' ASSOCIATION), 

-29 York Street,- 

Baker Street, London, W.l. 
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MALE AND FEMALE NURSES. 

Citcii£iIi Tanpcrance Mile Nunei' Corporatioii, UmiteiL 

lONDON: 54 BEAOMOIIT STREET, W.1. NMCNESTER: 171 OXFORD ROa 

{Late 43 New Cavenuisii Ht., W.l). 

GLASGOW: 28 WINDSOR TERRACE. DUBLIN: 23 UPPER RAOGOT ST. 

TELEGRAMS: ** Tactear, London." ** Tactear, Manchester." 

" Surgical, Glasgow." " Tactear, Ilitblin." 
TELEPHONES: London, 1277 Mayfair. Manchester, 3152 Ardwick. 

Glasgow, 477 Douglas. Dublin, 531 Bailsbridge. 

Superior trained Male Nurses for Medical, Suigical, Mental, Dipso¬ 
mania, Travelling, and all cases. Nuises reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
Masseurs and Good Valet attendants supplied. 

r«i*ifia fpom M3 Sm. Apply, THE SECRETARY, or LADY SUPERINTENDENT. 


ROWLEY LODGE, 

ROWLEY GREEN, HIGH BARNET. 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiimiiiiiiiiiiiiiiiiiiiii 


Educational Home 
for Very Backward 
or Delicate Children 

Principals; MISS E. M. WALL, and MlSS R. L. BINNEY. 

Medical Adviser: B. H. STEWART, Etq„ M.D., B.Ch. (Cantab.) 


OBJECT: 

To combine individual atten¬ 
tion with normal home life and 
special education. Numbers 
being limited to 14. 


SOUTH BEACON, HADLOW DOWN 

Near UCKFIELD, SUSSEX. 

For BORDERLAND CASES. - GENTLEMEN ONLY. 


NERVOUS & MENTAL. Nor Ii.L enough for Certificates. 


Station— Buxied. 

Trirphone —Hadlow Down i6. 


ih 


For terms and particulars lytply 
to PHILIP H. HARMER. 


BOWDEN HOUSE, 

Harrow-on-the-Hill. 

A Nursing Home (opened in 1911) for the investigation and treatment of 
functional nervous disorders of all types. No cases under certi6cate. Thorough 
clinical and pathological examinations. Psychotherapeutic treatment, occn- 
pation and recreation as suited to the individual case. 

1 ^ ............ Trteplwnel HARROW 0M5. 

Particulars from the Medical Supenntettdeni. iclegiam</ „ 1898. 
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HOCK HALL HOUSE, 

Fo^thm Trmintmo «Jtif CttuamUom at MmntmllM Oatmotivm OMhlmtm^ 



Thu Initlt«Uon hu. ainoa the 16lh century, been devoted to the nelntennnoa o( Hentelly Deteettve 
Children It U managed by the Bath Hunloipal Trueteea under erhemee of the Charity Commleelonere 
and the Board of Education. 

The Inatitutlon U eltnated on Combe Down, about 3^ miles from Bath. It elands in pleasant and 
extensive grounds CUO feet above sea-level, and faces doe south. There are lofty, well-proportioned dormi¬ 
tories. school, and playing rooms. The children are taught weaving, bosket making, gardening, and 
household duties, in addition to ordinary handicrafts and lessons In EnglUh subjects Only 8d oases are 
received, and children must bo under the age of IS years when admitted. Combe Down Is connected with 
Hath by an elBcient tramway service. Aili pni-ficufat* and femu nf ailmiuion mag be obtained from the tadig 
Superintendent, Rock Halt Ilouee, Combe Doan, Rath ; or from the Clerk to the Trutteee— 

R. UtRWTOIl RVLLKR, 1, Queen Square, Rath. 


MENTAL DEFECTIVES of all ages and all grades are admitted into the 

Royal Earlswood Institution 

REDHILL., SURREY. 

There are a few vacancies for those requiring private apartments and special alteiiilants ; 
abo for orrlinary private patients from .4110 per annum. 

For the special training of children there are Roys’and Girls’ Schools; for Voiiths, 
there are workshops under skilled masters ; and for those past the etiiicahle age, suiluhle 
occupation is available, if desired. 

For all, there are indoor and outdoor recreations, games aiul aniu-sements, and 
resident medical supervision. 

Holidays can be arranged at the Seaside Home belonging to the Instituliott. 

Meat, milk, egjgs, poultry, and vegetables are .supplied Iroin the institution Faim and 
Kitchen Garden of 130 acres. 

Improvable patients for whom full fees cannot be paid, are admitted by a defiiute 
number of votes of the Subscriiiers, and pan payment towaids cost. 

FttU information and advice gladlu given hu : 

Mr; H. STEPHENS, Secretary, 14.16, Ludgata HiU, LONDON, E.C.4t 
CJPX). Boa 163a, Telephones Central S2V7< , 


‘‘NORMANSFIELD.'■ 

A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 
Separate houses for the slighter grades of defect. 

For Medical Superintendent, TEDBIMOTOM. 
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HOME FOR FEEBLE-MINDED, 

THE ROYA l ALBECT IN STmiTiON, UNCASTER. 

Th« ROYAL ADBSRT IRSTlTUTIOR i8 a Homo tot the rme, ] ducatlon niul Qf 

tna iHPEO^ABU. IhFBiii Minbfd, wtth Ri c omnioilatioit toi iOO cases Jhc InsiltiitMn was 
foondod )n 18b4 ami Is (eiHHed undoi the Mental Itefldemy Act 

Tfmu 1 ViiivACE VAiiKBtN of cItiK I SOX RIO ndintttcd fiom any put of the contilrjr 
al iiitos vniyine fioin 80 lo 880 i,uiiiias per aimuiti Tull uariloulars ou 
appiicHt ou 

2 An III AMIN nHldenl in tin rsnoi luted nun of tho S( von Noithoin CountleA of 
J nklaiid fni whom llio full latc of 80 guineas (iiniiot b* offeicd, may be 
iirtuilttid ilthii fico by elation oi nt itdiuidi itcsinngingiromAUgolneaB 
pi I niiiiiim upwaids ]• licllon caiidldutts must bo between six and twenty- 
one yeaiH of am 


BRUNTON HOUSE: A Private Establishment for Males. 

BBURTON HOUSE eomhliit>> home ooinfo Is with all the advautairoBQf alaiReliintliatlon 
iitidet tehpimsible innnaKcniLnt It Is easily accrssibU from I am aster ovirlookHMortiambe 
Itav, and iiHsesses exteiiHlvi Rardiia and kiounds with tennis and < roquet lawns Varied 
wholastli and manual Instiuetlon Individual attention Is civen to the pupils by nil 
experienced staff nndtr the Medical buiiorintindnit tu d lUsIdont it iiion. 

HAMIJLL K1 in, hemUiry 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 

and AnctUaty 
lHsiituUon%. 


PATIENTS not evceedinp 1,000 I'eniales or 898 Males. 



Manaiii)<i: The Inoopporation of National Institutional 

for Pereons raquirintf Gave and Control (Class JL.) 


EPILEPSY. THE DAViD LEWIS COLONY . 

Solely for the betuht of Sane I udeutirs stands in iti own grounds of newly i8o arret, and is 
situated in a beautiful put of Cheshire tvro nnd i lull miles frjm Aldcricy kdge sutioii, and 
fourteen m Ics from Mamhestci 1 lettii light ihii ii,^hoiit Perfect Saniiatioii J he Colony 
system ensuies for I pileiitns the social life and empUjniciit best siiiied to their needs 


II RMS lOK MiriDlb AND UPPl K Cl ASS PAlll NIS hKOM 42s A U£FK 
UPWARDS aaoidiiig to aicuininudation md requirements 

For further infermatlon apply to the RAKDIOAI. aupmiNTCNnSMT, 
Ufarrord, near Alderley Kdas, Cheshire. 

School for Epileptic Children 

BOYS and GIRLS at the COLTHURST HOUSES, • 
WARFORD, Near ALDERLEY EDGE. 

Untht tht Management of the Committee of the David Leuts Coio»y. 

Medical Cate, and suitable Education for Boys and Oirls 
V ' to Epilepsv. ^ 

may be obtained fl^im the MEDICAL EUPT. Thi GoioiiY. ALDMILIY 
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HOSPITAL FOR 

MENTAL AND NERVOUS ILLNESS. 

(Telephone: Chalfont St, Giles 52) 

A HOME in GARDENS 
and PARK of more than lOO 
acres, amid beautiful and brac- 
inpf country, half-an-hour 
from London, receives a few 
LADIES re<iuiring treatment 
for NEURASTHENIA and 
MILD MENTAL ILL¬ 
NESS. 

For particulars, apply Chief 
Physician, 19, Nottingham 
Place, London, W.l. 

Telephone: Mayfair 5420. 



The Grammar School 

Tirftioo and Bearding Fens £75 Ms. par annum. On tbe“ efficient ” 
list of the Board of Education. New Science Laboratories. Modern 
Classrooms. Cadet Corps. Playing fields of 10 acres. Accommodation 
^ for 70 Boarders, recently enlarged and remodelled on public school lines. 

REV. BERNARD HEALD, III.A..0X0N. 



WELDERS 


NEAR 


GERRARD’S 

CROSS 


BUCKS. 


Under the Management of 
St. Luke’s Hospital, 
London. 
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SWEDISH Institute & Clinique 

{Pouadea For MEDICAL GYMNASTICS, 'PAob.; 

.MASSAGE and ELECTRICITY, W'"' '0^®- 

108, CROMWELL RD., LONDON, S.W.7. 

T ff IC courscii of trniiiing extend nver eighteen months or two years, and include instruction in atl 
subjects required by t)ie syllabus of tlic best Swedish Schools, with the addition of Medical 
Kl«(;tiicity._ Students tire tneptued for the Examinations in Mas^ge, Swedish Medical Exercises, 
and Electricity of the Chartered Society of Massage and Medical Gymnastics, 

The training also includes prti(ti<al wotk in the Out* and In-Patient, Electrical and Ortlio- 
patdic I)e|jartnientsorSt. Maiy's Hosinial. 

No dinU ulty has been expeiieiiri-d in finding private and hospital woik for qualified Students. 



Smmmloam t-JANUARY, APRIL, mnJ SEPTEMBER. 


Gentlemen Only, 


PLOMBIERES TREATMENT 

(COLON LAVAGE) 


Telegrams : 

'‘Shannanitc, London.” 
Telephone : Mayfair 1324. 


Mr. EDGAR W. SHARMAN, 
66, Gloucester Place, 
Portman Sq., London, W.l. 


NEURASTHENIA. 

BELVOm NURSING HOME, ASTON-ON-TRENT. DERBY. 

Private Nurahm Home for NeuraHthcnia and Allied Functional Ncrvomt Disorders, 
for general Convalescent Cases, and those reguiHng Electrical Treatment. 

The Hoiiic, a OoorKinn niatisiott If nines front Kottinghnni and (1 miles from Derby, 
is for both soxch. In addition to tbe methotln of gciicral mcdioiiie, Psyeho-Tborapctitic 
l.roatmoiit is used oxtonsively in stiitivltic oases, CerLiflablc cases are not received. 
Klectrioal Trcatmoiit, liadiaiit Heat, X Hay. Ultra-violet Light, and Massitgo is 
available in the Nursing Home, llillinrds, tennis, etc. Kcos from S to 12 guineas per 
week. For furl her iturtlculars apply lo— 

Df. K. M. DOUGLAS-MOKRIS, ASTON. DEKBV. Teleitlione.: ,Shardlow 16. 

Dr. Douglas-Murris can be seen by appoiittnient in Ijondon. 


THE FIRS PRIVATE NURSING HOME, 

MILLBROOK, JERSEY 

A CHARMING retreat with sea views and ideal 
environment, , 

The only private hospital in the Channel Islands for 
the treatment of Neurasthenia, Mental Strain, Inebriety, 
and Drug Cure. 

For terms, etc., OPEN-AIR REST CURES. SUN CUl^ 

apply Superintendent. 
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To THE Land of 
FOR Your 




THE Rising Sun 
Holidays 


LOWESTOFT is the most bracing Health 

ReSOrt On the English CoRSt 

ISO page Illuilrated Official Holiday Guide 
and Apatlment List Free (postage 2d.) 

SECRETARY. INFORMATION BUREAU. LOWESTOFT 


WOODLANDS PARK 



GREAT MISSENDEN 


BUCKS. 


550 Ic'Pt above sea-level on SoutluTii Chilteriis. «>o acres, 
-(hardens, Woods and Park- 

C for UI'^ST AFIKR OPERATION Olt H-IA'ICSS, 
CARDIAC and NERVOUS DISEASES, or Pl-RMANKNT 
INVALIDS I'liliS, FROM 8 guineas 


Telephone: 91 Gt. Misiendeii 


Apply: C. IE. J. miASlUAi, M.D. 


HASLEMERE NURSING HOME 


MEDICAL, CONVALESCENT, 
REST-CURE & CHRONIC PATIENTS. 


Bright Sunny Rooms. 3i acres of lovely grounds. Fully Trained Stall. 
Ff.es from S to 10 guineas weekly. 

Apply : Mm WALKER. SJlJH.." Courtsfold,” Hailemere. SURREY. 

Telephone: Haakniwr* 22 



WHITWELL, Near Ventnor 


Unsurpassed situation, 600 feet 
above sea level. High sunshine record. Own farm. 
Male cases only. 


Inclusive Weekly Terms, 50/-. 

Apply MEDICAL S U P E li I \ T E N D E N T . 
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ALGOHOLiSM, DRUG HABIT & NEURASTHENIA 

BAY MOUNT, LTD. 

PAIGNTON, DEVON. 

Both Male& Female Patieati takea 

S MALL ffome, beautifully situ¬ 
ated in secluded grounds, 
livery comfort. Ample amusement. 

A Modern Scikniific Treat¬ 
ment IS employed which gives 
liXCELLENT KFSl'LIb. 

Term* Moderate. 

Particular<i and Reports from : 

STANFOSD PABK, M.B., Ch.B., Bee. Hed. Supt. 'Phone; Paignton 5110, 



Trained Nurses’ Department, 

TIia YAirlr 

iMiiiti M til 111 It II iitiiiDii ni I nil IIIiiiiiKiiiiMi J| UlC AmdJI J| ijm Bk 


CTAFtED by CEKTIFICATLD owiiiiiuhiiihhiiiiiiiiiiii m II nil I II I iiiiiiiiiIIIiiiiiiiiiiiiiliMMiuiiiiiiniiniiii 

o nurses who !••*• ''“» <rerms £4 : 4 : 0 fVtekly 

trained at The Retreat tor at ^ 

least three years, and con¬ 
ducted upon a Co-operative Apply to 

basis. Nervous and Mental tHE MATRON, THE RETREAT, YORK 
Cases only underlaken. 


Telephone 


York 3612 


COMFORTABLE NURSING HOME 

for Tubercular Patients and those requiiing Rest and Open- 
air Treatment. Ideal position, sunny garden, open-air shelter 
and huts, electric light and wireless. Terms moder&te^Apply 

SISTER CHALUS, “ RIZWAN,” BLANDFORD ROAD, BROADSTONE, Donat. 

Telephone-BliOABSTOHE 87. 


TUiitJ} Jil>H lOX, Reeiseii. Sz'o., mth Sample Cltati, \n. net. Pottage $(1, Redmlioin 
t /or gnaattUer. 

CONSUMPTION : Treatment at Home an«l RiHOA 

ftor Living;. By H. Warren Crowe, m.D. 

“ Undet mtdkal supervision, these rules will be of great assistance to the patient in regulatinr 
hb life."— Meatcal JottmaL " Just tlie thing tu renommend to a patient of sofnA Iranirv 
wilt) inuyot be induced to go to a aanatorliun.*’- Hoapttal. ^ „ 

I --r-r I -- 1-III - ■—-r 1 --I - ^ 

tnitTAi • dOMM wniaMT a boms L«si. Lmman • atamfin maiimii im 
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KHEBMETY, Ato0ho§ and! Drum Mttumrnm 

Dalrymple House 

EtiabIMiMl ISaS, by an Anoaiatleii, no memkor of whloli^ 
aorhroo any poeanlary praflt from tbo wndortaklnB. 



For the Treatineiit of GentlemeD, Privotefy and nnder the Act. 

AKGE Grounds on the bank of the n\er Colne. Gravel Soil Outdoor 
and indoor recreations and pursuits Half hour by tram from London 
leltphoiu 16 Rickmnnsworth. leltgtaiiii Cedars. RIokmansworth 
Apply to BB. F S. I>. HOOG, Beaident Medioal Superintendent 


ALCOHOUSM AND DRUG ADDIQIONS 


NORWOOD SANATORIUM LTD. 



has now 
Two institutions 


RENDLESHAMHALL, 

Woodbrid^e, 

SUFFOLK. 

THE MANSION, 


Beckenham Park, 
KENT. 


Apply to 

Mldical Supehintlndfnt 
for Illustrated Prospectus, etc. 


Rendlesham Hall, 
W^oodbridfire. Suffolk 


TStltphona .— 

WICKHAM MARKET 16. 
RAVENSBOVRNE 0648, 
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THE BRITISH SANATORIUM 

^ MONTANA mairnmt, SWITZERLAND. 

Opened on January ist, 1929, for the treatment of Pulmonary 
Tuberculosis. Highest sunshine record in Switzerland (only 
hours from Victoria Station). Excellent all-the-year-round 
climate. Own pine forest. I’rivate balconies. Running 
water. Modern X-ray installation. All facilities for treatment 
b> J’neiimotliorax, Sanocrysin, Heliotherapy, etc. 

JCNGLISH TRAINED NURSES, 

Inclusivk Tkkms from 7 guineas a week. 

Medical Superintetulenl: 

HlbAKY UOCHE, M.D. (Melb.), M.R.C.P.(Lotwl.) 
'riibereuluiiH DiKoaxes Diploma (V\'aloH); formerly IC.P. Drotiiptoii 
Hospital, Mi'diuul Siipurintendoiit Palace Sunatoriuui, Mouiuua. 


Wtnslepaalc Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - £2 : 16s. per week inclusive. 


T his sanatorium is situated in Aysgarth, Yorkshire: a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea-level, and is absolutely 
remote from manufacturing districts. 

Physicians —D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

Address — 

THE SECRETART, Weoskr<lale Sautorinn, A;•Kartl^ S.O.. YORKSHIRE. 


VALE OF CLWYD SANATORIUM 

this sanatorium is established for the Treatment of— 

TUBERCULOSIS AND OTHER DISEASES OF THE LUNGS 
AND PLEURAL CAVITIES. 

v 

It is situated in the midst of a large area of park land at a height of* 
450 feet above sea level, on the south-west slopes of monntains rising to over 
1,800 feet, which protect it from north and east winds and provide many miles 
of graduated walks with magnificent views. Average Rainfall 29.57 p«r annum. 

Full day and night Nursing Staffs. X-Ray Plant Every facility for 
Artificial Pneumothorax and operations on the chest. Operating Theatre. 
Electric Lighting. Central Heating, Home Farm. Clean Milk from T.T. herd. 

Medical Superintendent :— 

H. Morriston Davies, M.D., M.Ch. (Cantab). F.R.CS. 

For particulars apply to — 

Medical Superintendent, Ltanbedr Ifaii. Ruthto, North Waloa. 
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Children's Sanatorium and 

n • I a ■ I A * C* I 1 Children *1 Home 

Kesidenbai Upen- Air School .nd orph.n.,e. 

founded ini 869 bjr 

HARPENDENs Dr. Stepbeneon.) 

'T'HE SANATORIUM ia doaigiied prinitirily to meet tlie needs of destitute and 
* otherwise unfortunate children under tho care of the National Children's Home 
and Orphanage, but outside coses are occasionaily leceived when beds are available. 

LOCAL HEALTH AUTHORITIES PLEASE NOTE. 

Looal Health Authorities. Tuberculosis Oflloers, and others are 
Invited to note that certain beds are available for their use 
by arrandement with the Principal. Particulart m uppiicatitn. 

Thu Sanatorium has been approved by the Local Government Board, and the Rrsi' 
dential Oi)en'Air School is conducted under the aiii)ervi 8 iou of the Board of 
Education. 

£10O will name a cot at the Sanatorium. 

£50 will support a child for a year. 

£6 will clothe a child for a year. 

The Sanatorium is oi>en to Visitors at all convenient hours. Hai-penden is on 
the L.M.S. Main Line and is easily reached from London (St. Pancias) and all 
centres m the North and Midlands. 

An Album illustrating the Sanatorium and the life of the cbildien will he sent 
on receipt of Is. ' 

Schools are invited to support a child or name and endow a cot Gifts and 
enquiries Aould be addressed to 

THE PRINCIPAL (R*v. W. Hodsoh SiirfH.) 


National Children’s Home and Orphanage, 

(Founded by OR. STEPHENSON). 

HIGHBURY PARK, LONDON, N.5. 

- _ 1 SIR CHARLES C. WAKEFIELD, Bart., O.B.E. 

Treaaurora.^S,^ THOMAS BARLOW. Bart., M.D., F.R.S. 


Ad. 6 
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MUNDESLEY SANATOBIUM 


S PECIALLY built for the treatment of Pulmonary and other forms of Tubercu¬ 
losis. Aspect S.S.W., on a car«ifu11y chosen site. Pure bracing air. High 
sunshine record. Heliotherapy. Arc-light treatment. One mile from the coast. 
Electric light throughout. X-ray installation. Full day and night Nursing 
Staff. Wireless throughout. 

Resideui Physicians—S. Verb Prarson, M.D.fCamb.), M.R.C.P.(Lond.); 
L. Whittaker Sharp, M.B.(Camb.); Andrew J. Norland, M.B.(Lond.); 

Apply : Mr. D. C. FORD, Secretary, The Sanatorium, Mundesley, Norfolk, 


DARTMOOR SANATORIUM, 

Near CHAOFORD, DEVON. 


Opened in 1903 for the Treatment of Pulmonary and 
other forms of TUBERCULOSIS on Nordracb lines. 


I N a sheltered situation on the North-Eastern slopes of Dartmoor, 750 ft; 

above sea-level and close to some of the famous Tors of Devon, whitdii 
here rise to over-1400 ft. Electric light, central heating. Radiographio 
Installation. 

FEES 4i to 6 guineas weekly. 

For partuMleers apply to the Kedleal Bnpt., 0. H. BERBT, L.R.0.F* ' 

TSegrrm t '* Bssimstaii, OHAOrOBO.’* Tdtphone t ObacvOrd It 

PRIOR PLACE SANATOWUMS 


4i“.' 


HEATHERSIDE. CAMBERLEY. 

Recently openet} for the treatment of Pulmonary Xhbercolosis; . 
Well situated on “high ground and surrounded by .Pin^s and ' 

^-{taSiDpKT'-ltibDICAL SUFSaiNTBNDBNT: Dg. H. O., 

IMBea] Boptoiatendeol, ICing Edward VXI Spaatoriunt'Mid^wri^iio ^ 
appfita^blM for partwolara may be madst TSMum : OAMNlRlcr ML. 
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The GRAMPIAN SANATORIUM 


KINGUSSIE, N.B. ' 



J 
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5000**6000 feet up. Most sheltered situation. 

DAVOS 


GRISONS . SWITZERLAND 



Best results in all forms of Tuberculosis 


Bronchitis. Asthma 

Prophylaxis, especially for 
children. Convalescence 

information from (he Public Interests Association, Davos. 


THE VICTORIA SANATORIUM 

AN ENTIRELY BRITISH SANATORIUM 
DAVOS (GRISONS), SWITZERLAND 

Terms - - - from £$ a week 

Medical Superintendent: Bernard Hudson, M.D.(Cantab.), M.R.C.P., 

Swiss Federal Diploma 


EAST ANGLIAN SANATORIUM. 

This Sanatorium was specially built for the treatment of PULMONARY AND 
OTHER FORMB OF TUUERCU1.0S18, and Is situated on an ideal site faciDaaS.£. 
—very sunny district in the “Gonstablo” ("iountry. SPECIAL TREATMENT by 
arllflclttl pneumothorax (X RAY CONTROLLED). Electric lighting through- 
out. Kadiatora and Wirelcnn in all rooms. Tshmb fkom 4-d Guixeas Pkk Week. 

There are ample opportunities for training in Poultry-farming, Gardening 
and various Handicrafts. 

Mudioal SnperiuUuident, Dr. Jane Walker; Asst. !Kf<Klica} Superintendent. 
Dr. Elsanor S01.TAU ; and other Medical Officers. 

JFbr JfWf petrlit'tdara. illrntmted prospectus, etc., apply to THE SEOltETATtT*, 
East An{flian Sanatorium, Naylami, near Golehesdtr, 

Taephoneand Telegrams: "I Nayland." 
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0*PEN JILL VHE YEAR *HOUND. 

THE SCHATZALP SANATORIUM 

Medical Superintendent EDWARD C. NEUMANN, MJD, 

:: For the Treatment of Tuberculosis. :: 

2,000 feet above sea level, 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND. 

Reached by Funicular in 10 minutes. 


Extremely well sheltered from wind. Very sunny. 
Absolutely free from smoke or dust. All appliances 
necessary for Medical and Surgical Treatment 
of Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures and 
woods. Skating. Apartments with bath, rooms with W.C. Running water. 

Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, bath, nurse), from 24^ frs. per day according 
to situation and size of room. 


For particulars write to EDWARD C. NEUMANN, MJ). 


TOR-NA-DEE SANATORIUM 

MURTLE, ABERDEENSHIRE. 

T his sanatorium wa. eatablishcd in 1918 for tho treatment of Pnlmonary 
and other forms of TDBBB0XJL0SI8. It is situateil on the northern bank of 
the River Dee, facing south. The rainfall is low, and the value of the Dee-side 
climate in the treatment of Tuberculosis is well known. 

The Sanatorium is fully equipped with all modem Appliances (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

Tliereisa full Day and Night Nursing Staff, and a Resident Physician. 

The fees are at the rate of £7 Ts. a week, and no extras are charged beyond 
purely personal expenses. 

Apply to Dr. J. M. JOHNSTON, Medical Superintemdent. 


BLENCATHRA SANATORIUM 

THRELKELD, CUMBERLAND. . 

F acing south, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
* air. Well sheltered on the North. Extensive views of 

the Lake District mountains. Terms; 3 guineas per week. 

Apply, ^he Hon. Secretary: 

Cumberland Branch N.A.P.C & T., 34^ Lowtber Si,, C^Utle, 

— or ~ 

rhe Medical Superintendent, Blencathra SanatoHum. 
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m SANATORIA OF LEY8IN (SWITZEUAND) 

41Nn«tabOT«^Marl«T«L SHONE VALXS7. S boon tall Brnn LAtniANNS 
Climaiic "Ilesort Patronised by the British Tied Cross Society* 

FOUR thoroughly up-to-date SANATORIA for the Treatment of 
PULMONARY TUBERCULOSIS. English-speaking Doctors. 

TERMS INCLUDE PENSION, MEDICAL FEES, 
and SPECIAL TREATMENT. 

APPLY TO - 

*' Managar,” Saiiatoriiiiii^Graiid<Ilotal, L£YSIN, SWITZERLAND, 

or Bookleu with full particulars can be obtained at the Office of the— 

Switt FMlanil Railway, Carlton Houw, I lb, Rooant St., Waterloo Piaco, LONDON, 8.W.I. 


SANATORIUM AROSA, INNER-AROSA 

Well-known eotabliohment with homelike 
comfort for the treatment of all kinda of 

TUBERCULOSIS & PULHONART COMPLAINTS 

Sunniest and hijheat position in Arose, 6,200 
ft. above sea-level. Pension terma from fr. 18 
(medical attendance included). 

Private apartments—Rooms with bath. 

Pr»sp 0 ctus on application* 

Medical Superintendent - DR. E. JACOBI. 

Honse Physician - - - DR. H. TRENKEL. 


PARK SANATORIUM 

(formerly SANATORIUM TURBAN), 

DAVOS-PLATZ, SWITZERLAND. 

First*class House, 5150 ft. above sea-level. Large park 
and wood belonging to the Sanatorium. Terms for boar|l 
and residence, including room, medical treatment, etc., from 
£S 12t. per week. Prospectus. 

Medical Superintendent F. BAUER, MLD, 
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^ ALLEVARD-les-bains ^ 

Altitude 1580 fiwt. Gatcoiu Spring with Hydrogen. 

CSRONIC BRONCHITIS, CATARRR SPEAKER’S SORE 
THROAT, ASTHMA, CHRONIC METRITIS. 

PROFESSOR LANDOUZY writes that: “Allevard holds the record 
among the Sulphur waters of the world. Its specialization in respiratory 
complaints renders it particularly efficacious in all cases of Chronic Bron¬ 
chitis, Catarrhs, Affections of the Nose and Throat, and Hay Fever.** 

SPLENDID HYDROPATHIC ESTABLISHMENT. 

12 inhalation rooms, baths, douches, injections, pulverizations. 
Excellent climate free from wind and humidity. 

THE SPLENDID HOTEL is extremely comfortable and luxurious, 
enjoying an exceptional situation in the Park and possessing 200 
Rooms, with hot and cold water, many of them with baths. Lifts, 

* Central Heating, Telephone. 

CASINO. PARK, TENNIS CLUB. GARAGE FOR MOTOR CARS. 

SEASON, Juzia to September. 

Touflatte Centre—Bxcunloaa to the French Atpa, 

Open since June, 1927. L'ERMITAGE HOTEL, containing 80 Rooms. 
Situated in the Park. Comprising every modern comfort. Central 
heating, bath rooms, and hot and cold water in all the rooms. 

For further information apply to tho Cie Gle. d’Eaux Miedrales 

et do Bains de Mer, 48 Ruo Taitbont, Paris (France). 


The DOWSING RADIANT HEAT 

and LIGHT TREATMENT. 

The Original Light and Heat Treatment toed far oter 20 years with success for the treatment of : 
Rheumatism, Gout, Rheumatic Gout, Lumbago, Stiff and Painful Joints, Sciatica, certain 
fonns of partial Paralysis, Functional Disorders of the Liver, Stomach and Kidneys. 
Pneumonia, Chronic Bronchitis. Nephritis, etc., and cases of a similar character. 
LtesnsMS and Bnacim in all cbiaf towns. 

Chssf London Inslitation 1 40 Dorset Squan, N.W.I. (Qom to Baltar StMst Station). 
Radiant Heat Applianees snimlMd on hira for Ians or short iMsiods. 

Ullin«Viobt Lamps of all hinds sappUcd. Plonto wrilo for particnlars. 

The DOWSING RADIANT HEAT COMPANY LTD., 

91—03, BAKER STREET. LONDON. W. 

7V/ir/AoMtf—Mayfair I3T0-1 “ Radioilieim, liaker, Loridon." 




BOGNOR 

THE ROYAL NORFOLK HOTEL 


Leading Family Hotel—splendidly situated facing South—ooeupying 
finest position on Esplanade—overiooktam sea and own cxtenslTe grounds 


Brecing Climate Good Cuisine Every Comfort 


Excellent winter residence — Central Heating 
Tennis and Croquet Quhs—Convenlei^ for Goli- 


Flshlng—dose to 
-Good riding avitttahle 


Motor Garage^Moderaie Charges, 

TARIFF from ktHdtrU Pre^ritier, g. JAM8S {mire Pregrieter Regmi Hotel, Winekester'l T 


% 
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THE STANBOROUGHS 

WATFORD - HERTS. 

AN Ufi.TO.DATE HYDROPATHIC INSTITUTION. 


The iiioHt modern eqnlpnient inolades 
Klccti'ie Hath, High Freqiieiioy. Her* 

r oute Chair, X-Ray, I’lioluttierupy, Light 
tath, Itailiant Heat, MaNsiige, I’acka, 
Douches and liatlts o( all kinds. 
Special feature!. — Snrgionl oases 
successfully treated with greatest care 
and syinpathetiu nursing. 

Insullii treiitmeiitfnr Ulahetcs scienti¬ 
fically couirolled hy laboratory tests, of 
Mood. Cai'ofiil <llctlng an accessory. 
Maternity patients given the best itiedl- 
crI care and uxpert nursing. Dlgesiivo 
disorders, ItheiimatNin, etc. Nervous 
complaints successfully treated. Pri¬ 
vate Nurses sent out by special 
*neneWATFORD 1781 arrangement. Distance no objeot. 

Write for Prospectus and Terms 

Secretary. THE SWANBOROUGHS, WATFORD. HERTS. 




SPA HOTEL 


— IDEAL FAMILY HOTEL —• 
Forty-eight minutes from London. 
Baths. Golf, and Garage adjoining 


,:;...-;vvrv::;g=r. “THE LEADING HOTEL” . 

PRINCE OF WALES HOTEL, SOUTHPORT 

Tet^amsi OAf LORO STREET BOULEVARD 

Southport Excellent Cioktng. Ccunfort. Moderate Terms. Great Golfing Centre. 

TtUpkonts Motorists' Headquarters (R.A.C., A.A., etc.) > « Garage. 

ALSO - Special Diet arranged for Invalids. ■ 

_ ROYAL HOTEL, SOUTHPORT. Best po^tton on Promenade. 

TKe FALMOUTH HOTEL 


This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi- 
eepl view of the Bay and Pendennis Castle. Certificated Sanitary arrangements. 
eUEOTRIC LiaHT. AN OTIS ELEVATOR SERVES EACH FLOOR. 

and full particulars on application to the Manager, C. DXJPLBSSYi 










ADVERTISEMENTS 


PEEBLES 

HOTEL HYDROPATHIC. 


IDEAL SUMMER AND WINTER RESORT. 

S mfATKD amidst the most charming scenery in Pecblessliire, 
over 600 feet above sea level, facing south, and well shelteret! 
from North and Hast. 

The building is modern and very comiiletc, giving all the 
advantages of a First Class Hotel and Up-to-date Hydropathic. 

Central Heating, Klectric Light and Lifts, Promenade Corridor, 
Ballroom, Billiard Room (8 tables), Winter Carden, Private Suites, 
Open-air Chalets, Sheltered Balconies. Excellent Cuisine. Resi¬ 
dent Orchestra. 

The grounds are extensive. Hard and Grass Tennis Courts, 
Croquet Lawn, Putting Green. An excellent 18-holc golf course 
is quite convenient. Every form of amusement— outdoor and 
indoor—including Badminton. 

The Medical Department is verij complelc. Phiisirktn in attendance. 


BATHS. DOUCHES, Etc., Include -Rueslan, Turkish. Nauheim, Brine, Pine, Sulphur, 
and other Medicated Baths; Swimming Bath; Alx, Vichy, Needle and 
Ascending Douches, Fango and PIstany Radio active packs. 

EUECTRICAL—Static, Galvanic, Faradlc, Sinusoidal and High Frequency Currents: 
Ionization; Schnee 4-cell; Diathermy. 

LIGHT—DowsIngRadiant Heat and Light; Electric Light Baths; Leucodescent Lamp. 

ULTRA-VIOLET RAYS—Mercury Vapour and Carbon Arc Lamps 

MASSAGE—All forms of massage. Including Electrical and Vibratory. Exercises. 

PLOM6IERES TREATMENT. SPECIAL DIETS. 

Masseuse, fully certificated; skilled and experienced Bath Attendants. 

Peebles is on the L.M.S. and L.N.E.R. HVkterns, 22 miles from 
IMiiiburgh. and 54 from Glasgow. 

The connections between bjiigland, Ireland and other i>arts of 
Scotland arc convenient. 

Special Terms for Winter. Large Garage and Grounds, 

For Terms, etc., apply to :— 

'pnoNc i PEEstes a. The Manager, Peebles, n.b. 

TelCoramb; Hvoso Peebles. 













ADVEftTlSSMENTS 


CRAIOLAMDS HYDRO, 

= 5 = iLKLer. = 


Tsitoniin: 
liralfihindi, 
likiey.” 

Telaohona: 

SOS. 

B.A.O. 



Praipwttit 

•n 

ispiici^n 
to the 
Monogor. 


ReMltleat Physicinu: 

MAURICE R. DOBSON, OJ3£., M£.. B.S. (Und.), LJR.Ci>., Mi<.C.S. (Eng.) 

T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball roo^ Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Electric 
Light tlir< ughout. Lovely grounds (7 acres). £n-tout-cas and Glass Tennis 
Courts, Dowling and Putting Greens. Garage with private lock-ups. 


Terms: £3 IDs. to £6 12s. per Week. According to Season. 


SOUTHPORT (Birkdale Park). 


Sme^ey Hydropathic Establishment 

HIGHEST AND MOST BRACING SITUATION. 


ULTRA-VIOLET RAY. RADIANT HEAT, 
RUSSIAN, TURKISH, ADC, NAUHEIM, AND 
ALL OTHER BATHS. 


PLOHBIERE DOUCHE. 
MASSAGE AND ELECTRICITY. 


For Prospectus, apply to the Menogeraa. 


Telegrams ; Smedley, Southport, 


Telephones : 


67000 Birkdale, Visitors. 

67087 „ Management. 


WEST EIRBY. Phtne ; Hoytofto 86. 

West Kirby HYDRO HOTEL 

)C(MI8FORTABLE sad HOMEUKE EDTEL, whli RRSt-CUSS 
CHEF and BEST OF FOOD. UCENSED. I , 

flqid^^^dminton Court. Tennis Courts. Pht^ng'LaWn. * 3 Billiard Tolitet. 
'Hoylake Golf Links. 16 Lock-up GafSges. ttax^ every Satuiday. 















ASVSRTISEMENTS 



(Free on application) 


describes the exceptional attractions of Great Britain’s 
Greatest Hydro., situated in the renowned Peak of 
Derbyshire. Sunny, wind-sheltered verandahs— 
grounds ten acres in extent—^full sports facilities— 
MODERN BATHS, INCLUDING COMPLETE 
ELECTRICAL EQUIPMENT-TRAINED 
BATHING & NURSING STAFF OF OVER 6o 

TWO RESIDENT PHYSICIANS 

MODERATE CHARGES 

f WRITE TO-DAY FOR YOUR COPY 

Smed lev's 

HYDROPATHIC ESTABLISHMENT 

McttlocK 

TeMiooc: Mitlock 17. Telegraiiu: ** SmedUqr’l. Mitlock.*’ 
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THE PULTENEV HOTEL. BATH. 

91b« JMM# PalmtImI ITof*# tm thm Oammn of EmgUmh #jmw« 



Patronized by the most distinguished personages. Combines artistic refinement with 
homely comfort and a quiet atmosphere of cultured repose. South aspect and sheltered 
from N. and E. winds. Luxuriously and elegantly appointed. Over 200 Bedrooms.^ in¬ 
cluding Bathrooms. The Pulteney is far-famed for its priceless collection of paintings 
by the Great Masters, and rare specimens of Italian and French Sculptures, Bronzes, &c. 
The Hotel Is werv oentrsl and specially adapted 
for Motorists. Near Baths and Pump Boom. 

MOTOR GARAGE OPEN DAY AND NIGHT. 

The Finest Equipped Garage in the West. Resident Engineer. 

Excdlent CUISINE. Illustrated Tariff List and Guide on application. 

P. and W. JACKMAN • Directors. 

Telephones: Hotel 1S81; Visitors: 1882 and 1883. leleeranis: " I’ulteney Hotel, Bath.” 

LLANDRINDOD WELLS 

YE WELLS HOTEL (Unlicensed). 

100 BEDROOMS - SOUTH ASPECT. 

SpecisJ attention given to Diet for Visitors taking Treatment ^ 


N ear the Pnmp Room, Baths, Golf Links, and surrounding Hills. TWO 
ELECTRIC LIFTS—outside fire-escape staircase—and every modern 
convenience and luxury. Two full-sized Croquet I-awns and Two Hard 
Tennis Courts in own grounds. Central Heating. Open all the year. 

No. 1 33. Proprietresf : Mrs. E. BRYAN SMITH. 
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Wrcestersbire Brine BatDs Betel 


(Nearest Hotel to the modern ST. ANDREW’S nBiN|5 BATHS.) 

HEALTH RESORT for ALL SEASONS. DROITWICH SPA. 

Enlarged to 175 Rooms, Hot and Cold 
running Water. Several Suites and 
many South Rooms, also Bedrooms on 
Ground Floor. 

New wing 26 Roow with Radiators. 

Electric Firt» in all Bedroonu. 

2 Electric Lifts. Dining Room and 
Lounge enlarged: Oak Dancing Floor 
• in Lounge. 

Two Garages, AA. and R.A.C. 

Hard Tennis Court in private Grounds. 18 hole Golf Course. Library, 
Billiards, Night Porter. Modern Hunting Stable for Four Horses, 
Austin Landaulette for Hike. 

Inclusive Terms reduced Special advantages to Medical Men 

Nov. to Feb. in Practice. 

TtiegritHts : “ H’ercesiershire llettl, Ptcitwich.” TeUphom ': No. 2. 

Write for Illustrated Prospectus. T. K. CULLEY, Manager. 

“DROITWICH SPA for BRINE BATHS.” 


Ayrshire House, Droitwich Spa 

BOARDING ESTABLISHMENT. 

C HARMINGLY situated in beautiful gardens near to 
Brine Baths. Centrally heated in winter. Electric 
Light, and Gas or Electric Fires in Bedrooms. Every 
' modern comfort. Excellent Cuisine. Enlarged in 1927* 

Personal Supervision. Tel. No. 37. Miss Reilly, Proprietress 


EASTBOURNE. 

Lansdowne 

Private 

Hotel 

GRAND PARADE. 


Recently Enlarged. Situated in the 
best part of Eastbourne, overlook¬ 
ing Sea and Lawns. Three minutes 
from Devonshire Park, Baths, etc. 
Ten minutes from Golf Links. 
Separate Tables. Electric Light and 
Fires. Every comfort and attention. 
Noted for Excellent Cuisine. *Phonc 
N0.656. ApplyManager, Robinson, 
Qarratt & Robinson, Proprietors. 






ADVERTISBUBNTS 


M 


WORTHING 


PERCrvAL’s Hotel 

For Tariff and Testimonials apply# 

“ Medical,” Percival’s Hotel, Worthing. 

IDEAL WINTER AND SUMMER RESIDENCE.. 
FACING SOUTH, LAWNS AND SEA. 

Hard and absolutely Soft water supplied throughout for 
Washing and Drinlong purposes. lutallation as at the 

Royal Palaces. 

Central Heating. Electric Elevator. Private Suites 
with South Balconies. Private Bathrooms. Hot and 
Cold Water to Bedrooms. 

Acme of Comfort and Luxury. 

Telegrams: "(COMFORT, WORTHING." 


The Royal Hotel, Droitwich 

(Open all the year round, very quiet at night). 

T he only one with a Private Oavered Entrance from the 
Hotel into the “ Royal ” Brine Baths. Officially 
Appointed Hotel by Royal Automobile Qub and 
Automobile Association, and classified by Michelin Guide 
with the Leading Hotels in the country. Lock-up Garages 
onpremises. PROPRIETOR: H. FERRY. 

telephone: droitwich 40. telegrams: “droitwich, 40.'^ 

BUXTON. 

The Old Hall Hotel «(: Jig 

206 years* reputation for comfort and quietude—The only hotel vdth 
^ect internal communication with the famous Baths. 

Facing Slopes and Gardens on Sooth. Telephone 475. 
Under the personal supervision of the REsnxBNT PROPKlsrOR. 


Far Seale of Charges for Adveriisefnents, appy to 
JOHN WRIGHT ^ SONS LTO. 

••THB ItEDlCAL ANNUAL*' OFFIONS, BRJSTOL. 
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:nili"illlM!l 1 inMiHiliHitii.i i>UII. 'laH 
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Health, Fleasiire, Sea aad Spshhe 

BIBBY LINE 

— Fast Twtn-Screw Mail Od-Drivm Vessels. — 

MARSEILLES :: EGYPT SUDAN 
COLOMBO SOUTHEKN INDIA 

STRAITS SETTLEMENTS AND BURMA 

LOfV RATE 
Return Tickets 

Only riroUriau PaswnRttrs carried. 

FOK FULL lARliriLAKb AliLV TO 


aiBBV BROS. « CO . 

ae.CHAFri strfpt iivfrfoou 

la. PALI MALI LONDON » VI. 




MADEIRA FUNCHAL 

BLGUTAIl rORT OF CAM 1011 IIIl 1 MON C^SJ r 1 AND It M S l> hlJAMl Ub 


WINTER SEASON 

Nov( iiibi r 10 Muy 
Aifniilf Jimiuntiin II /, 


New llLoeplioii Kouiiih Rei 
nud sp loloubltllit uil Rooiti 
iiililKHTtnoni WitlingUiioiii 
1 miiKL Onliittlni 
N< w JentilN ( oiiiM 
lm)>iov(><l Drilling I atiliiii« 
Kri all W(tier btinwe 11 > 
j(iO Bathing Cabins 
Lift lioiii Buthtug l*l«t to 
3 el I ace 

haniiaiy Sduiii Laundiy 

Wetn supply ftvmpuremovH 
litn Mnufs Imd diift11 > 
llotel in atioit jxpcji 

So tmfor eecfptfd rnffniug 
film infeftuius dmiss 


SUMMER SEASON 

Juno to October 
dwogf srmprialni* 72* W, 

Tiew Item Bm of Bald ■ Moee Hotel and Meat* Sathlag I'ter 

REID'S PALACE HOTEL Mm «"■*!? thuf‘tS* OsniM'aSbN 

MMtBBFwat eqMW lo iHm.f ArideNtt. All Bteamani met. Private Laoneb batwiMii llotel Plat aod 
StaaoMr. ».• CalilcjIddnMr "RaMeboM, Pnneiial." *.' AoadondgvNte• Panoas and 
fttkatl, U and la, IBnebuceb St., E.C4. Xelagr^le Addrasa: ** Vardaente. Staok. London.” 

Telapboiia lloval SijT 

SfaM /tale, ISSS, MeU’e BiM* Aaiw bMa tMdar llw eeatrai etL, QdKDOUfO, Msmapine Uirtetar 
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CHISWICK HOUSE 

PINNER, Middlesex 


A Private Mental Hospital for the Treatment 


and Care of Mental and Nervous Disorders 


A Modern Country I louse, ii miles from Marble 
Arch, in beautiful and secluded grounds 

Terms are from ten guineas a week, including all 
expenses 

iiiiiiiiiiimiiiiiiiiii 


Lately removed from Chiswick 
Ir louse t Chiswick 


DOUGLAS MACAULAY. 

M.D., D.P.M. 


New Treatment of all 
Nervous Complaints 


of all derangements of glands 
with internal secretion and 

the correct Diagnosis of the same 

through the examination of 
the blood for hormones. 

Pamphlet containing detailed information together with a communication 
from the undersigned will be forwarded to any Medical man. Please 

address to : 

Dr. med. et phil. Detmar, Nerve Spezialist 

Munich — Theatiner-Street 18 (Bavaria) 
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Bethlem Royal Hospitau 

Lambeth Road, LONDON, O.E.I. 

For the Reception and Treatment of Cases of 

NERVOUS & MENTAL DISEASE 


Aluekuin' Col.. KIR C11AK1 .es ClIKICKS W.VKI.l li 1,1), I'.vki., C.lt.l',. 
Treasurer- Sir I.IOKin. KAlJDF,l.-l*HII,I,ll*S, BART. 

Pkysieian i)UpmnteHdenl —J. O. FORTI-^U PHII.I.Il'.S, MI). I K L.r. 

Senior AaiUani PhvsKian—MUKDO MACKENZIE, M.T)., B.^. 

/urUer AsshtenU FAj'jfViViK-DAVID ROBERTSON, 

*>-'A(»/oj»4/-.CI.EMENT 1,0VEM,, M.C., M.U. 

CONSULTINQ STAFF. 

Surgeon—AUTHVR EVANS, M.S., E.R.C.S, 

CvntrcoJogist—TaoS. GKO. .STEVENS, M.D., K.K C s. 

Ophthalmologist- -J. FRANCIS CUNMNGIIAAT, IMM.S. 

Laryngologist, elt.—W. MAYHKW MOI.I.I.SON, E.K.C.s. 

AnastheUU CECU, M. HUGHE,S, M.H., U.S. 

Dentist—\Y. A. 11UU.EIU, l..D,S., RC.S. 

Radiologist—a. UI,YSSES WIU.IAMS, O.B.E, M.K.l.S. 

A>c*n/oe»s/—\VH.I.I.VM BROWN, M. M.I)., DSc, M.R.C.l*. 
Neurologist—Q. C. WORSTliK'DROfGIir, M M.D., M.K C V. 


pATflENTS of the Educated Classes, in a pre- 
^ sumably Curable condition, are alone eligible 
lor Admission, and may be received either Free, or on 
payment of a rate of not more than 3 guineas per week. 
With a view to the early treatment of Eligible cases Volun¬ 
tary or Uncertified Patients are admitted. 


Those who are m a state of Idiocy, or subject to I'.pileptic Fits, and those 
whose condition either threatens speedy dissolution of life or requires the 
permanent and exclusive attention of a nurse, are not elii;ible. 


Ill connection with this Hospital, there is a CONVALESCENT 
HOME on the Surrey Hills at WITLEY. 

For Forms or fwUter parHtAa»s, apply fo the PhysUian Superittloadont, 

I G. PORTER PHIILIPS, M,D„ 


Ad. r 



ADVERTI9BBiXMTS 


Northumberland House, 

GREEN lANES, FINSBURY PARK, N.4. 

TctaphlM: NORTH OBU. TttoBripbto AMraw: “SURSIDIARY. LONDOH." 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 


Conveniently situated four miles from Charing Cross. Nearest 
Stations, Finsbury Park (Piccadilly and Moorgate St. Under- 
- ground, and G.N. Railways). Cars and Buses pass the Gate. 

Six acres of ground, highly situated, facing Finsbury Park. 
Private villas. Suites of rooms. Convalescent Home; 
KearsNEV Court, Dover. Voluntary Boarders received 
without certificates. Terms from 4 ^ Guineas per week. 


For farther particnlart apply to the Medical Saperinteadent. 


St. Patrick s Hospital, 

DUBUN. 

For the treatment of Nervous and Mental Diseases. 

FOUNOEO BY JONATHAN SWIFT, O.O., 1745. 


'J'HIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres. A portion^df the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives by motor. 

MEDICAL STAFF. 

Medical Superintendent- RICHARD R. LEEPER, F.R.C.S.I. 

Assistant Medical Officers- ROBERT THOMPSON. M.B.. D.P.M. 

ROBERT TAYLOR, L.R.C.P. and S.I. 
NORMAN J. MATHER, M.B.. B.Ch. 
Clinical Pathologist - ROBERT H. MICKS. M.D., F.R.C.P.I. 

Visiting Physician - RICHARD A. HAYES, M.D., F.R.C.S I. 

Dentist - - ALBERT F. CARBURY, L.D.S.I. 

Rates of maintenance vary according to the nature of each case and tbB 
accommodation required. 

; 'Fear forms and further particulars apply to Mr. A. E. Cop, Registrar, 
'St. Patrick's Hospital, James Street, Dublin ; or, in case of urgency, to the 
Modicsd Superintendent. refe^honer; Dublin 538. Lucan 31, 








ADVERTISL.MENTS M 


ST. ANDREW’S HOSHTAL 

For Mental Disorderi 

NORTHAMPTON 

FDR THE UPPER AND President: Hi* Mott Hon. die 

MIDDIE CLASSES ONLY. MARQUESS OF EXETER. CJILG., CJLE. 

Medical Superintendent : DANIEL F. RAMBAVT, M.A., M.D, 


T his Registered Hospital is situate^ in 120 acres uf park and pleasure grounds. 
Voluntary Boarders, persons suffering from incipient nervous and mental disorders, 
as well as certified ^tients of both sexes, are received for treatment. Carefiil 
clinical, biochemical, bacteriological, and pathological examinations. Private rooms with 
special nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a se[)arate entrance, to 
which patients and voluntary boarders can be admitted. It is equipped with all the 
apparatus for the most modem treatment of Mental and Nervous Disorders. It contains 
special departments for hydrotherapy by various methods, including Turkish and Russian 
baths, die prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, 
Plombieres treatment, etc. Tliere is an Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-violet Apiiaiatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and (wthological 
research. 

MOULTON PARK. 

Two miles from the Main Hospital there are <eveial bianch establishments and 
villas situated in a park and farm of (iTiO acies. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Onupation therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

. BRYN-Y-NEUADD HALL. 

llie Seaside House of St. Andrew’s Hospital is beautifully situated in a Parle 
of 31)0 acres, at Uanfairfechan. amidst the finest scenery in North Wales. On the North* 
West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore. 'There is trout-fishing 
in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey 
grouflds, lawn tennis courts (grass and hard court), croquet grounds, golf couises, and 
bowling greens. Ladies and gentlemen have their own gardens, and facilities are provided 
for handirra^ such as carpentry, etc. 


For terms and fiuther particulars apply to the Medical Superintendent (Te/epAone 
No. 56 NorthamptPn) who can be seen in London by appointment. 
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ADVS11TISBMBNT3I • 


MbW SBUghion HbIIit mmUSmim, 

Tl|i oi|ly Prhrati HoioKal for tho Troalmiiit of Montel Ooooo In SootloiMl, 



MBW 8AU0MT0N HALL, whl<h taken the place of Baughton Hall, ettabllehed In 1798. U 
Hitualed M veil mllea south of Kdlnbnigh, In tlio lioantiful neighbourhood of Hawthorndeu 
and Kossl>u,nnd Is muioundeil by pIctureHqnn and welbtimbei ed pleaeuie grounds extending 
to IXi aoies. Thcie Is a Irequenl motor bus 8Civli>e (lom Ktllnbmgb to Loanhend. 

lUiiiWAii HTAmnv —I'oltnn Rve minutes; nnd T,oaiihead, ten minutes* walk from the InstL 
tutlon- learhed In lialf*an hour ftoni the Wavci Icy Station, Edinburgh. TtUplune: 4 Loanhead, 
PoiniB Of Admission foi tuluiituiy oi reilllkd rases,full Instiiictiom. etc , can lie obtained 
on application to the nesldcnt Mcdloal *'upt , JAMBS H. 8KBEM, M.B. 

Terms from £187 to £898 per annum, aoeordlnit to cennirements, * 


THE COPPICE, 

NOTTINGHAM. 


Hosfiiiai for Moniai Diseaseam 


T his institution tor the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle CUssef only, 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of thoee Mentally Afflicted. Divine Service is held in the 
Institution evetv Sunday bv the Chaplain, who also visits %e 
Patients. Carriage and motor exercise is provided. 

Voluntary Boarders admitted without Certificates, 

-FOR TERMS, ETC., APPLY TO . ... 

DR. HUNTER, PkfsicUin*Ss^rintenient, 






AOVBRT1SBMSMT8 


toi 

HOLLOWAY SANATORIUM 

VIRGINIA WATERw 


A Registered Hospital for the CURE and CARE 
of the INSANE and of NERVOUS INVALIDS 
— of the MIDDLE and UPPER CLASSES, — 


'Y'HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a BRANCH Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 


For Termsf apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 


bore atton park 

T his private asylum, which was founded by the late W. H. O. 
Sankby, M.D., F.R.C.P*. for the reception of a limited number of 

UDIES & GENTLEMEN MENTALLY AFFUaED, 

—— is now conducted by his son, —— 

E. H. O. Sankby, M.A., M.B., B.C.Cantab. 

The Ladies' Division is directly supervised by Miss Sankby. 

The Mansion stands high, among handsomely laid-out gardens in the 
midst of a picturesque deer park (about 40 bead of deer are kept), and 
commands a magnificent view of Welsh Mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, and fishing are provided. 
Arrangements can be made to enable friends of patients to leside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
of Bascburch Station, G.W.R.. whither, carriages can be sent at 
any time for visitors. 


Lalton and Telegreau sImuM be addressed • 

Dfe SANKEYy BofMttMPaik, Baschurch, SALOP* 
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The WARNEFORD 

HEABINGTON HILL, OXFORD. 


A Registered Hospital for the Care A Treatment of 
both Sexes of the Upper and Middle Classes, when 
suffering from Nervous and Mental Disorders. . . 


Prestdeut—Tiih Kigiit Hon. THE LORD SAVE AND SELE. 
Chairman of the Committee — 

J. BARON MOYLE, Esq . D CX , Fellow of New College. 

Vice-Chairman — 

F. A. DIXEY, F.sq , F.R.S., D.M.. Fellow & Sub-Warden of Wadham College.* 


I 'HIS HOSPITAL ib pleasantly situated on Headington Hill, on the out¬ 
skirts of the City of Oxford. The grounds, which extend to over 120 
acres, command extensive Mews of the surrounding country 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, m the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 


For Terms and further particulars, apply to the - Telephone— 

Physidan Superintendent, ALEX. W. NEILL, MJ). 2063 OXFORD. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

A Registered Hoepital for MENTAL DISEASES, 
and itt Seaeide Branch, GLAN«Y**DON, Gtlwyn Bay, N. Walw. 


T he object of this Hospital is to provide the most efficient 
means for the treatment and care of those of the Upper and 
Middle Classes suffering from MENTAL & NERVUUb DISEASES. 

The Hospital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 

VOLUNTARY BOARDERS are also received for treatment. 

For Tenm and furdier information tj/iplfto tke MEDICAL SUPERINTENDENT. 

Telephone • Gatley 763. 


Littleton Hall, Brentwood 

-ESSEX- 

A limited number of Ladies received, with or without certificate. 
Large grounds. 18 miles from London. 1 mile from station. 
Fnll particulars from Dr. Haynes. Tehplwtie : Brentwood 45 
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HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE 

Telet/raphie AddreM: “ Stbebt, Abhton-in-Makbrfirij> ” (two wordn otUv). 
Telephone: AsH'roN-iw-MAKBRriBLU 11 

A PRIVATE MENTAL HOSPITAL FOR 
THE TREATMENT OF NERVOUS AND MENTAL DISORDERS 
EITHER VOLUNTARILY OR UNDER CERTIFICATE 

H ATOOCK lodge ie a larEO I'ountry Mansion osiHicially ndaitlml for tlip Care 
and Trcttlineiit of Porsonn with Nervous and Mcnla! DlBonlers, haviiiK I»een 
onlarged and rebuilt on plans sanctioned and approved by the ('onniiissioiicrs in 
Lunacy. It is charmlnirly situatMl in a health and retired nciKlionrhood. stnndinir 
in its own well-timbered Parl^ Gardens, and Fann of 3(I0 acres, with provision and 
facilities for Tennis, Cricket, Footbali, Bowls, (Voquet and Golf. 

Newton-le-'Willows is a lirst-class station on the L. M. & S. Illy, (midway between 
Liverpool and Manchester^, where conveyances are alwaya to be bad. 

Motors arc kept for the use of Patients, and tliose wliose condition will allow 
and whose friends desire it, spend sonic time annually at tlie seaside. Voluntar.v 
Bonnlers are received without ('eitifloatc, written applicHiioti fur udniittance beiujr 
all tiiat is required. 

Havdock Lodsohas also associated witli it an cstablislinient at GRETA BARK 
<for ladies only),In the Craven district of Yorkshire, near luifleton. 

TERMS, PROSPECTUS and INFORMATION may bo obtainwl on opplicntion 
to tho Medical Buperinteiulont. 

Consultations can be arraiiered by appointment. 

ItenidetU Medical Licensee ..T. c. Wooiton, L.K.C.P.Ijond., M.K.C.S.Eii^. 

Medical Bttperimtendent .T. J. McCarthv, L.R.C.P., L.H.C.S. 

Medical OMer. . F.M. Seal, M.B., M.R.C.8., L.H.C.P. 


Itaiun, fltntoln 

A Registered Hospital founded in 1819 for the care and treatment of Private 
Patients and Voluntary Boarders sufTering from mental and nervous disorders. 

The Hospital combines the advantages of town and country, a maximum of 
fresh air and sunshine being afforded by its situation in large gardens on the 
southern slope of the hill near the Cathedral, while the centre of the town is 
within easy access. Open-air treatment is provided on a glass-roofed verandah 
permeable to ultra-violet rays, and special facilities for psychotherapy are 
offered to suitable and co-operative patients. 


For terms and particulars apply to the Medical Superintendent, who can be seen by appointment 

in London, 


CITY MENTAL HOSPITAL 

PORTSMOUTH 

AccomiDodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from guineas upwards, 
including all necessaries except clothing. 


APPLY 


MBDICAL SUPERINTENDENT, 
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Kingsdown House 

BOX (Near BATH). 

Telepboae: No. 2 Bob 

FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM 


'X'HIS House is situate 450 feet above sea level, and commands 
^ extensive views of th** surrounding country. 

Sixjcial accommodation for Patients of the Voluntary Class, 
which is encouraged. 

Access— Box Station (G.W.R.); Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For terms, etc, apply to — 

Dr. H. C. MacBRYAN or MEDICAL SUPERINTENDENT 

at the above, 

Or at 17 BELMONT. BATH . Telephone: N<a 636 Bath 


ST. PATRICK’S 

Belmont Park, WATERFORD 


Private Mental Hospital for Qentiemen, 


OONDUOTED BY THE BROTHERS OF OHARITY 

'T'BIS beautiful retiidence Is admirably adapted to Its proRont poriMMe. It is WMted 
^ on an emlnenoe overlooking the City and Harbour of Waterford, and is ennounded 
with eoenery of Ibe most varied charac^. The views from the House and ground! 
extend over mllea of picturesque ooimtry. From ita singularly healthy and pleasaat 
position and the oomforta of its Internal anangemeuts. It affords every facility for 
the relief and cure of those mentally afflicted. 

The pleasure grounds, wbloh are very spacious, have been laid out in the nuMt 
tasteful manner for the recreation of the patients. They have also the privilege of 
long country uolks, oar drives, motoring, and seaside excursions 

For Terms opply to THK RKV. •UMIIIOII 


BOOTHAM PARK, YORK 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Cure of Nervous and 
Mental Invalids of the Upper & Middle Classes ^ 

Hit PorMsidars fo Ms MoHotA Seporietteimt 

OBOaOS RUTHBRPOaO IBPFRBY. M.aatasgwt F.R«C.FA.. F.R.S4B* 
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BETHEL HOSPITAL 

FOR MENTAL DlSEASl^S, 

NORWICH. 

ESTABLISHED A.D. 1713. 


T his lastitution is a Registered Hospital, manned by a Board of 
, Goi'emors who have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Boarders are admitted without certificates. 

CowauLTiwa PMrmioiAM i 

‘ / SAMUEL J. BARTON, M.D. 

namiomuT Mmoioal St/Maiwrawocwri 
SAVILLE J. FIELDING, M.B. 

Oummtf TO Tum Ooveawoee i 

B, F. HORNOR, Queeh Street, Norwich. 

MATHONI 

Miss OXLEY. 


Afpucahoh tor adhissioit to bb iudb to tbb 

Rendent Medkal SnperiDtendent, BETHEL HOSPITAL, NORWICH. 


MENTAL HOSPITALS 

CO. DUBLIN. 

HAMPSTEAD, Clasiiivin, for Gentloiiieii.--HiCHFlELD,DrumGondrR,for Ladioo 
For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Tsisphone: Drumeondra No. 3. Talsgrams; ** Eustaes." Qiasnevin. 

TImooi Heofiltalo turn built on tho Vllln biratetn, and thoro siro alee 
Oattavao on tha tfamoana (1M aeraa)» which la ISO ft. abova tha aaa laval 
SUMI oammanda an antanalwa viaw cT tha Dublin Mountalna and bay. 
Vobrntufy FAiitnfs aamitUd wiikMft Utdiemi CeritJtcAtes. 


For ftnther inrormation apply for illustrated prospectus, etc., to the Resident Medical 
Superintendent: Dr. William Niklson £u.stacb, Hai^stcad, Glasneviii; or at the Office, 41, 
Gtidton Street, Oublin. TtU^htne: Dublin No. iaa4. On Mondays, Wednesdays, and Fridays, 
«t 9.30 p.ro. 


House of St. John of God 

STILLORGAN CASTLE, BLACKROCK, 

Co. DUBLIN. 

*1?B1VATE MENTAL HOSPITAL FOR GENTLEMEN 


Tliie Botipital lies about five miles south of Dublin, on 34 acres of land, 
with m magnifictmt view, on Dublin Bay. It is recognized by the General 
M^iug Council of Ireland as a Training School for Mental Nurses. 

eoadhlon pf the Institution eras D/wtfri KRv. E. UDMBBRIP, 

' hMily R^rtp/- Rrv. FI^VIAN LEONARD 

rmfuiATii/ifmtAt HttUttd JOaeiAr: |. J. BOLAND, M.B., 

/mfy'if, ^ 9 > 7 )- I II.A. 0 . 
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Debby Mental Hospital 


ALBANY HOUSE, a Detached Block for 
FEMALE PRIVATE PATIENTS. 


Terms: 2 GUINEAS PER WEEK and upwards. This includes every¬ 
thing except clothing. This Villa is distinct from the main building, and 
has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent, 

DR. JOHN BAIN. Rowditeh, DERBY. 


GRANG£, Near Rotherhaim, 

A SANATORIUH OF THC HtOHEST CLASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Reaident Phyaician : Q. E. MOULD, M.R.C.S. Eng.. L.R.C.P. Lond., 
Phytkian tor Mental Diteaset to the Sheffield Royal Hospital. 


HTHE House Is a spacious Family Mansion, wltli extensive pleasure gtounds, including good 
A Croquet and Tennis Gnunds, and an immense Park, confining Private Drives and Walks 
of several miles In extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
tram Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The armngements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient 
during her residence. Under the New Act Voluntary Patients can be received, without 
Certlnottes, on own personal application. The Rev. R. T. C. Slade, Mus. Bac., late Vior of 
Thorpe-Hesiey, acts as Cliaplaln, and conducts regular Services. 

The Resident Pliysielui may be seen at the Orange; or at 818 Oloesop Road. 

Bheffleld, by appointment. Telephone: Sheneld 40080 

GRANGE LANE STATION j[L. & W.E. Railway) is williin a quartet of a mile of ike Grange, 
and may be reached via Sheffield or Barnsley direct; or via Rotherham changing at Tinsley. 

For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 


Shaftesbury House, 

FORMBY-BY-THE-SEA. 

Telephone: No. 8 FORMBY. NCMr LIVERPOOL. 


T his house, specially built and licensed for the Care and Treabnent 
of a limitad nnmbOT of LADIES and GENTLEMEN oufforing from 

MENTAL or NERVOUS BREAKDOWN, 

is delightfully situated between Lit'erpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided* Volun¬ 
tary Boarders received. Psycho-Therapy in suitable cases if desired. 


TERMS MODERATE. Apply RESIDENT PHYSICIAN, 
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BAILBROOK HOUSE. BATH. 

For the Care and Treatment of 
Ladies & Gentlemen suffering from 
«• Nervous or Mental Breakdown. « 

Special Attentien it given to the Carative Treatment of Early Cates. 

Apply - RESIDENT PHYSICIAN. 

Telephone: Batheaston 8189. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathford pass the entrance gates of Bailbrook House. 

Inclusive Terms from S Guineas per week. 

PLYMPTON HOUSE 

PLYMPTON, DEVON 

ESTABLISHED 1834 

P LYMPTON HOUSE is liceusciJ for the accommodation of l)oth sexes, 
and is well adapted by its ])osition and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

TERMS ON APPLICATION. Letters and Telegrams: . 

TelephoneNe. g PLYMPTON. _ DR. J. C. NIXON. PLYMPTON. 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816. For the TREATMENT of a fevi LADIES suifering 
from NERVOUS and BdENTAL DISORI^RS. Voluntary Patients received. 

For Terms apply to Proprietor and Licensee: DR, LOWSON. 
Telephone 10B Temworth. 

Other DRUG HABITS. INSOMNIA. 
NEURASTHENIA. TROPICAL DIS¬ 
ORDERS. VARICOSE VEINS, etl. 

** Oaklands ” 

i IS, THE AVENUE, BECKENHAM, KENT 

Tenns moderate. C^iietnnd pleoMiiitKituatloii. Ladies and GeitUemeti admitted for 
treatment. Te/epAone.* Raveusbourue3822. Tefeprania.'“Hare,Ueckcnhain." 

As founded and established by the late Fkancis Hauk. M.n.. m.r.c.s., for 20 years Med¬ 
ical Siipeiintendoiit of the ^o^wood Sanatorium, and author of Alooholism,” etc. 

Medical Superintendent: Waltur K. MASTisits. M.n., m.r.c.8,, d.f.h. (Author of 

Esseutiols of Tropical Mediciite." etc.) 
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ASHWOOD HOUSE, 

K1NG6 W1NFORD, STAFFORD SHIRE. 

An oM«€ttAUiiliedl and modermaed Institution for tbe^ Medical TreataMUl 
of Ladies and Gentlemen Mentally Afflicted. 

T he House, pleasantly situated, stands m picturesque grounds of fort] 
acres m extent, with a surrounding country noted for the beauty of it! 
walks and drives. The climate is genial and bracing. Occupation, indgo! 
and outdoor amusements, and carriage and other exorcise amply provided 
Terms vary according to requirements as 
to accommodation special attendance, etc. 

TELEPHONE 10. KINGSWiNFORD. 

Railway Stations ‘ Stoutbrldi’e Jimctinn fC.W.R.), 3) miles; Dudlei fl, M. & S R), 4 mlla 
Wolverhampton (O W.R. or I,.M. & S R.), 7 miles. 

For JiTRTnsx Particuiars APn,T to trb MBDICAI, SUPBRTNTBNDBMT. 


FARNHAM HOUSE & MARYVILLE 

FINGLAS, Co. DUBLIN. 


Private hospitals for Mental and Nervous Illness, including the 
Allied Disorders of Alcoholism and the Drug Habit. 

Ideally situated within two miles of the City and in a health- 
inducing district. 

• Voluntary boarders received without medical certificates. 

Experienced staff; modern treatment. Interviews can b< 
arranged at a convenient town address. Apply: 

H. R. C. RUTHERFORD, F.R.C.S.I., D.P.H., 
*Phone; Finglas ii. _ Medical Superintendent 

JSttcks Silenial JCospiial 


T he committee of visitors are prepared 

to receive 

PRIVATE PATIENTS on Moderate Terms 


Separate accommodation is provided for Private Patients 
on the Male and Female sides of the Institution. The , 
Hospital is situated in the Country, three miles from 
Aylesbury Station, and about forty miles from London. 


Far further itariiculars apply to the MEDICAL StjFERlN TEN DENT 

DR. H. KERR. STONE. AYUSSRURY. 
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BARNWOOD HOUSE 



. .•_ 

A registered hospital for die CARE and TREATMENT of LADIES 
and GENTLEMEN rafferinc from NERVOUS and MENTAL DISORDERS. 


W ITHIN two miles of the G.W.R. and L. M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by Rail fiom London and 
all parts of the United Kingdom. It is beautifully situated at the loot of the 
Cotewold Hills, and stands in its own grounds of over i8u acres. Voluntary 
Boarders of both sexes are also received for Treatment. 

Special accommodation for Lady Voluntary iioARuuRS is also provided 
at the MANOR HOUSE, which has its own private grriunds and is entirely 
separate from the main Hospital. 

. Forparticttlarsi as to Terms,etc., apply to ARTHUR TOWNSEND, M.D., 
Telephone: Ho. 7 BABHWOO]>< Resident Superintendent. 


THE FLOWER HOUSE 


BECKENHAM LANE, S£J 

I'alephone : LEE QUEEN 1008 


8 biHm from Ijondon. 

A PBIVATB HOME of Uie liifhMt 
olM* for aontiimm anfferlag from 
Mental Bnd NervoM]>l»ordere,boUi 
nnder oetUflontea or ea Toiimtiiiy 
Boanler,. 

A btattUroll; f ornlihed old Vemllr 
MnnMon thoroughly nodernlird 
•nd up to data. 

Twenty Sve aoi ee of well-timbered 
iirounda, oonttdnind unrivalled 
flower gavdena, erlekot and football 
tlelda, oroqoot, tmiiis and bnwla. 

Pilltnrde tomn, Private Theatre, 
and Wireleaa. 

Special euitaa for suitable patlente. 
in new annex, oonel-itmii of private 
■Itting room, bed room, aftendanl'e 
room (If ueoeaeary I and private bath 
room and Uvatory- 

Station. UECEENnAU BILL, 
8 Bilnatee, and Beckenham Junet. 

Tram M from Victoria to Honthend 
VlJlata, which la a minutes’ walk 
from VIower Bunae, 

Motor Hoees U ii. CM. 



For terme and further partloulars apply 


W. F. UMNEY, M.D., Mudkul SupMhriHidMit. or 
Mrt. * BECKETT. ReeMent Uomum. 


THE 

MENTAL HOSPITAL 

DIGBYS, near EXETER. 

1 

^eioiands l)ou$e 

Tooting Bec Common, 
LONDON, S.W.I7. 

The above Hospital, situated in 
healthy country, three miles from 
Exeter. RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 

PEES t TWO GUINEAS 
per wedt. 

‘Private Cental 
Hospital 

FOR LADIES & GENTLEUEN. 

Pesrtioutars otf application to the 
MEDICAL superintendent. 

TdephoMi 

STREATHAM 0524. 
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SPRINGFIETLD HOUSE, 

Near BEDFORD. 

* ‘ Telephone No. 3417. 

For Mental Cases, with or without Certificates. 


Ordinary Terms, Five Guineas per week 
(including Separate Bedrooms for all suit¬ 
able Cases, without extra charge). :: :: 

For forms of admission, &c., apply to the Drs, BOWER, as above, 
or at 5, Duchess Stkicet, Portland Place, W.l, on Tuesdays, 

from 4 p.m. to 5 p.m. 


The Old Manor, Salisbury 

Telephone 51. 


A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden 
and dairy produce from own farm. Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 9 acres of Ornamental Grounds, with Tennis 
Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Illustrated Brochure on application to the Med. Supt., The Old Manor, Ltd., Salisbury, 


CLARENCE LODGE. 

CLARENCE ROAD, CLAPHAM PARK, 5.W.4. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
DISORDERS are recei\ed for treatment under a Specialist. The House 
stands in large grounds. 

For further Pariicttlai .s see Illustrated Prospectus from the Proprietress, 

Telephone: Brixton 0494. Mrs. Tl^AITBS, 

EAST SUSSEX COUNTY MENTAL HOSPITAL 

C 

Accommodation is provided for Private Patients resident in 
the County. The Estate comprises 400 acres, and is situated 
on high ground nine miles north of Eastbourne, and four miles 
west of Pevensey Bay. There is a separate detached block for 
chil^^en. For particulars apply to 

Tke Resident Physidan and MadUoil Supt., Hie Hosi^td, HELLINGLY. 
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CAMBERWELL HOUSEL 

S3,, PECKHAH BOAO, LONDON, S:E.S. 

Tolegramo: PSYCHOLIA, LONDON.” Toleohono: RODNEY 4781-2. 

For the Treatment of MENTAL DlSORpERS. 

C OMPLETKLY detached Villas for mild cases, with private suites 
if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts; Croquet, Squash Racquets, and all 
indoor Amusements, including Wireless and other Concerts, occupational 
therapy. Daily Services in Chapel. 

Sraior Physician: DR. HUBERT J. NORMAN, 

assisted by three Medical Officers, also resident. 

An lUttMntMi PlratpnctiM, sivinf hll pwtkulan and tmw, amt b* obninad upmn appBealion to tka Sacntaiy. 

HOVE VILLA. BRIGHTON —k ConvaleiceBt Bunch of the above. 

Tolephona: HOUNSLOW 0168. 

WYKE> HOUSED 

ISLEWORTH, MIDDLESEX. 


A PRIVATE MENTAL HOSPITAL FOR LADIES AND GENTLEMEN. 

Conveniently situated in quiet rural surroundings in Syon Lane, 
about a quarter of a mile to the north of the new Great West Road. 
Staiiens: OSTERLEY (Dlatrict Railway); ISLEWORTH (Southern Railway). 


Fer Terms and Farther Ferticulars apfly t» the ResidtHt Physician :— 

O. W. SMITH. O.B.B., M.B.. Ch.B.fEdin.) 
Censnliing Rosms: 57 GROSVENOR STREET, W.1. {flj- A/peintuunt). 


PECKHAM HOUSE, 

112, Peckham Road, LONDON, S.E.15. 

Telegrams: “ALLEVIATED, LONDON." Telephone: Rodney 4741, 4742. 


rpUIS above House, vrliich was eHtab lished in 1A2<i, is an INSTITUTION FOR THE CARE AND 

TREATMENT OF PERSONS SUFFERING FROM MENTAL DISEASES AND NQIVOUS 
DISORDERS. Doth cerlilied patients and N’oluiitary BonnleiM are received. Nt-paraie houses for 
the treatiiient Of aivecial and siiitalde cases adjoin the Instil ntioii. There is a Neoside Branch lu 
which holidot^ parties are sent during; the sunimer months, and which is arailahle for the treai • 
ment of convaicsceiit patients at any time. Mnlor and carriage exercise is provided as requircrl. 
Patients can avail themselves of a isourse of pliysical drill. Tennis conrU. Kiiterlainnicnts, 
daoces, and indoor aiunsements held throughout tlie year. 

JUustrated Prospectus and further particulars can be obtained from the illift/C-if. Sf’PT. 


HENDON GROVE,^ 

HENDON, N.W.4. 


E very patient Ima a private room, and 
a large and elEdent staff is maintained. 
All cream, butter, eggs, milk, poulti^, and fruit 
are produced from the estate of 16 acres. 
The MEDICAL OFFICER, who has had over 
19 years’ ei^rienco with Mental CaeM«, is resi* 
dent with his wife and children. A Consulting 
Pbysiciim sees every Patient at regular intervals, and facilities are given fur the 
visits of Pi^ient’s own Medical attendants or Consultants if dedred. 


A PRIVATE and leelnded 
HOME for 14 UDIES 
•offoing from any form 
of MENTAL DISORDER. 

VoUmtary Boarders or certified. 


FSMtS are inelueive, and from M8 Ss* per week. Dn. H. B. S, WALFORD. 
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UPLANDS 


A E«rf« DrtKkd Vl«, E “""E"" 9'^" 9^ 

p —Mental Hospital, Macclesfield, for the 

RECEPTION OF PRIVATE PATIENTS of both sexes. 
FEES from ^1 18s. fid. upwaids according to accommodation. 


Apply for Prospectus to 

H. DOVE CORMAC, MJS^ MS,, DPJil, Medical Superintendent. 

Telephone Macclesfield 17. 


FENSTANTON, 

CHRISTCHURCH ROAD, STREATHAM HILL, S.W.2. 

Telephone blKiAlHAM 84J0 

A Private Home for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 

The Mansion Annexe, stands on an elevated site m 12} acres 

of well wooded grounds Voluntary Patients (without Certificates) received, 
and Seaside Parties arranged for the Summer months. 

For Terms apply - J. H. EARLS. M.D , Resident Physician 


LEIGH HOUSE, HATTON, WARWICK. 



ST. ANDREW’S Private Asylum 

STIRCHES, HAWICK 


ONLY CATHOLIC ASYLUM IN SCOTLAND 
Under the management of the Sisters of St. Augustine * 

CHAPLAIN IN RESIDENCE MENTAL SPECIALIST 
IN ATTENDANCE. 


Applj: Thf Rev, Mother 
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COUNTY OF lX>Ni:>Cm. 

LONDON COUNTY MENTAL HOSPITAL 

Claybury, Woodford Bridge^^ Essex 

Ffivat© Pfttients> Accommodation for Male I'ayinf' Patients is provided 
at this hospital. The hospital is thoroughly eqiiipj'»ed for modern treatment of 
certified cases. Terms, exclusive of clothing and special luxuries, for patients 
liaving a legal settlement in the County of i.ondon, 44s. lid a week ; for others, 
48s. 5d. a week. 

Full particulars from the Medical Superintendent, Claybury Mental Hos¬ 
pital, or from the Acting Chief Officer. Mental Hospitals Department, London 
Co'unty Council, The County Hall, Westminster Bridge, S.K.l. 

MONTAGU H. COX, Clerk of the London County Council. 


TU E BROOK VILLA, Liverp ool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 


P LEASANTLY SITUATED in about 20 acres of grounds, within easy 
reach of the City of Liverpool. All kinds of outdoor and indoor amuse¬ 
ments. Voluntary Boarder.s also Received. 

For Terms, etc., apply to the Resident Proprietor — 

J. M. MOVES, M.B., Ch.B., O.P.M. 


BARNSLEY HALL, 

BROMSGROVE, WORCESTERSHIRE. 


PRIVATE Mental Patients of both sexes are received in connection with 
^ the Worcestershire Mental Hospital. Extensive private grounds in the 
beautiful Lickey District. Terms, 35s. WEEKLY. 

For further particulars and necessary forms apply to the Medical Superintendent. 


The SILVER BJ ROHES, 

This Home has been eatabliahed over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TERMS, etc., on applicaiioH tc — ^ 

Miss M. O. Daniel, Res. Licensee, or to Dr. E. C. Daniel, Co-Licensee. 

Telephone: 346 Epsom. 


WYE HOUSE, BUXTON. 

* A PRIVATE HOME 

For Ladies and Gentlemen suffering from Nervous and Mentai Dtoorders. 

Both Certified and Voluntary Patients received. 

The Howse, with sroniids of lo acres, is situated xsoo ft. above sea level, and commands 
extensive views of the sniroundin^ country. 

Tenrms from 31 auineas per week. 

Resident Physician t W. W. HORTON, M.D. />/. iSOfitnnoir. 


Atbt. 8 
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DOWN BROS.’ SPECIALITIES. 


An Apparatus for the Administration of 
Nitrous Oxide, Oxygen, Ether, CHCla, & CO* 

By IVAN W. MAGILL, M.B.. B.a., BAO.(Bclf.). 



MwgjUTt PortaUe Intra-tracheal LnnfflatioB Apparatus for Nitroas«oisUa« 
Oxygm, Ether and Chloroform; ^ith Ci.),, ught feed, aneroid manometer, 
improicd visible Kther drop ieea, adjustable safety valve, hand bellows for 
I'thei bottle and tubing, with 3 endo-trai^heal catheters. 

Complete £13 : 13 t 0 

Full deiCripUve ciicnlar on apphcation. 


Manufacturee only by 


UKANL) PKIX. 

PaM* igtX), Brussbi s tgio, Bubnos A irks igio 


DOWN BROS. Ltd. 



SMttrtd at ‘itattaaen Nall. 


Surgical inatrument Makarei, 

21 & 23 St. Thomas’s Si., LondonyS E1 

(OprcHHTB Guv’s Hospitm ) 


TetoonNAhic Aianm; 

JiMUIfrwl tAfMftfiHl fht iPiiwM 

“Down, LONOOd.'' 


T ets p li a m it 

h«o44l9(4Ll«l0. 



















advertisements 


OOWN BRO S.* SPECIA IITIES. 

BONE SURGERY 

Pneumatic-Operative Instruments 

as made tor 

W. H. OGILVIE. MA, M.a., M.D.. F.R.C.S. 

(Aiiittanl Surgeon, Guy's Hoipital) 



ECONOMICAL 

easily controlled 


Percussion Tjpe for ChiseU. etc. 



Rotation Type ior Saws, etc. 

CIRCULARS ON APPLICATION 



Manufactured only by , ^ • 

tsRANDERJx; DOWN BROS. Ltd. 

Hubuos Aw*’’* 9 *°' ^ 

Surgical Inatrument Makera. 

21 &23 8tThoiiiM'«8t., lond<Mi,S.£.1 

. (OprOMt* OoV'# HosnTAt) 


fAHU tgaP, Biiwsw-* ' 






... totnmhio Addrtn} TtkirtiiM: 

Au.a*^**ai> iqto, 

lidirtd tdlMittun HntU «0wll, W 
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DOWN BROS.’ SPECIALITIES. 



Electrically-Illuminated 
DIAGNOSTIC INSTRUMENTS 


Complete set, consisting of;— 


Sim’s Double Vaginal Speculum 
Mummery's Rectal Speculum 
Seymour Jones’ Tongue Depressor 
May’s Electric Ophthalmoscope 
Auriscope with 3 Specula 


Laryngeal Mirror 
Moure s Tran'sillumination Lamp 
With battery-carrying handle 
With regulating rheostat and spare 
lamps 


In leather-covered case. 


ManiifactHred only by 


ORANl) J'RlX: 

Paris 1900, BKUk5iu,5 (910, Uuenos Aikbs 1910. 


DOWN BROS. Ltd. 



Surgical tnatrument Makera, 


21 & 23 Si Thomas's Si, Londoti,8.E.1 


(Oppositb Gcv’s IIosriTAi.) 


Teiigrairiilc AiMrm: 
Rtoinettfl throHahovt B'r<rM 

“DOWN, LONDON." 


TetoirtiMNi: 

HB|i 4400 ( 4 LlnM). 
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WN BROS.’ SPECIAUTIES. 


Modem 

Aseptic Hospital Furniture. 



The Moolgavkar (1928) OPERATION TABLE, designed to meet 
all requirements of modern surgery. 


Manufactured only by 


GRAND l-KIX; 

Paris i9u», Buussm.s 1910, Ruunos Aires igto. 


DOWN BROS. Ltd. 



%,ipyrigki Emiertd at Statioaeit t/dU. 


Surgical instrument Makers, 

21 & 23 St. Thomas's Si., London,S.E.1 

(Or i’ositb' Guv's Hosmtal) 


Tetoshofio: 

Hos 4«W (4 Urm). 


Talosraohic AMrm: 

/.’srUiMAl wrotielmU Uu World 

“DOWN, LONDON.*’ 
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Whatever Operation Table you may select 
. . Buy one of British Manufacture . . 

THE EMPIRE TABLE 

possesses advantages found m no other 
table Its outstanding features are 
Its ngidity—the method of obtaining 
the 1 renJelenherg position with perfert 
safety to the patients d—the Lumbar Bridge 


Lt%ls of new instruments 
are published at frequent 
intervals, and will be 
eept paid free on request 
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THE M>. CUNT^^ lamp 

(R«gd> Dmib) 

was designed especially for use in the Hospital yard or for 
general oouninations in the Consulting Room. 

The light floor standard is easily moved from bed to bed, 
is made to raise and lower, and the universal joint enables 
±e light to be thrown in any directbn. The lantern can 
be lifted from its socket add used as a hand lamp. 



In outlying districts or where electric current is not available 
the M.P. No, 2 Clinical Lamp is indicated. Fitted with “Ever 
Ready*’ Torch it gives good illumination for general exam¬ 
inations. It can be used anywhere and in any position. 


SURGICAL INSTRUMENT 



MANUFACTURERS. 

E§tablhhed over 60 Years, 


CHHUm HOISE, SMI, N«r Cmwo^A St, 
iORDON. W4. 


'•LSiSH'Slk 
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ADVERTISEMICNTS 


X-RAY & ELECTRO-MEDICAL 
* ENGINEERS 

(AGENTS FOR NEWTON & WRIGHT LTD., LONDON). 


Installations have been erected by us at the following Institutions 

MILL ROAD HOSPITAL, LIVERPOOL 
ROYAL INFIRMARY, LIVERPOOL 
NORTHERN HOSPITAL, LIVERPOOL 
STANLEY HOSPITAL, LIVERPOOL 
TOWNLEYS HOSPITAL, BOLTON 
also Private Installations. 


A LARGE STOCK OF X-RAY FILMS, 
TUBES, etc., always on hand. 


ULTRA VIOLET RAY LAMPS 

BY LEADING MAKERS. 


The wide and varied experience of our electrical 
staff is at your disposal to help you in the erection 
and maintenance of Electro - Medical apparatus. 


Surgical Instrument Makers and Orthopaedic Experts, 

ALEXANDER & FOWLER ' 

104-106, PEMBROKE PLACE 
Rnvat TJVRRPOni. 
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^ ‘CONSTANTA’ Truss 

(PATENTED) . 

DESIGNED ON AN ENTIRELY NEW PRINCIPLE, this truss overcomes 
the defects incidental to existing models. The band is made of a more rigid 
material and is shaped to conform to individual pelvic structure, thus elimin¬ 
ating side to side, and back to front pressure—the bane of all truss wearers. 
The pressure is given by a special steel finger spring, working independently 
at the end of the band, over the hernia, just where it is needed. A double* 
acting hinge at the neck of pad ensures a parallel movement to the body. 

The Human Hold is exemplified mechanically (see Pig. B), 


Each truss is accur¬ 
ately adapted to the 
individual needs of 
the patient. 


d 3 


Spaial ^erms to the 
Medical ‘Profession 


3 O 


His hernial impulse 
is scientifically 
measured by 
Pressure Gauge. 


A speclatljf designed self-adjusiing model for those who, by reason of distance, etc,, are 
unable to take advantage of our services has been constructed, and can be sent by post. 


Alexander & fowler 

Surgical Instrument Makers, 

104-106 Pembroke Place* LIVERPOOL 

T«lwhon«: ROYAL 3842 (2 lines). 


HOW IT WORKS 
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THE 


KEELER DIAGNOSTIC SET 


N, 






liN 


-f II 


VI 




'Y'HIS equipment is of great value to specialists and 
general practitioners. It consists of a combined 
luminous ophthaImoscoi>e and retinoscope, a luminous 
loupe, a x8 or xlO magnifier, a large condensing lens 
and auroscope. All parts are interchangeable with 
the same battery handle. 


For further particulars apply— 

DAVIS KEELER, 


LONDON* 47, WIGMORE SINEET, Wi 
PLYMOUIH: 33. WESTV^ELL STREET. PRINCESS SQUARE 


a 
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High speed combined with (juaUiy, 


ILFORD 








X-RAY FILMS 

have met with a record reception. 

They are coated on both sides with a spec'ial 
emulsion, characterized by its high speed, 
for X-Ray use both without and with the aid 
of Intensifying Screensr They are also now 
supplied with a Matt Surface 


Ilford, Limited, manufacture both 

Bromide Paper & 
Gaslight Paper 

in vaiieties specially suitable lor 
X-Ray Work. 


The Ilford bromide and QasHght 'Pamphlet 
will be sent free with the Ilford X-I(ay 
Pamphlet on tequest. 


ILFORD, Limited 

ILFORD, London, England. 


telephone! Ilford 0013 (% lines), 

Telegrams “ Tlatet Ilford." 

rgESSuSSSiK 

Buy British Goods and keep Britain Busy 
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BRAUN, MELSUNGEN. 


Metal air pump 
Mercury un&pill- 
able All part>> 
standardised and 
interchangeable. 


. »; 

1 ! 


tni 
a ■ 


f - 








DR. JONES* VARIX SYRINGES 

With bulb nozzle to indicate successful puncture. 




STERILE CATGUT, Kahn’s Process 

(Patent). Manufactured since 1907 . Used in the Principal Umversity 
Hospitals. Also Plain and Chromic Catgut for all requirements. 

catcdoguci hteratwe and free catgut samples to the 
Sole Dtsmbutots m Great Butatn and Indta: 

ADAIR, DUTT & CO., LTD., 

47, VICTOBIA STBEET, LONDON, S.W.1. 

Also at Calcutta, Bombay and Madras 
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J. U. HAYWOOD, LTD. 

Surgical Appliance Manufacturers, 

castle gate, NOTTINGHAM 



FOR HEALTH & 

EFFICIENCY. 



EXPERTS IN SPECIAL ARTICLES TO MEASURE. 

kLASTlC APPUANCbS, BH I S and TRUSSES for SPECIAL and DIFFICULT CASES 

made to Order 



ABDOMINAL BKLT»*, CIIBST EXPAND* 
INU IIIIA('K<», HI 8PENSORV DAXDAOES, 
(Spring nna KlaHtk). ELAS'nC 
IIOSII.KY (Sranind and SranilcHN), OKTliO* 
PKDK INsrill'MhNTS. POUO>PL ANTIC 
JA( kETS, INVALID and NUliSlNO 
ULOIlSirKS, DltiroUlS'lS' SVNDIUES, 
WA'IkK- VNO AIU'PKOOF OOODS, Ete. 



TtLSPHONE No. 40488 TriBORAPHic Address: *'APPLIANCE.” 



J. CRITCHLEY & SONS 

Paptnara W. H. CRITCHLEY and T JARVIS 

18 Great George St., LIVERPOOL 


Original Makers of H. 0, Thomas*s 
Splints for Hipt Knee and Ankle 
JointSf Thoma&*s Osteoclast and 
' Talipes Wrench. 


Malleable Metal Fracture Splints, all sizes, 
Metal Finger it Toe Splints it Talipes Splinte, 
as used by Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for 
all amputations, Abdominal Belts, Trusses, 
Spinal Supports. Crutches, &c., Ac. 

lUustrated Prtce Ltsi on oppltcaUon. 

Established 1873. Tdephone; RoyAl 0640, 

PLEASE NOIS «ar ONIiT ASDimSS. 

CONnACIORS TO an WAS omoL 
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J. H. MONTAGUE 


SURGICAL INSTRUMENT 
BAAKER AND CUTLER. 


Appojamtnt to ; The Honourable Coundl of India, WeitminMer HosplM?, 
Su Peter’a Mospital, ek. 


RF(,i> No 
7 ^ 11 


an MONTAGUE UNam 


Improved Box ii>r use alter Supra-pubic Cystotomy by S. O. MacDonald, h K C.S. 

Made in Celluloid, aleo Metal. 

TtUfraphk Addtou . “ Mastoid, London.” Ttltphetu : Mayfau 4246. 

69, New Bond Street, London, W. 1. 

Factom Globe Yard, W.l. 


STANDARD PREPARATIONS OF PROVED UTILITY. 




(Trade Mark). A ])t‘i livt oil for use witli all makes 
of immcrMon obiodnes In const.lut demand all 
over the world 


(ii|F||n||nj||| (Trade Mark), as invented hv Prof (riNon from 

whose tormiiia we are sole niakti*;. An improved 
mounting medium (see Lee’s ‘ Vademet nm "). 

Our Catalogue " S " contains all needlul slams and leagents 
Send also for our Catalogue'* B.” 1929 Edition, with (viiv icquisite tor 
the microscopist, research worker and tcach< r. 

FLATTERS & GARNETT, LIMITED, 

800, OXFORD ROAD (Opposite the University) MAWOHE8T8R. 


“GLORIA’’ 

THE PERFECT SOLUBLE TOWEL 
WITH MEDICATED GAUZE AND LOOPS 

RECOMMeND BD BY THE MEDICAL PROPESbtUN 

THE GLORIA MANUFACTURING Co. Ltd. 

(Moootioi Dindor: NURSE STRATHEARN) 
MANVFACTVRBRS OF "OLOKIA •• SOLUBLE SANITARY TOWBL 

70 WATERLOO STREET, GLASGOW. C.S 

mEPHONE: CXNTRAL 3235 
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BRUCE, GREEN & Co. Ltd., 

IVlanufacturing Opticians, 

14. 16. 18, BLOOMSBURY STREET. LONDON. W.C.I. 
Telegraphic Address: “SYSAVER. LONDON.” Telephone: MUSEUM 0805 

We Specialise In Opticiil 
Prescription work of 
best quality at moderate 
prices. 

WRITB FOR ILLUSTRATED PRICE LIST. 



DeVlLBISS SPRAY No. 15 


FULLY 
GUARANTEED 



FOR ALL 
PURPOSES 


For Soraying the Note and Throat with Oils and Agaeoas Solatiom. 

I MPORTAN T—The adjustable tip permits spraying in any direction, and is especially 
important when the bronchial tubes or the post-nasal cavities are to be treated. 

When prescribing, please Specify— 

**DeVilbiu Spray No. IS** 

(e/ all CheaUti and Sargieal /lutrimuaf makorii 
Gunpleta llluttnlsd Cstslogiie from 

DeVnjBlSS CO., LTD., WEST DRAYTON, 


MIDDLESEX. 


EDWIN HANCOCK & Co. 

(D. PROUT WILLIAMS) 

Surgical Instrument Makers, 

31, BRO AD STREE T, BATH. 

Trusses made and carefully fitted. Artificial Limbs. 

Silk br Thread Seamless Elastic Stockings (Flesh Colour). 

A Ladies’ Attendant. 

experienced Fn T ER S CAN BE SENT TO ANY ADDRESS. 


Belli Agoils fw the "ACOUSTiCON.** 

Telephone 633. 
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FOR ANY FORM OF ABDOl^INAL 
PTOSIS. THERE IS Np BETTER 
SUPPORT THAN A— 


CURTIS 

ABDOMINAL SUPPORT Model i 

Measured, fitted and supplied in an unfinished 
condition for trial wear over a period of one 
month on medical recommendation 


For full particulars apply to — 

H. E. CURTIS & SON 

LTD.. 

7 MANDEVILLE PLACE. 

LONDON. W.i 

Ttl^kam : Maxfw 1608 Ttltgramt .* Curtis Mayfair 1608 


PRICES : 
38/6 to 72/- 



W. HILL & CO. 

ORlHOPiCDlC AND ANATOMICAL MECHANICIANS 

By appointment to H.M. Government and Public Institutions 


Deformity Appliancee Leg Apparatus 

Surgical Boots Abdominal Belts & Supports 

Trusses Elastic Hosiery 

Expert Fitters sent to any part of the Country 


ASEPTIC HOSPITAL FURNinJRE 
AR AND WAUR BEDS ON HIRE 
MEDICAL GLASSWARE SURGICAL SUNDRIES 


70 & 72, CHANCERY LANE, LONDON, W.C.2 

Honm «SS 


Ad. 9 
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JHE SIEMENS AUTOPHONE SYSTEM of 

• AUTOMATIC TELEPHONES. 

« Installed at — King's College Hospital, London. 

Riverside Hospital, Bartford. 
Tooting Bee Mental Hospital, etc. 



Quick—Reliable—Secret. 
Day and Night Service. 
No Operators Required. 


A/so Atanufacturors cf 

CELLS for ELECTRO'MEDICAL BATTERIES. Etc. 


SIEMENS BROTHERS & CO. Ltd., Woolwidi, Loodoii, S.LIS 



CATALOGUE SECONDHAND 

I ° Surgical Instruments^ = 
^ OsteologPt and microscopes 

POST FREE 



Telephone 
City 1706. 


SECONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, dt MICROSCOPES BOUGHT 


MILUKIN & LAWLEY, 165 Strand, LONDON, W.C.2 


PRESCRIBE COMFORT 


AND INSIST UPON YOUR PATIENTS WEARING THE GENUINE 

BALL AND SOCKET TRUSSES 


OBTAINED FROM 


Ecf hllchad over n CnntUPirt 


AND 

NOWHBRB 

BLSB. 


SALMON ODY, Ltd., 

7 New Oxford St, London, W.C. 1 


Also SOLE MAKERS or thb WONDERFUL 

SPIRAL SPRING ARCH SUPPORT. 
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W. H. BAILEY & SON 


Specialists in the manufacture of all • 

Crussest ilbdominal B«lt$t and 
Clastic Stockinas. 




TRUSS MRUFACTURERt. 



LIFT TO PRIVATE FITTING 
•ROOMS ON THE PREMISES. 


Buley's Surgical Initni’- 
mcnts and Appliaaces, 
Aseptic Hospital and 
Invalid Farnitnre. 




ESTg 1833 


Write for Lists, Post Free 

Telephoae: Geer. 3185. 
Telegrams: 

'• Bayleaf, London.” 


Surgical Instruments & Appliances. 45, OXFORD ST.l | AMriHN W 1 
Hospital & Invalid Furniture, 2, RATHBONE 


DOWIE & MARSHALL, Ltd. 

45S, WEST STRAND. LONDON, W.C.2 

have boots and shoes for all purposes 
in their ready-made stock, and in 
addition give careful attention to 
customers' special requirements. 


455, West Strand, London, W.C.2 

Shoemakers [j «loo« ffO"' 

since 1834 . irafalgar Square 
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TtktnfMi’t AMmi **UtIlOtrttt. WmIo.’* iMdOtt. nh^Attui WO. MifMV* 

JOHN WEISS & SON, Ltd. 

makm or all Kinas of 

$iira<ovs’ iHstrumenis ti Jistptlc IRttal NrnliiiK 
for Rospital Cixatrts and Wards. 

Artificial Limlte, Trusses, Elastic Stcckings, 

BTO. 

ESTABLISHED ITBT. SIS COWTRACTORS TO HJi. GOVERNMENT. 

287, OXFORD STREET, LONDON, W.1 


■"“DsSa! 

The Practice, 
Public Dental Service, 
School Clinic. 



Every Medical Officer should secure a copy 
of our Illustrated DENTAL EQUIP¬ 
MENT Catalogue, which is the most 
complete Catalogue of its kind. 


LONDON, W.1 

BrmneAts tkmtikoHl ih* prtvimtt 



NAT URE REPRODUC ED. 

W. R. €IR088MITH*8 ARTIFICIAL 

HANDS, ARMS, LEGS AND 
EYES 


PERFECT COMPORT 


EXTREME LIGHTNESS. 


QftUTBNES, 

Sursloal 

APKiRNCESi 


IMPROVED LIGHT UMBS. 

Establlalrail In Fleet Street 1700. 

Prise Medals: LONDONi PARIE, OU«.IN, end 
Queen Mery*e Heepitel Bxhibitlen, 1018. 

Aeeurato Fittiflg Nuaranteeil. — Natarai Mcyemeiii 
iLLOSTRATaO Catalogob Fobt Fabb or 

W. R. CMtOSBMITH, LU. T.^''£»ia| 
12 Isrblfh Strwt, ISNIISH, W.a.S 

end at 

ROiMAMPTON, LEBDW, Ik QLABOOW. 
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ELKINGTON t ?%:—” 

Originators of Electro Plate 

liave the pleasure to announce that they^ 
are manu&cturing a number of articles 
. essential to modem Hospital equipment. 

WASH BOWLS, DRESSING BASINS, 
INSTRUMENT TRAYS, ETC., IN A NEW METAL, 
KNOWN AS FIRTH STAYBRITE, PRODUCED BY 
MESSRS.THOS. FIRTH & SONS, LTD., SHEFFIELD. 

This material possesses extraordinary 
strength and durability, and is remark¬ 
able for its resistance to corrosion and 
stain of any kind. 


Enquiries are respectfully invited. 


ELKINGTON 

BIRMINGHAM 

London Address: 20/22, REGENT STREET, S.W.i 


Hygiene Underfoot 


ALSO 

CALBONTTE 

ASBESTOS 

IMITATION 

MARBLE 

■ui^Ued in ^eet$ 
ior 

OAIXX^ Etc. 


“ DECOLITE " is a smooth, jointless flooring 
manufactured and laid exclusively by British 
labour. It is particularly suitable for Hospital 
Wards, Offices, Nursing Homes and similar 
Institutions. HYGIENIC, fireproof, tough 
and hard-wearing. WARM and elastic to 
the tread, vermin-proof, damp-proof, non-slip 
surface, it will take a high polish if required. 

^ For new buUdtnge, alto for overlaying existing wood, 
^^afone, cement, etc. DeeolUe ” Floors are quickly laid 
and can be easily cleaned and polished. Floors for 
Operating Theatres are laid in ‘*DecoUte*’ also in 
Terratmand Mosaie with falls to ensure proper drainage 

Decolite 

FLOORING 

BELL’S POUTE AND EVERITE CO, LTD, 










A SPECIAL SYRINGE 

For-INJECTION OP VARICOSE VEINS 

described in October 1928 



Consisting of a 3-piecc all-glass syringe with two stainless-steel needles, 
complete in metal case. Price, complete, 10/6 

A. CHARLES KING, LTD., 


SURGICAL INSTRUMENT MAKERS, 


34, Devonshire Street, London, W.l 


VENETIAN SHELTER 

For the Outdoor Treatment at Home and in Sanatoria. 

AS SUPPLIED TO 

.^3^ I In. Poplar Itorough Council. Hamilion N.IJ. Borough 

^ ' West Ham lioroiigh Council. Council. 

I |B Hr Newport Borough Council. Also the M.O.H. of Winches- 

I Ifl II Berwick N.li. Borough Council ter, etc., etc., and others. 

mf TT Price £1S/15 Complete. 

^ ■ 1111111 11111 Size: 7-fL 0-in. x 4-ft. 6-in., and 8-£t. high 

The New Venetian Shelter to ridge, and C-ft. 3-in. to eaves. 

SiNGia Tvra. poR DESCRIPTIVE PAMPHLET. 


Jill eommunieationt and enquiries to Sole Inventor and Maker: 

G ear 1217 AT^T*? 17 I f’wl m upper bichmomo road. 

• VV • A 1 ACa PUTNEY, LONDON, 8.W. 

TtUphont - PuTNRV 0286. 


■ in mi * 




Adam, Rouilly & Co. 

18, FITZROY ST., TOTTENHAM COURTRD., 

Telephone Museum 2703 LONDON. W.l 

ANA TOMISTS. OSTEOLOGISTS, 

Bones bought and exchanged. Large selection alwaj's avail¬ 
able. Price List Free on application. Inspect on invited. 

ARTICULATED SKELETONS, HALF-SETS OF BONES, DIS¬ 
ARTICULATED AND ARTICULATED SKULLS, PELVES, etc 
ANATOMICAL MODELS AND CHARTS, ETC. 




•U. 


For Scale of Charges for Advertisements, ttt>py to 
JOHN WRIGHT & SONS LTD. 

*‘THB MEDICAL ANNUAL" OFFICES, BRISTOL 
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FOR OPEN-AIR TREATMENT 





SlTUA^^SOM'^ KkVOTA'INO SlIKr.tbU, 
Jtulllln SectloiiK. pahilv crcc-U'd. Vi’rltefor 
d^lmlril dntrni'tioH 

As supplied to many Public Iliialtl) Antliorltics. 

G. F. STRAWSON 

St Andrew’s Works, Horley, Surrey 


Ti'Dphone; 
Ilorlvy 130. 


Tc'leifrains: 
‘.Strawson, Hoiloj 


The attention of MotUcal Oftlr<>i-s of IloaUh. 
Hospital Authorities aiul the Medical Profes¬ 
sion Kcnerally Isi'especnully drawn to these 
well aeslgoed and convenient Hhelt4-isfor 
the open-air treatinoiit of tuhei enlosls and 
othcrdlBraht‘8 The shelters can be revolved 
easily by pressure of one hand to seeure the 
inaxiimim biuiellt ol sunsbliie and shelter, 
so that thev ean be used all the year round. 
A point which is espeelally worthy of con- 
sldemilon Is that the use of these shelters 
tici[uently renders it possible for the patient 
to Ih‘ treated at hoiiie instead ol btdUK sent 
to a Sanatoi lutn or Hospital, Site 1 ft. X T ft. 
OARRUQB PAID ^ 

TO ANV STATION jC 1 
IN ENOLAND JL M 
AND WALES. 

NET 

A deduction of £1 olT each shelier is 
allowed if three or moic aic suiil In one 
lot tootle siHt-on. 

This shelter I'uii be supplied with aelosoil 
in front cnnsIstliiR of four liclii doors to fold 
bade to sides by day uiulleavefrontenlliely 
oi>en, and to dose and lock as ris|iilre<i 
' With two windows opening at side Instead 
of one at biiek. .. £33 10«. 

IK ICKQI TIIKI). 

Strong TU>t-itrn(d CantUH Cnrtnlus on Itruss 
rods £1 s«. eiilra. 

Mackintosh lied ('overs, .tl y 4'J ins. 

12b. 6d. peroorcr. 
.siieltera wiilioiit track for revolving 

£1 7b. 6d. less. 


RONALD A. FINLAY, 

SURGICAL INSTRUMENTS. 

DREJSSINGS. APPLIANCES. 

ARTIFICIAL LIMBS. SPLINTS. 

LEG STEELS. ETC. 


WATER BEDS for SALE or HIRE. 
INSTRUMENTS REPAIRED and RBPLATBD. 

83, RENFIELD STREET, GLASGOW, C.2. 

Tblepmowei PouBuaB 3488. _ 

REVOLVING SHELTERS SANATORIA 

Mounted on Patent Wheels with ' 
Revolving Gear and Foundation Platform. 

-Pricea pn applicatipn. Carriage Paid 

BEST MATERIALS and WORKMANSHIP 

-Send for Catalogue of SHELTERS- 

Also makers of all kinds of Poullry HOUSBL POfltblO luilOnpl, 
Loeto BoxM Mi Motor HouiOL Stolo roQHiromontL 
Ettabllsiiod A Works cover Telegrams: TtMasH, ilRuPOao. 
BO Ymn. " 9 Acres. Telephone No. 2567. 

1 T* a/kDC/kM Wdoil . IIxmVAnTh 
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FROM ACTUAL EXPERI¬ 
ENCE, IT’S THE IDEAL 
TOWEL FOR THE SURGERY 


■ “THE SURGERY TOWEL” 


Made from the finebt 
miSH GRASS-BLEACHED BUCK 


IS UNDOUBTEDLY THE DOCTOR’S TOWEL. 


This Towel has been made specially to suit 
the requiremenis of Doctors. It is of a 
good useful size, 24* 35", and made from 
HUCK of an exceptionally absorbent and 
soft quality, free from fluff. It is white, 
hemstitched at both ends, launders well and 
will give long and satisfactory service. Sold 
in dozens or half-dozens. 

Ask usfarjree samph. 




i4 


Victory over empty sleeves” 

We specialize in ARTIFICIAL ARMS, 
HANDS, and APPLIANCES, and 
concentrate our minds on them 

HUGH STEEPER, LTD. 

QUEEN MARY^S HOSPITAL, ROEHAMPTON, 
LONDON, S.W.15 

ntrdr. Ar Jllustraud BooU$t 'Phmt: PUTNEY 1597 


BsroHO Edition. Fully RoTiaod and Enlaiged. 8t. net, postaae &d. 

ELECTRIC IONIZATION: 

A PiMtkai btndneliw to its Vtm is Medictoe aadl S a r ier y. 

By A. R. FRIEL. M.A., M.D.Dublin. F.K.C.S.1. 

ItSti Anroi SpteUUM, MinMry i/i'rwiioiu B>b. md /oaiMitoa IVmfineat C«R<re L,0,C, 

'*A •tofal and praoUoal nulde to tlie eubjeot ot lonUaitoi)."— 


mnoLi lOHM wRiGirr« sons ltd. 


LONDON, SHOWN R CO. LTD. 
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HAND-TAILORED 


TOPCOATS 

Secure the Satisfaction of a 
‘‘STUDINGTON’ OVERCOAT 

For Style> Warmth and Service, 
thus providing a lasting pleasure 
to the wearer, and a continuous 
advertisement for the Makers. 

Ready-fof-Scrvice or made to Order, 

5 Guineas to lO Guineas. 



SIXONDUIT STREET. BOND STREET. W. 
67’6aCH\NCERY' LANE.HOLBORN.WC. 
81,GRACECHURCH STREET, E.C. 
ABBET HOUSE, VICTORIA. STREET, 
WESTMINSTER. LONDON. S.Wl. 



FREQUENT MICTURITION 

UILLIARD’S NEW ABSORBENT BAGS. Day pattern. 

3B/*; day and night pattern, 70/» , aviators' and rnotoiists' safe¬ 
guard, 70/-: Samtube for bedridden cases, 70/- by p<.st, Simple, clean, 
aseptic. Overflow caught, clothing protected—mental comfort—confidence 
regained—suspense relieved—odourless. Male or female. 

laa. DOUGLAS STREET, GLASGOW. 


Artificial 



PACHE & SON, 

6, SmaUbrook St., BIRMINGHAM. 

ICtrrAI<I.IHIIR» 0\KI< A t'KKrrRT. 

Makers to the Principal Hospitals. 
SaeUen and Shell Eyes, fitted and matched to perfection. 

SELECTION^ SE\T TO SURGEONS. 










ADVERTISEMENTS 


The “MATER” Washable Belt 

Made of strong washing materials. Very light in weight. 
All supports are detachable. Price for stock sizes up to 38 
inch waist, 8 6 each. Over 38 ins., extra. 


Obtainable through 



All Branches. 


Hospitals & Public Institutions buy direct 


FINEST WHITE (B.P.) UQUID PARAFHN 

in 40 -'gallon barrels, and 10 - and 5 -galIon 
drums. 

PHAR. CASTOR OIL, etc. 

“AUTOLEUM” Motor-Car Oils and Greases. 

ASTRAL FLUID DISINFECTANT. 

“TURPOLENE” (Tunw. Sub.) 
“RELCERA** Imitatioii Beeswax, etc. 


The RELIANCE LUBRICATING OIL CO., LTD.. 

19 and 20, Water Lane, Great Ttnver Street, LONDON, E.C J. 

TcWmphic Addreu: ESTABLISHED Telephane Addren: 

"SUBASnUL, LONDON." IKS "ROYAL fiSSl." 


Telephane Addren: 
"ROYAL 6891." 


Contreeiort to Hii Majetty’s Government, Oown Asenta for the Coloniea. Railwayt, Munidpal 

Authoritiea. Hoapitali, etc., etc: 
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Gossamat.ex 

Rtguttrea No 454237 and in t mu J ^laie h\ I M 11 \\ IS 


FOR 

H EALTH 

AND 

COMFORT 


< fss\M\n\ IS 111! lull >.( thm 
I I st inri st in iti nil | in iiii 11] 

ll'*' "* is it i-*)c»s 

sihli tn hi II till liotlist iliiius \tt 
litouliii^ 1 Uqii iti 1*11 ti I til n It, nils* 
i hill in I olil oi \ 111 ihli ti iiipi I It 111 I s 

tiossvM \ij \ is in I iiliii Iv Ihitisli 
pioiliictinii ioiii|iii ihli oiih ttillitlii 
tllK 1 silk to whlili If is lillllllti h 
sii])(iini lx iii(, li ss ( \|i( nsi\ I lit iltti 
III mil stioii^i I \\ ishinn utuillx 

1111 ]>IllMS its ti \lun lllll it mithii 

hnonus pu is\ noi ilitiKint? 

(lOSSAMMi \ lx lllf, JKIillth ]X)I 

IMIS /its Hu h d\ luathi Jf is 
cl 1 i]>ui .ibsoilui mil ill us ijuiikK 
1 hi SI all fiitoisol utmost impoit 
dill I 111 ki i]Mii(( till slim 111 iltht iiul 
liiiii tioniiifs noiiiiilh (tossiXMs 
iix tiiMi stiikis I liiih to tin 
hoil incl i,iMs pi I tilt piisoiiil 
conili It mil IS no I till I f ihiit ilrx s 


M Tewin. 


1 SI iStyS 


I M 1 I VV IN 

I 1! X\ • S 
f J II WIN 
(urns) 


39, PANTON ST.,HAYMARKET 


LONDON 
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ALUANCE DRUGftCNEMICALGo. 

10, Lane, Great Tower 8L, London, E.C.3 

TeUpUont: ttoyal H88i TtUgravMe Addreu ; llaltrof» 

■•taliltahad 1812. - Reorvaniaad 1002. 


T'HE Company has specialized for many years past in providing the Medical 
* profession, at the lowest possible inclusive prices (no charge for bottles, 
eto., or cases, etc.), with pore reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mu- 
tures of approved Formulm as used by the London and other Hospitals. 

Our New Detailed Price List is now ready, and a copy will he sent 
on application; we think same will well repay perusal. We also publish a 
Supplementary List every month showing changes. 

NOTE.—For Terms see Price List; orders received through Loudon 
Merchants or Bankers. Goods carriage forward. All packages free. Export 
oases extra. Special terms for Export Orders (see list). 


Inf. Aurant. Oono., 1 to 7 .. 

„ Aurant. Comp. Oonr., 1 to 7 
„ Ondm Cono., 1 to 7 .. 

„ Gatuinbn Cone., 1 to 7 
„ Caryopli. Cone., 1 to 7 
„ OnnKiirltlu Cone., 1 to 7 
„ Clnclionm AciJ., 1 to 7 


At per lb. 


i)lb. 


2/4 

2/2 

2/6 

1/3 

2 /- 

2/B 

2/8 


Inf. Gentiaiini Co., 1 to 7 .. 
„ QnossiiB Cone., 1 to 7 .. 
„ libel Cone., 1 to 7 
„ llosm Acid. Cone., 1 lo 7 
„ Scneirm Cone., I to 7 ,. 
„ Valerian Cone., 1 to 7 .. 


At per 1b. 


Olb. 


/8 

i/8 

8/6 

8 /- 

4/8 

2 /- 


Lin, Aoonltl Metb. 
„ llollad. HcUi. 


At per lb. 
r>lb, 2/2 
1 lb. 2/5 
.'.lb, 2/2 
11b 2/5 


Lin. Cumpl)., n.l*. .. 
„ Sapo. Mctli. .. 
„ Tcruh. Aeet., It.I’. 


At per lb. 
Olb. 1/7* 
Olb. 1/3 
Olb. 1/9 


AI per lb. 

Mq. Ammonii Acetalls Cone., 1 lo7 <i lb. I/- 

1 1b. 1/3 



Ammon. Aromat. 

.. 11 lb. 1/- 

n 

Arseulcalle, B.P. 

.. 7Ib. -/8 
1 Ib. -/9 


Araonil Uydroolilor., B.T*. 
BiemuUi., ll.I*. 

.. 7 11). -/8 

»ii 

.. CIb. 1/4 



It.r. A<|Iiu£ 

'i'iiict. Bclladon. 

4/8 1/8 


Itcneoin. 

4/7 - 


('ninpli. Co. 

3/- 1/8 


C-ai'tl. Co. 

2/8 I/S 

II 

Gentian. Co. .. 

2/8 1/6 


I/iq. lodi Vort., II.L'. 

„ lilnrpbinai Aeet. or Hydrochlor. 

lU*. 

„ Opil Sed. 

„ J’liimbi SiibacQt., n.r. 

„ I’runi Virg. p.a 1 to 7 
„ lUiopados pro. syr., 1 to 7 


At per lb. 
Olb. 7,'8 


Tiiiet. llyoseyntn. .. 

„ Niich Voin, .. 

,, OpU •. .. 

„ (jiiht. Aniiiinii. 

„ libel Go. 


CIb. 

Olb. 

71b. 

Olb. 


4/8 

7/6 

-/8 


.. 0Ib. 4/2 

B.P. 

Aqnoii, 

4/3 

2/4 

8/10 

1/4 

8/7 

4/6 

3/8 

— 

2/1 

1/9 


PILLS, TASTELESS. OOATED TABLeTS, COMPRESSED. 


Anmon. Brom. 
Blsmutti Oarb. 
Obloform. Piir, 


Kst. Ergot LIq., V.lt. 

^rrt, AciiAoiu Clt. 

(Ilycerine, faro .. 

Hexamlne. 

Iodoform Pnlv. 

OnmeU Sollto, I’.l). 
retsia Blosrt), .. 

M Rromtl, B.P. 

TMtboiy orvst. 
Atomat., ap. 


At iwr lb. 
.. 71b, 2/8 
.. Olb. 11/8 
.. 3 lb. 3'2 
<• X 1 lb. 3/8 
.. 11b. 8/7 
.. 71b. 3 8 
.. 7 lb. I/- 
11b. 8/- 
.. 11b. 24/6 
.. 71b. -/I8 
.. 71b. -/t 
.. Sib. 8/8 
.. 81b. 11/8 
.. 81b. 8/1 
.. 71b. -/a 
.. Olb. a/I 


Sp. Jitlier. Nit., D.P. 


Syr. Cm)cara Aroinat., li.P. 
Syr. Glyccro-l'lioHn. Co. 
Ung. Add. Boric, mv. 

„ „ ,, Alb., B.P, 

„ Bydraig. B.P.,. 


„ „ Ammon. ., 

„ IcbUiamollia, B.P.C. .. 

,, Zind Ox. 

Vin. Ipeeaa, B.P. .. 


.. IW. W 

1 lb. 4/ 
.. Gib, 2/ 
.. 61b. 1/ 
28 lb. poll -/ 
..381b. n 
.. 71b 
lib. 

., 71b. 

.. 71b. 

.. 881b. 

.. Olb. 


4/1 

4' 


i/ 


Jfinimum gHtttuilp at tAn# prim. tt«m» fntd» 
3, btpoTl 18 WinctuMf QtMt mmrted. 
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Successful Insulin Treatment 

‘WELLCOME’ IMSULIN 

0 

Tfwh Mark BrmUt 

A remarkably pure and stable product of leliable 
therapeutic efficiency. 

Every batch approved by the Medical Resean'h ('ouncil. 

Rubber-tapped ambe/-^/asi phtah of 100 units 
in S c.e. at 2/8 eoih^ and 200 units in S e.c.^ 
ut 0/4 oath. Rubhet-capped bottles of 200 units 
tn lOr.r., at 0/4 tath 

‘TABLOID’— INSULIN 

Hypodermic II YDKOCll I GUIDE 

(Steilh) 10 UMTS 

2/8 per tatton in either packing 

No. \h^—Caflom tontaiHiiu* No. 162— Cattoniof\^tubis 
\0 ptoducts m ONE tube each eon/aim hi; OA'P. piodiui 

Bath products fulfil the requirements of the Therapeutic Substances Act, 1925 


Pernicious Ancemia 
r.v‘ WELLCOME’"*"' 
LIVER EXTRACT 

Prepared by a process tested and fotmd efficient by the 
Medical Research Council. 

In tubes, each containing an acti\e selected frartion of an 
extract derived from half-a-[)oun<l of fresh li\ er. 

Supplied at 8/- pet tube and in boie\ ot 
12 tubes at 86/- pet box 

Literature free on request 

is Burroughs Wellcome & Co., London. e.c.i 

f»n 


corvm&HT 
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ProVilafflin(Ertosterol) <f 
Uifcra-Viokl; Litfht s 
Vilamin D (Anti-Rachitic). 



The importance of an adequate supply of ^ 
the anti'rachitic Vitamin D in infancy has 
long been recognised in the ‘Allenburys’ 
System of Isfant Feeding, and in the 
manufacture of the ‘Allenburys’ Foods, 
every effort has been made to conserve 
the vitamins of the fresh milk, from which 
they are prepared. 

The researches of Rosenheim and Webster, 
resulting in the production of synthetic 
Vitamin D, enable us to augment the 
natural Vitamin D content of the Foods 
by the addition of a proportion of irradiated 
pro^vitamin, which has now been recognised <•, 
as the anti^rachitic factor, so that variations 
in the Vitamin D content of fresh cow’s 
milk do not to any important extent affect 
the final product* 

The ‘AJIt’iiburvs’ Feeds, therefore, coutain an 
amble prol'ortmi of the anti'rachitk VitaTUDi D, 
uita as now prepared for use are equal in jprotcc- 
titvpoit'crai^uiiiit rickets toirrachatcii eow'smilk 

('lmii:.il Trt.i! Samples .inj ,i copy of 
' infant t'ccJiiiK >n (he of Recent ReM'arch" 

Will be sent ivi't free i>n reque.'t. 

Allen 6? Hanburys Ltd. 

37 Lombard Street, London, E;G. 3 
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Unvarying Pituitary Extract 


Contorming to the requirements of the Therapeutic iiuhstanccs 
Regulations, 1927, ‘Pitibulin’ is prepared according to the official 
standards, its activity being now expressed in terms nt the atcepted unit. 

As heretofore, ‘Pitibulm’ maintains the stringenily high cnieria of 
therapeutic elficiency, safety m use anJ stability, sclf'impi'sed by if'. 
inanufacturers-'qualities tvhich Itaie given it ifs high place mi flu' esfeetii 

of p/mtciaiis. 

' Pitibulin ’ ret.iins its reputation as the Pituitary Extract which can be 
relied on in emergency. 





Pituitary showing 

(A) pars anterior 

iB) inter-glandular cleft 

(Cl pars intermedia 

(posterior lobe' 

(Dj pars nervosa (posterior lobe) 


riej'arutunvi • 

‘Pitibulin Dhatctiic 

('i unit', per c.c ) 

ti ,jiij 1 C.C. Jji b‘i\«. % • ( 

6 .IIKI \ Z MliP'Hili * > 

‘ I’ltihiilin Surgical 

(10 units jvr c e) 

(i .iiij 1 .■ c III Imv. a 

fi .‘lul IZ mip' 


I i(<'i.iliiii;v.ii ills fiii'l.> I aitiiiiIdH 
cl |li' ill iiij'fli'i; of 

’ I’mitiiliti' II III hr M'lil '’ll ii.iiinJ. 


ALLEN 6? HANBURYS LTD. 

37 Lombard Street, LONDON, E.C.3. 
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• A Dependable Product 

An outitanding achievement in Pharmacy which yields 
definite results in spastic and atonic constipation. ^ 

f Doctors should prescribe it freely, as it is mote 
economical in the end than paraffin and cathartics. 








lag^ 




,,f.- C*jw. 




J' 


■W' 


, - DESHELL LABORATORffiS, LTD., 

Beavjx>n Road, London, N.t6. rPttONE Ciissold 7741.) 
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• DRUGS YOU CAN TRUST 


“BROIHURAL” 

Brand 

•-Monobromlsovaleryl* 

carbamide 

“CARDIAZOL” 

Brand 

Pentamfllhyientetrazol 


“MATRONAX” 

Biand 

Complex Ovarian Sedative 
Compound 

“PARACODIN” 

Brand 

Olbydrocodelne 

“SnPTOL” Brand 

Cotarnine Phthalate 


“'rHEOSOL*’Bniiil 

Theobromlna'calcium* 
eallcylito 


“THEOSOL” wiih 

Iodine Brand 

lode-Thoobromlne-Calchiip* 

Salleylato 


A mild hypnotic iiiul powerful 
sodiilivc. Hiuinlo-N iuiil A\Uh- 
out ciiiiiuliiiivefU’i'i'l. IndicniMit 
in iicrvr-phenomena of all KindM, 
BliiOt.lofiKnooni, oonvuUions. 

An analeptic of rapid and r(‘- 
liablu ac; ion for oral adiiiini'-l ra> 
tioii and MilientnnuoiiK injection. 
A point of imiKirtanw iw Dio 
non-irritant chaiaetcruf thcHiib- 
ciitanoiiiis Injcclinn. 

(^oni|H)und of ovarian and thy 
roiii unlislanccH," Hroniiirar'and 
"TluiOBol.” A roliahlo and pro- 
nouncud palliative of IhcDliinau- 
icric Disordera. 

Iinlluations aH for ooduine. The 
nctiun is qiiiokur, more lastint; 
and r.illtor '•troiifiter than that 
of uiHlcinu. 

The neutral phtalio Aold salt of 
Cotarnine. An Internal Ineiiio- 
static and sedative especially 
for the variouB forinsof Uterine 
luiMnorrhuKC and fur Menstrunl 
Jjlsorilers. 

Heliable action a8adiiii^dic,aml 
in Hypertonla.Vasciilar Spasms, 
ArU*riO'Hclero«iis, Astlinia, An- 
Ifina Peclori". Tins jirodiiot is 
of speeiul value for the reaeon 
that it is 80 readily tolerated- 

The euinhinaMon with Iodine 
m-eatly enhanrx's the excellent 
inflnonce of “Tlioosol" on 
Hyiwrtonia, Aiiffiaa Pectoris, 
Ordiae, Asthma. Chronic and 
( uidiac ll'.spnica. 


Free Samples and Literature on Application. 

H. R. NAPP UMITED, 

3 & 4, CtemenU Iitii, Kbfiway, LONDON, W.C2. 
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ePHCTONIN 


Synthctic Ephborinb. ^ 

’a BnliianFAchieN^men^mSynilieHcCh^ 

Indicahed in 

BronchialAst'hma.ti^f^ver; 

and ail Ailei^ic CondiHons. 

Adminishired per 08 , “E P H E T O N I N” is 
superior ho Adrenalin by/mjecKontmore 
regular in acHon hhan Ephedrine, and,unlike 
hbis alkaloid, is opHcally inacHve. 

“ePHCTOHIN" 

displays prolonged acHviFy, low hMcicihy; 

L and freedom from gastric dishtrbance. 

Samples&Liter»hre on retjuest. A 

Supplied in i gr. hablehs. Available in ampoules 

if required 
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TRADE 
MARK 


BRAND 


Inheshinal Evacuanh 




Sweeps tfu' 'Ccunt duui" 

PAINLESS HARMLESS 
MECHANICAL IN ACTION 
NOT HABIT FORMING. 

For all condiHons ofinkshnal Shasis 

A PURE VEGETABLE PRODUCT 

Conhiining NO Agar-Agar, 

Mineral Oil, Fibrous Roughage or Harmful Drugs 

fc. Samples G Lileralure on re<juesl 


> f- 
_ 

<S} 






'i’f' 
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A prompt, painless eliminant 
anJ anti^aciJ* 

On*, 01 two diAtlims of S«\! IIcpaIka indtuc quick, 
painless and complete evacuation, vvliuli eliminates all 
toxic substances iciluccs the blood picsstitc and icndeis 
the bloc»sl and mine alk dine Qlhc losi>. ammo'auil-. 
picscnl m the system winch icsull m d'abslLs iluimialism/ 
Sout sciatica, lumbago, ncmilis ansi all ssthei disoidtis 
associated willi acidosis can be climmatsd daily by 
the exhibitic'ii ol Sal I Icpalica. Q bal I lepalis.a is 
non^'habit-loi mins> 

3al H^patica 

the proved medicinal saline laxative 
and cholagogue. 


Q, Sal HcpAtic<s contains sodium sulphate 
sodium phosphate, sodium chloride and 
hthia citiatem an clfeivescenl medium 

Samples for clinical trial will be forwarded on request 
to duly qualifod members of the medical profession^ 
on application to 

BRISTOL-MYERS COMPANY. 112, Cheapside. London, EC2 
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C. J. HEWLETT & SON ® 



Wholesale and Export Druggists, 
*Manufactoring Chemists, and 
Druggists' Sundriesmen, Etc. 

Conlncton to H.M. Covorammt. Ealablidiod 1832. 

INVENTORS of the ORIGINAL 
PREPARATIONS. 

Liquor Santal Flav. cum Buchu et Cubeba, 
Mist. Pepsinse Co. cum Bismutho. 
Mist. Damiance Co., Mist. Hepatica Cone., 
Antithermogen, Haemorrhaline, Hormonigen, 
lodermiol, Menthymoline, Veronigen, etc. 



Pike Liit and Samplex lo the Medical Profession fiee on application. 


35-42, CHARLOTTE STREET, and 
83-85, CURTAIN ROAD, LONDON, E.C.2., 

ENGLAND. 


-GENERAL- 

WDolesak Druflflists 


FOR THE SUPPLY OF ALL 

DrU9$> Ci)CinlC9l$ Si Sundries 

REQUIRED BY THE GENERAL PRACTITIONER. 


Willows, Francis, Butler & Thom]ison, Lti., 

73,7S, & gh SHACKLEWELL LANE, LONIXW. ES. 

Telephone; Telegrams: 

CUsMtld on (4 lineg). " Forty, Ki^, London.” 

ESTABLISHED 1781. 







IDOGEN 


(Register^) 


Organically Combined iodine in Liquid Form 
Free from Alcohol and Alkali. 

Contiiiis one eniii of lodmc in cuh flnnl dr.iLlim 
NON-JH PI4I,SS VNT NON I ItlilT V11 NO- P^f.AT VIH.K 

"IDOOCNT*’ w the direct iiul «]>eeiliL rtiiiidv fur liiUutil< <«i4, ind in .ill iiifrilioiK 
disensc<i it is the most hinnlis^ inteiii.d diiinket nil 

" IDOtrLN ” h.is been emnluMd with the most i:ittif>inK results in tlu t luUntnuri 
diseases -\mxims'w; Ann ’<iu siti k(>si« fwnn nn ,i nit>oi) I'Kis.tio ( miui 
(I^xoniniAiMic), Got i, I’liiu tiiiiiiris (Ciiio m< i, 1‘so < \sis (sncmii 
RiiituMstoiu \KiiiRi.is Kiiiimmoiii VsniMv I ui > \ii >s oi tin 1 M Ml Mini- 
iirK). 

“ lUOGUN'*’ IS lOMi’MiiiM iMili Mmliiiii tl'^inh iiid [ ilidt the Kid solution of 
Arsenic, the acid pretm ition of I’c|i-iii, .md lU > w.th the ^ iii, mu. luu lints ,iml Inltisions 
which do not.coiitam alkaloids 

**lcloeen** Ointment 

Contains j per cent Imiiiie loosili to nbitud in i it idih i simlihlc bi't f*iir> nni 
stain. A powerful Sorliti ulent, Iiisciili nt, VuUscplu, ludiiuulti iriiliut Ifiisbteii 
used wltli Rrent *11001-.s in tonju’ittion uitli Idi.. u, 111 i ists ol Rlui mtloid Xitlirilis, 
Goitre, and laikiiged (.linds 

Vnmfroui (liniial Rfl>orl\ haie oeen rennnl tram I iiiineiit //umiiiihi 
ii/k) ar« preicnlims Ihfse ptttnirn'iona uilh km Mfis/ari rv resulli 

Cbamiito: * JOHN ROBERTSON & CO., EOINBURGH 



scMwtirzsnt 


CpcOATlNA' 





The value ot “COCOAIINA ' at, a lii.ht 
nutritious beverage, has bet 11 known lo the 
Medical Profession tor over .10 years, and its 
claims have been endorsed by many ol the 
most eminent authorities on tiictetics. 

For invalids, convalescents, and persor s 
of weak digestion, “ COCOATINA " stands 
unrivalled. 


Dr. DENGUE’S 

BALSAM 

for RHEUMATISM. GOUT, 
NEURITIS. NEURALGIA. 


Dr. DENGUE’S 

ETHYL CHLORIDE 

for LOCAL 

and GENERAL Anmth^a. 


Write/or eamplei and prtco lull to— 

DENGUE & Co. Ltd., Mfy. chemuts. 24 FiUroy St., LONDON, W.l 
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ADVERTISEMENTS 


Ple<m guoie number vohtn orderings 



There 
are no 
Two 
Opinions 
on the 
Flavour and 
Restorative 


Qualities of 



FAMOUS FOR GENERATIONS 

SAMPLE PACKET 
AND COPY OF 

'•THE HISTORY 
OF TEA " 

OBTAINABLE FROM 

THE MAZAWATTEE TEA 

OOHFANY LIMITED 

tOVEB HILL. LONDON. ECS 

, f ' ' ‘ 



100 leaves, 2/6 net} Postage, 3d. 
250,3/6 net; Postage, Sd. 

WRIGHT’S 

CERTIFICATE 

BOOKS 

For Use in the Case of Clubs, f 
Scholars, etc. 

No. 

25 —^Unable to follow Employment. 
25a —Under my care and unable to 

follow Employment. 

25b- As 25 , omitting “ Reeiding at.” 
25 c —.\8 25 , with added words, “ Will 
prolmbly be able to resume 
work about- 

26 —Continues unable to follow Em* 

ployment. 

27 —Able to resume Employment 

on a given date. 

27a —Able to resume Employment 
(no date). 

27b— Able to resume Employment 
after being under my care. 

27 c—As 27 , omitting Residing at.” 

27d— Have examined-and 

lind him sound in health and 
ht for duty. 

28 —Fit to admit to Club. 

20 —Unable to attend ."chooi. 

20a —Now able to attend School. 

20b Unable to attend Seluiol (witli* 
out stating what suffering 
fnnn). 

80 Receipt for Professional Atten¬ 
dance. 

88 - -Free from any disease likely to 
shorten life. 

60 —Suffering from-Healib 

would be improved by change 
to seaside. ^ 

60 Mrs. - delivered of a 

-chUd. 


BRISTOL: 

JOHN WEIGHT A MHOi UP. 
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BURROW’S. 

Malvern Whter 

From the Famous S7\ ANN'S WELL, 

THE PUREST KNOWN WATER. 

WITHIN THE REACH OF ALL CLASSES AT 

10/- per doz Rept. Qts. 

12/- ,, „ Imp. Qts. 

Obtainable from all Stores^ Wine Merchants and Chemists. 

BURROW’S SODA WAIER^TONICWATER, GINGER ALE, 

Ete., are nanufactured from due pure water. 

W. & J. BURROW, LTD., 

THE SPRINGS, MALVERN. 

London Office: 1. CONNAUGHT PLACE. W.2 Phone Padd. 2153. 


Solves the question of infant feeding. 
Babies fed on *Berina’ are bright and 
contented, thriving day by day. 

‘ BSRtNA ’ Food No. 1 from birth to six month*. 
* Berina ’ Food No. 2 at lix month* and 
onwards A 



The ideal diet for invalids and those 
who suffer from digestive troubles. 
Insomnia, neurasthenia, etc. Restores 
health and energy. 





Write for tamplu and fuU parii eular t 

lICmTGOIfESlE ft CO, LTD., FARLEY STREET. DSOIL GLASGOW. 


i “KISSINGA” PINE NEEDLE BATHS. 

The original Fine Needle Rath* contaminx the ex'raei of Fine from the famoos Fine 
Foreau ol Jiavaria. Strengdunt the heart and nenet. Price S/9 per box coiitautinK 

9 Fine Needle Hath*. 

KISSINGEN SPRING SALTS. 

OeattininE *tl the Sah* of the famon* StMCitigs, Price 2/« per boxv 

QiStaaMM* « alt Clm^d$,eopottfieef r em ' « ' 

ROBERT W. PmLUPS, Ui, CmwTBnma. Kb«t«ttr. LOMDOM, WX:4L 
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BRITISH 

PRODUCT 


JENNER INSTITUTE 

Glycerinated 

I VACCINE LYMPH 1 


BRITISH 

PRODUCT 


UNSURPASSED IN ITS STANDARD OF PURITY & POTENCY 
BY ANY* OTHER LYMPH IN THE WORLD. 

Prepan'll in accordance with the Therapeutic Substances Regulations, 192Z 

LARGE TUBES, for export only, S dem, la. 3d. each ; 12s. doxen. 

SINGLE VACCINATION TUBES . 8d. „ 7s. ., 

Postage l^d. extra. 

Special Lymph for export—Prices as above. 

JENNER INSTITUTE CALF LYMPH ha.s proved by long expeiience 
eminently successful in all climates abroad. * 

IVrite for deitrlplioe “Price List, including all Sera and l^accinea — 

JENNER INSTITUTE FOR CALF LYMPH LTD. 

77f Church Road. Battersea, LONDON, S.W.ll. 

“Bllicabon, Batt. London” (2 words). 7'eitp/uiiie—BKttmua. 1M7. 

Sola Agants for United Kiutrdoin. CitlonieH, Indin, and China for Professor Scltivo’a 

ANTI-AtiTHBAX 8ESDM and ABRENOFER of THE TUBCAMBBRUHINSTITUTE,SIENA. 


KOND’S 

EUONVaiSEO COCOA. 

A delicious Beeerage, taking the place 
of Tea, Cocoa, or Coffee, 


EUONYMIN ia the most valuable 
liver stimulant yielded by the veget* 
able Kingdom. Its action when taken 
in this form increases tlio action 
of tho liver and is invaluable in 
all Stomach Disorders, Slow Digest¬ 
ion,^Depression, Gout, Rhcuiiiatisni, 
and*Bilions Disorders. 

ThoiLsaiids of Testimonials during 
35 years. 


SOLD IN TINS, la. Bd. and 2s. Bd. 

from Qreeeru or Chemiots; or from the Wholttixle Depote: 

MAY, ROBERTS & CO. Ltd., 9 Qerkenwell Rd., London, E.C. 


VACCINE 


LYMPH 


(REBMAN*S PURE ASEPTIC fw rdialnlity and nomud 

CALF LYMPH) rMudSen. 

Rraparod nndar Swiu Gevarnmanl control in aecMdance with tiw requitamantt of the Thanpautw 
Snotiaaeai RatviatiOM, 1927. At atippliad to tha Bacteriological Department, Ciqr'a HocpKal, LoMon. 

PritN M. per small tnbe (6 for Z/9^. 

9fX£ AGENTS t 

WILLIAM HEINEMANN (Medical Books), LhL, 

, 09* eSreat Ruasell Street, LONDON, W.C.1. 

I MtieOM 087a. fcfgMm; Sunlocks, f.ONDON. 
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'Opojex' LYMPHOID SOLUTION O.O.C.) 

Formerly named LYMPH SERUM 

(fitu'irr pr.’gin.) * 

Supplied in sh-rilized am|ioule& of 5 , 10 , ir> or 20 min. For Hypodermic Injection 
• __ , 

ThU REL.IABLF. PREPARATION has been widely employed by neurolo|nstB 
and practitioners for many years past, and whether administered alone or con¬ 
currently with “ Opocaps ” has been found to be invaluable in severe cases of t— 

NEURASTHENIA, MELANCHOLIA 
DEMENTIA PR/j::.COX end other mental conditions 
SEXUAL DISABILITY, ALCOHOUSM 
LOCOMOTOR ATAXU .h. 

DISSEMINA'reD SCLEROSIS 
PARALYSIS ACTTANS ) symptoms 


Ala/iPgut/i/i anii iliiih.tl te/'oits to iiieiiiiiii /‘rai/ittoufti on ih/ufU, ttUr ii<'nn/>tivf 
tist of C,!,^tulHlar Pn'paf,ttiou\ ’■.oith feioiit iiiM/notn. 


THE BRITISH ORGANOTHERAPY CO., LTD. 

TeUphoMy. (Pioneers of Organotherapy in Great Britain) TeUgryn: 

22, GOLDEN SQUARE, LONDON, W.l. 

Stocked in India by:—S mith, Stanistreet & Co., Ltd., Calcutta 


ToUitr 4 i'iis ; 
‘ Lympiioiif 
l.oHfion ." 


‘SEDIN’ 

Nervinum-Sedativum 

loniistiHg p/: 

Pot.Broni, yrm.0‘4 (gr 6^ apiprox) 
Sod.Brom. „ 0-4 (,, 61 ,, ) 

Ammon.Broni „ 0'2(,, 3 ,, ) 

Salt „ 0-1 

combined witl’ Vegetable extract 
in form of son]) tablets (disguised 
dietetic form.) I'ety plmsaut to tnke 


For An.' 1 -mia, Debility and all 
kinds of Blood Diseases, kindlv 
prescrilie 

HOMMEL’S 

H^MATOGEN 

The World-known 
Ulood form i iig To n i c 


HOMMEL'S HiEMATOGEN & DRUG CO., 
121, Norwood Road, LONDON, S.E.24 


Commended by THE LANCET 

FROMY’S MEDICAL RESERVE 

THE DRY BRANDY 

FROMY, ROGtE & CO., Cognac 

Agents fwr UX.; H. Lt Fwsstier ft Co., 6, Badangkam S t r s at . WjCJE 










IBi AX»VKRTISBIC£Nn 


Sulphaqua 


Iwftljr Md SnotiaMfUUr Prtioribtd in Looal TTMtincnt of 

Sldn Diseases, Gout, Rheumatism, &g 

PoweMM powerfal antlseptio, anti^pHranitio, and antalflrlo 
• proportlea. Relieves intense ftoliinir and pain, is without 

t^ectionable odour, and does not blacken the bath enaiuel. 

SULPHAQUA SOAP. 

IBapflotallp useful In the treatment of Aene and Seborrhma of the Scalp. 

In Bout of i and 1 doz. Bath Chargei, 1 doz. ToUot Chargos, and | doz; Soap TaUoti 

Smmolma amd Litmrataro am ruoaoat, Adrortiaod oaly to tbo Pnhumtom, 

Tlie S. P. CHARGES CO. St Httan. LANCS 


SALAMON'S 

/ETHEB m GHLOBOFOBH 


As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to— 


SALAMON & CO. LTD., M/maFACTUiiiNC chemists 

RAiNHAM, ESSEX. Estab. 1878 


Alopecia areata Pomade Max Alopmaa inrematiire Pomade Max 

Alopeeio oroota Pomade Max Alopecia prematiira Pomade Max 


Lew el Retr. tto msttM tram whei «e«w mIsIdr. thnuld be perwrerUitly treated with P01IAJ}B 
KAZ. Apsareatljr hepelws eaaw reeeivs wacked beneflt senarally ahoest IniMdlataly. 


POMADE MAX 

(UNG. CANUlAiaDlN c. BYDRARG. CO.) 





For Alopecia Prematara aod Alopecia Areata 

4 dtrsMlefgoik wrOit :**<*'Wthevt strs tiMei InureMe hi Oh kesl ne seer eep iImI it leeBp ‘ 
nminn to bs e SPE CIFI C FCm BALDNESS.^ 

' Ai4«AC.P.. HamtaU, twOn SiW. f5. {91$.—" Seed pal Poowds Bis* fsif em ass.'' 

‘’Mm (aipUlitle) has used it irfih tHwdsf&i lesaiia** 

































size (outside dimensions): 
LenKth 16", Breadth 11", Depth 5i". 


The 


TARATUM’ 

PRAaiTIONER’S 
FIHED BAG 


Ready at all times 
for immediate use 


PRICE: 8 GUINEAS NETT 


The mmatam»at of tbo coateats Is ms follows: 

I'orceps 1 Combined ICletstrio Tliroat Lamp and 

Iff Forceps Tongue Depressor 

sors 1 Hypotlerinic Syringe in bpint-tight 

i Knives in Steriliz- Case . , 

sa Tube 1 Half Min. Magnifying Clinical 


LID. 2 Artery Forceps 

1 Dissecting Forceps 

1 rair Scissors 

2 Stainless Knives in Steriliz- 
able Glass Tube 

1 Tube Silkworm Gut Medium 


itTBAR. OOMPARTMBNT. Seven stoppered bottles in nickel screw-capped cases, 
each with contents engraved outside as follows: 


CHLOROFORM 
TR. lODT 

SOL. ACID PICRIC 6% 

TABS. HYDEARG. PERCHLOR. 


LYSOL 

METH. SPIRIT 
SUTURE AND HYPODERMIC 
NEEDLES IN ALCOHOL 


In front lies iv thick glass tube with rubber cork, containing No. 8 Gum Elastic 

Catheter and a tube of Lubricant. 

OUNTRAIj OOMPABTMBirr. On one side a prescription note-lioolc with pencil 
and on the other an electro-plated case with clips for tubes of hypodermic tablets. 

Included also in this compartment is the new Rkid-Mobbis stethoscope. 

FRONT OOMPABTMBNT. For sundries and dressings, with lid to keep the 

contents in place. 

2 tM 5 . Compressed Boric Lint 1 3 Compressed Bandages, 2 inch 

2 M. Plain .. 4 „ 1 mnh. 


2 tM 5 . Compressed Boric Lint 3 Compressed Bandages, 2 inch 

2 oz. , Plain „ 4 „ „ 1 inch 

G yds. ,V .• Gauze 3 yds. Adhesive Plaster 8 in. wide (in roll) 

4 ozs. „ Cotton Wool « Rubber Finger Bt^\s „ . . , 

2 Compressed Bandages, 8 inch ' Gxl c.c. Ampoules Pituitary Principle 

. 1 Sterile Throat Swab in Parcel Post Box. 

TIm whole MM te Rneil with glazed white watorpree* material, easily cleaned with a wet sponge. 


. R. SUMNER & CO, LTD., 

Sur^kal Instrument Makers, LIVERPOOL 




Valentine’s Meat-Juice 

I ■»> 

In all Wasting, Acute or Febrile 
Diseases, where the Digestive Organs 
are Impaired, Valentine’s Meat- 
Juice demonstrates its Ease of Assim- * 
ilation and Power to SiMtain and 
Strengthen 


When Other 
Food Fails 




The quickness and 
power with which 
Valentine's 
Meat-Juice acts, 
the manner in 
which it adapts it 
self to and quiets 
the stomach, its 
agreeable taste, 
ease of administra¬ 
tion and assimila¬ 
tion, have won for 
it the approval 
and endorsement 
of manyv^edical 
men of Europe, 
America, etc. 



i^ofanOriiind WRECTIOM 


S!S "« Suite ready holHnd 
fci^' ate absorp^* <barartSrofS^!^Ug 


VALENTINE’S MEAT-JUIC 



ADVKRTISEMENTS 



RELIEF OF PAIN 

The pain-relieving value of ‘ Veramon ’ 
is pronounced. Analgesia sets in 
rapidly and persists for a long time. 
Features of ‘ Veramon ’ therapy are— 
Freedom from Cardiac Complications ; 
Absence of * Carry-over ’ Effect. 

SPECIAT. INDICATIONS ; 

Dysmenonheea. Headache. Toothache. 
Biliary and Renal Calculus. 
Inoperable Carcinoma. 

Original packings : Tablets (gr. 6 ). Tubes of lo 20. 
DOSE: 1—a tablets, according to severity of pain. 



Sample for clinical trial and descriptive literature mil be sent on request 

from — 

SCHERING LIMITED, 


^ Lloyd’s Avenue, London, E.C.3 



Or from the follotving Overseas Depdts — 

BRITISH INDIA— 
Schering-Kahlbaum (India) Ltd., 
P.O.B. auo 6 , Calcutta. 

NEW ZEALAND- 
F. 6 * N. Suckling, Auckland. 


CANADA 

(Canadii) Limited, P.O.B. 358 , Montreal 
■ Wil^_ 

STRAlii SETTLEMENTS and SIAM- 
tbndtdmaatachi^pij v/h Banner £x)^t 
Gssetlscfaaft, Singapore and Bangkok. 

DUTCH INDIES—H. V. v/h W. Biedermann ft* Co., Batavia; 
Handelmaatscbappij v/h Barmer Export Gesellscbaft, Medan. 


^ AUSTRALIA- 

|t, Prisk ft* Co. Ltd., Sydney. 


CEYLON- 
General Trading Ca, 
P.O.B. 316 , CoTomha 
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“Daccol” Vaccines 


Acne (Compound Polyvalent) 

B. CoLi Communis (do.) 
Coryza (Compound Influenzal) 
Diphtheria (Polyvalent) 
Anii-Dysentery 
Gonococcus 

Gonococcus (Compound) 

Influenza 

Otorrhcea 

Whooping Cough (Compound) 

Anti-Coryza 


Pneumococcus 

Pyorrhoea • 

Staphylococcus 

Staphylococcus & Strepto¬ 
coccus 

Streptococcus (Polyvalent) 
Typhoid 

Anti-Typhoid -PARATYPHOtD 
(T.A.B.) , 

Tubercle 

(Spray) 


The «DACCOL’^ SAFETY CAP is 
the only ideal method of sealing, in 
bulk, any preparation for Subcutan- 
neous, Intramuscular, Intravenous, 
or Intrathecal use. 

Full Lists on application. 

Drug & Chemical Corpmrafion, UJ., 

204-206, Great Portland Street, 
LONDON, W.l. 

TekplioiM s MUSEUM 8658. 
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AOVSRftSBUBNXS 


ASEPTIC MiNOR OPlRATING 

WITH 

SEAMLESS METAL CASE 


INSTRCMENTS 

STERILIZER. 



A ll the Instramenis are strictly aseptic, and of the highest finish. The 
Knives, of the best English make, are forged out of solid steel. 

When not in use the Instruments lie on electro-plated trays in the metal 
case or sterilizeri which is enclosed in an outer case, the dimensions being 
$ by 3 inches. 

The Metal Case or sterilizer is seamless, being stamped out in one piece, 
and eIectro<plated. It is supplied with Stand and Lamp. , 


The following is a list of contents: 

it —d ie HohUag Forceps 
Straight Aseptic Dressing Sdsson 
Car—d ditto ditto 

SpBnIor Forceps 

Co—Uaed Spatoln and Tongne 
Pep—isor, with Fr—aa Slit 
Tenacvloni 


Spring Forceps 
Spencer Welb' For—ps 
Poan’s Artery Forceps 
Doable Vidkman's Spooa 
Dinctor and Aaeurbn Needlo 
t Two P—b— 

Sis Ope—tiag Kohros 
N—^ Cote with tin N—dies 


for the whole set complete • £3 12m* 6ci« flDt* 

|1. SUMNER & CO. Ltli, 

SittiMne-i , tiislriiitisfit RfUlcsri^ UVEftfVQI 













WacVc ot brownj 

io.tnw'™'*' 10^"" XofoifflDW Bottle P 

»r’^-ss.“.®- urf-o- 

rT’ «‘--“':2?^^“’““ 

Ltd., 
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Compoand Vaccines 

4 

Prepared under the direction of 
Dr. E. OlONIN LOWE, 
in accordance with the requirements of the 
Therapeutic Substances Act, 1925. 

"are presented to the practitioner 
* Cj ^ his requirements for Vaccine 

treatment^ not only in the more gener¬ 
ally recognised pyogenic infections, but also 
in the treatment of the complex cases showing 
symptoms of acute, chronic and sometimes 
indefinite infection. 

The principal uses of the Vaccines of this 
Series are readily found in the Clinical Index 
given in the brochure published by us. All 
except two are issued in “ ordinary ” and in 
‘ detoxicated ” form; these two exceptions 
ire Pneumococcal Vaccine, which is issued in 
detoxicated form only, and Whooping Cough 
Vaccine, which is partially detoxicated. The 
detoxicated vaccines are particularly designed 
for the treatment of acute cases duiing the 
period of actual infection, for debilitated and 
elderly subjects and for those who show abnor¬ 
mal sensitiveness to ordinary vaccines. 

The Vaccines, their uses and methods of em¬ 
ployment, are fully described in the brochure, 
and their bacteriological formulae detailed. 

The Brochure will he sent post free on application. 


Sole Agents: 


R. SUMNER & Co. Ltd. 

^^anufaclaring Chemists, 

LIVERPOOL 
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OupU-lijed, 

-' ifti cLcf^cncLcUflc 

■jvt’ cXL Sr^H£cf^ 


Kodak Ltd., (Medical Dept.) 
Klngsway, London, W.C.2, 
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DIATHERMY 


GuarantMd 

Output 

oOOO miliiamps 

Absolutely 

non-faraduf 

Silent running 
and efficient for 
long periods 
without 
overheating 

Tungsten 
Spark Gap 
Air Cooled 



Spark Gap IS 
detachable 

Fitted with 
Special Two- 
range Meter 

Four 

Modulations of 
Control 

Very low 
Current 
consumption 

No live parts 
on panel 


British MaJt 


A PRACTICAL APPARATUS DESIGNED FOR MEDICAL 
AND SURGICAL DIATHERMY 

CT^HE “ Rathbone ” Standard Diathermy Appar- 
^ atus represents the finest value yet offered. 

It is of superior finish and is fitted with a two-range 
milliamperemeter, robust Multiple Tungsten Spark 
Gap for use without dielectric, substantially built 
Transformer and Condensers for continuous use. 

This outfit gives a guaranteed output of 5000 
miliiamps and maximum efficiency for both general 
and surgical use. 


pn|^|7 COMPLETE WITH ACCESStmsS. 

* SpOO tubular llMMiEY, «b CartoK, 10a.« 

Write for fully Jesenpttoe Booklet onJ 52^page Electro Medical List. 


ELECTRO-MEDICAL SUPPLIES 

Aataal Mmnlannrari et aD ts>»M of EhcSro-MMBcal and Sualiilit Ayvonxm 

19, RATHBONE PLACE, OXFORD ST., LCWDON, W.l 

Telephone: MUSEUM 6393 








ADVERTISElifENTS 
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The New Model (i<«9) “PLUROSTAT** 

EARTH-FREE UNIVERSAL MACHINE 

For the Surgeon or Practitioner 

Providing all the Currents for 
Galvanirjirion, Imiic Medicatioi^ 

Ekctndysis, Sinusoidal^ Cautery; 

^.Surgical Lanoipa of 

Motor Power 
for 

Rhydunic 
Intemqiteri, 

Vibrators, 

Pneunoo- 
Massage of 

Tympanoaa, 

PolMring ft 
Grinding 

Twf r utwwt*^ 

Price Complete for D.C. £40 : O s O — .A.C. £46 s Obt O 
Fitted with Bristow Coil for Faradic Current at £5 extra. 


ULTRA-VIOLET RADIATION 


We Specialize in all 
types of ARC LAMPS 
FOR ACnNO-THERAPY. 

M3260. The Percy Hall 

Tungsten Arc Lamp. For 
any D.C. voltage. For die 
Graeral Practitioner. 

Complete £22 


V • 


Mssbo 


Tee "MEmsuN." 

Table Model, Quartz Write for Special Booklets t 
Mercury Vapour Lamp. ** Tbo Book ot tbo 
For Pluroatmt.” 

100-240 volts, D.C. £J2 ** Artificial Suallgbt,** 

„ ,, A.C. £18 Request. 


Tie COX GAVENDISH ELECTRICAL Co. «•>*) Ltd. 

Cestrseton te H.M. WAR OFFICE, INOIA OFFICE. H.M.0 .Wh CROWN AOENTS, etc. 

105 QiteAT PORTLAND STREET, LONDON,W.1 


Lamomam tl4S’& 


T « Ugr » mt : Milliamp, Fmokb, Londok. 
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Nearest to Nature! 

‘ For every form of external irradia- 

/ tion, a spectrum closely analagous 

^^■NPPillll to natural sunlight, use 

THE SOHO-BOARDMAN 

j^ffiir' MULTI-CARBON ARC LAMPS 

- They allow of absolute control of 

' dosage, iuieiisiiy and duration, 

. V.. wV 1\ - and can be used on either Alter- 

- * natiiig or Direct Current, all 

voltages. 

Price* from £17 10 0 

■'- You are invited to send for full 

^ particulars of the Lamp illustrated, 

- ‘" and other models, for treatment 

_ of a single person or for large 

groups. 

AMALGAMATED PHOTOGRAPHIC MANUFACTURERS LTD. 

SOHO SQUARE. lONDON, WJ 
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X-RAY and 

ELECTRO-MEDICAL APPARATUS 


The Leading British Manufacturers 


“SOLUS” “SOLUS” 



X-Kajy Therapeutic and Hlectro-Aiedkal A.pparatus and Sundries, 
The SOLUS** Service can be relied on. 


The “ SOLUS ” Electrical Co. 

loo, JUDD STREET, LONDQ^T, W.C.i 

*Phonff Terminus 5361 [tm> lines) 


Telesrams; “ EMItASOLUH Phone London" 



ADVER7ISEMENTS 






Pos'S'CffS’ DisKn^uiS'iiin^ Properties 

ot ^p'eaP \?alue iq^T^adio^raphp. 


Q! 3 ^ 

S8uni!iKBn:»iH8:sei»t:siHHgf 



JNfS'E^AHE: 


•A special super-coating ren¬ 
ders them free from abrasion, 
rub marks or damage by 
rough handling. 

Critical control of coating 
makes them absolutely non¬ 
curling and of uniform sensi¬ 
tivity. 


S'enJ Pos'icard forpoldpr 

:li// tirr/jcuhrs'-i- Prices:' Jk 




Eminently suitable 
for the bright, 
plucky results, full 
of excellent detail, 
so valuable in 
X-Ray Photo¬ 
graphy. 


i/MAPMOACNABUl 
POP MMtHUM £MPOSUP£S! 

. IMPERIAL 
IMTEMSimNG SCREENS 


IMPERIAL S: 
DR\^ PLATE ttl 

CO, LTD. L 

ocir Tl 
I.ON DON 

.N' U' 2 


M*: 


Suitable for use with 
any make of 61m or 
plate, and where 
minimum exposure 
is vital, cannot be 
surpassed. 

They are thoroughly 
Waterproof. 


Whether you use **Duo- 
plcx ” Films, or 61ms of 
other makes, be sure 
you use Imperial Inten¬ 
sifying Screens, manu¬ 
factured at our own 
screen fectory under the 
supervision of radio- 
graphic experts. 
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RADIOGRAPHY ANYWHERE! 







First the “METALIX” X-Ray Tube—^now the 
“METALIX-PORTABLE,” the outcome of all 
that the forces of inspiration and research can do 
towards a perfect solution of an old problem. 

9 The logical construction of the ** METALIX ” 

Tube has won the approval of Radiologists the 
world over. For popularity the **METALIX- 
PORTABLE”nowthreatensto outbid its forerunner. 

f In operation this apparatus is absolutely shockprofif 
and comprises two packages only. For bed-riddem ' 
cases, the outfit is easily transported and can be 
plugged into any convenient source of current supply. 

IDEAL FOR WARD WORK AND COTTAGE HOSPITALS 

FuUy Descriptive Literature m request 

ADVSRTI^MBNT OF PHILIPS LAMPS LTD. (x-RAY DEPT.), PHILIPS HOUSE, 
1^, CHARING CROSS ROAD, LONDON W.C.2, AIID BRANCHES 












XIV 


AnVHRTlSLMKNTS 


a® RADIOSTAX 



i 



Constructed in si/es up to 15 K.\ . \. lor either D.C. or A.C'. 
mams. The Model illustrated shows the Standard Type 10 K.V.A. 
Set, with Switch-table Contiol. 


Of our inaal Mund deuga aad robust eoiMtrurtion 
with exceptionally high output, it has been aptly 
— described as the “Rolls-Royce** of Radiology.— 

Fuller fiarticulars on application to the SOLL MAKFRS — 

A. E. DEAN & CO. 

Manufacturers of X-ray and Electro-Medical 
-Apparatus of the Highest Quality.- 

LEIGH PLACE, BROOKE ST., HOLBORN, LONDON, E.C1 

Showooms: 14 BALDWIN GARDENS (n4ioiniai^ 
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Estab. 1875 


\ George 

SPILLER 

LTD. 

Manufacturing 

Dispensing 

Opticians 


Sl’KriALISKDSl'i’CTAt'I.E AN1> 
L r M 1 N e) r Ophthai mo- 
scoi'K Si kvk'k 

“SiMi.i.i k” Hi KCTKic Morton 
MAKIM.K OrilTlIAl.MOSCOl’l , 

47 7 0. 

Hlktkk SirniiNi rincTi- 

Ol'lilHALMOHCOPI , 

{3 0 0 . 

-♦SMALI TK STUDI'.NT, {,'*1 0 0. 


The “Turville Stewart ” 

Combined Ophthalmoscope, Slit-Lamp & Retinoscope 


Fitted foT either Acciimuhitor illumination or from Mam with 
ipsistaiue. Strong illiiinination fot Jv’ed Free and otlier h'ilteis. 

£11 to £12 12 0 

Can be seen and tried at 32. WIQMORE STREET 



MthS Ida Mann Pattern 
('ONVERTIBLK OPHTHAI.MO- 
scoPi: (Latest Mode)) /8 8 0 


WiGMORE St. 
W.i 


Good Stock Non-Lcnmnous 
Mortons (New and Second¬ 
hand.) 


Phone: Mayfair 
0636, 0648 


Best Quality English 
“ May ” Ophthalmoscopes, 
,0 5 0. 
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DOME^INT 

Belts and Belt-Corsets. 

Awmrded Gold M§dml iateraationml Congraaa of Medieiaa. 


Fit well, sit comforubly, and do not get out of 
place They give gteat comfort and relief mall 
Abdominal Complaints, and after Operations 



PREGNANCY 

CORSET 

Belts 

alee etoeked 


Extract from Medtcal Annual ■ 

"It IS in Enteroptosis that we have 
used it most frequently, and with 
invariably good results ’* This refers 
to the Belt illustrated above. 


BELT CORSET. 

Low Bust 
Medium Bust 
also stoeksd 



SYSTEM lit 
With Pad and Spnng 


This SYSTEM III BELT 

Useful in undue corpulency, its 
action is beneficial when the 
womb is pressed against the 
bladder; also in the pains often 
felt in the hips, loins, and sides. 
It is the best Gastroptosis belt. 


WKira FOR WLVSTRATBD PRICE LIST, DU. 

DOMEN BELTS CO. HA 


4Sf siiuia>,"s.'a.uiMioii,v.C 2 

lilt, AND AT ALL JIABGEB DEPOTS 
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TONSIL SUCTION 

FOR DIAGNOSIS AND TREATMENT 

Bj F. C. EVE, M.D., F.R.C.P. 

Illustrative Cases are tleseribed in Hritish MmiCAt, Jovrnai 

ittJ June, lyiS 



REYNOLDS & BRANSON, LTD. 

SURGICAL INSTRUMENT MAKERS 

12 13. BRIGGATE, LEEDS 


u 
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UNDERWEAR. 

Gives Wanntli like Simshine. 

There is a wide range of Jaeger 
Underwear from which to choose, in 
a variety of weights and degrees of 
fineness, at prires to suit all. 

Men’s Vests ... 8/11 to 23/6 
,, Pants ... 9/11 to 24/6 
Ladies’ Vests ... 3/11 to 18/6 
,, Combs.... 9/11 to 29/6 

And every kind of Underwear for 
Children. 

Jaeger Utiderwear ts specially 
treated against shrinkage, and ts 
replaced tf %t shrinks. 

Ask /or a Catalogue at 

The JAEGER CO. LTD. 

3S2/35i OXFORD STREET. W.1. 

Or Rny shop with the Jaeger Sign ouiude. 



METAL LEG or ANGLESEY LEG-WHICH? 

THE PROBLEM SOLVED. 


TOURING recent years the Metal Artificial Leg has 
^ gradually ousted the Anglesey Leg amongst limb 
wearers because of its undoubted advantages in 
weight and simplicity of construction. 

None the less, the Metal Leg has frequently been a 
disappointment to its wearer owing to its hfelessness 
and the restriction and stiffness of its ankle action 
when compared with the natural edsy movement of 
the Anglesey Leg. 

MASTERS* NEW MODEL METAL LEG fitted 
with internal tendon, represents a distinct advance in 
Artificial Limb construction, in that it combines the 
lightness and simplicity of the early type of metal 
leg with the naturalness and grace of ^ Anglesey. 

M. MASTERS & SONS, Ltd., 

240, New Kent RmA LONDON, SE.1, 
87, Uington, LIVERPOOL, and 

-^ U, Cobton Straet, BRISTOL. 

Tb9 dfafier Limb Is « Limb* 






ADVERTISEMENTS 
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Sciil 


GRAY’S SUCTION PUMP 

(Patent No. 9/28/15). 

To attach to ordinary water tap for 
producing a vacuum and withdrawing 
contents from cavities during operations. 

Also for continuous suprapubic drainage. 

PRICE £\ \ 0 EACH. 


WHEELER’S SUCTION TUBE 

For use with Gray*s Pump. 




Nickel Plated. Puce 15 /~ each. 

CF.THACiatAY - PARK STREET, LEEDS - 252, REGENT STREET, LONDON, W.l 
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THACKRAY’S SUPER 



British Operating Gloves 



MADE BY AN ENTIRELY NEW PATENT PROCESS. 

A DEFINITE ADVANCE AND A DISTINCT ECONOMY. 

THACKRAY’S “IMPERIAL” GLOVES 

Arc always right, because over- and under-vulcanisation 
is impossible. 

Are specially recommended for use in India and the Colonies, 
as they are guaranteed to withstand any climatic conditions. 

Are super stcrilizable, therefore effecting great economy over 
existing makes. 


ROUGH. 

22/6 doz. pairs 

f (IN 12 UOZ. 

» i> J-OTi.) 


Old 

Medical School, 

LEEDS 


SMOOTH 
21/6 doz. pairs 

Oft / (in 12 D02. 

a 33 Lors) 


252, 

Regent Street, 

L0ND0N.W.1 
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BARD PARKER KNIVES 



Nos. 10 , II, 12 , 15 Blades fit Handles 
Nos. 3 and 5 










23 

Nos. 20 , 21 , 22 , 23 Blades fit Handle 
No. 4 

Not. 3 and 4 Handles .. 5i- each 

No. 5 Handle 716 each 

Blades, all sizes 7/6 doz. 


Old 

Medical School, 

LEEDS 


Regent Street, 
LONDON, W.l 
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“ALL-READY” SPIRIT TUBE 

For Carrying Hypodermic Syringes in Sterilized Condition 

This spirit-proof tube is designed to overcome the spilling of 
the solution when withdrawing the syringe from the tube, 

® The metal piston P is arranged fully ex- 
........3 tended to prevent the solution getting 

behind the piston and spilling when the 
^ syringe is taken from the tube. 

The solution in the barrel of the syringe 
< “ T js forced through the needle back into the 

glass tube. 

^ SALIENT POINTS OF THE 

W — ^ “REALITY” SPIRIT TUBE 

1 The syringe is all ready for use in a 

"1; sterile condition. 

J: There is no loss of spirit in the tube. — 

It stands perfectly firm in the wood case ■ — > 

Sx B when the syringe is being used. 

\^/ It is British made throughout. 

Vy / The spirit tube T is made of toughened @ 

\ I glass. D 

I I The syringe is British Record type, double 1 

1 I graduations (i c.c. and ?o mm.). 

^ The needle is rustless steel. W/ ^ 

The base is hard natural wood. 11 

Other sizes can be made to order. U 


Price, complete 


10/6 



Old 

Medical Sckool, 

LEEDS 


252 , 

Regeat Street, 

L0l»D0»f.W.| 
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INJECTION SYRINGE 
FOR VARICOSE VEINS 


The disadvantages of using an ordinary syringe 
for the purpose of injecting sclerosing media 
into varicose veins are overcome by a new 
type of syringe of a pattern suggested 
by Mr. C. J. Cellan-Jones, F.R.C.S., 
of Swansea, who has published 
articles on the subject in 
The British Medical Jour¬ 
nal and The Lancet ^ • 

PRICES; 



SYRINGE ONLY 
3 c.c. 4 /- each 
5C.C. 5/3 „ 

10 C.C. 6/6 „ 

20 c.c. 8/- „ 


COMPLETE IN CASE, WITH 
STAINLESS STEEL NEEDLES 

3 c.c. 6/6 each lo c.c. lO/- each 
5 c.c. 8/3 „ 20 c.c. 12 /- „ 


Full details are given in ‘ The Editor's Notes* page 560 


A copy of “The I'reatment of Varicose Veins by 
the Injection of Sclerosing Media,” by Mr. C. J. 
Cellan-Jones, M.D., F.R.C.S., sent free on application 
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The “ISANA” 

Self Inflating Air Cushion 

Hygienic. Fills itself in 30 seconds. 

No mouth inflation. 


• SIZES 
15" and i6i* 
diameter 




PRICES 
15 /” and 16/6 








Full details are given in “ The Editor's Notes'' page 551 


DISTRIBUTOR— 


Old 

HMwal School, 
L^EDS 


252 , 

Regent Street, 
L0ND0N,W.l 






Extension Appliance 

(Suggested by Mr. RUFUS HARRIS, late Assistant Surgeon, Gloucester 

Royal Infirmary). 

For use with Jones Knee or Arm Splint, or any modification. 

Obviates the use of any weights, pulleys, or uprights, and does 
not pin down the patient when extension is applied to a limb. 

Particularly useful in th^ transportation of cases of Fractured Femur. 


i 


«£c N« eaisii 

SCALE j 



T he Bandaging in the illustration is arranged to show the limb with the 
extension applied to a Jones Knee Splint. An ordinary stirrup of 
webbing, with wooden block and loop of strong cord passing through 
two holes, is first applied to the limb by means of strapping. The loop of 
cord is then attached, with tension, to the chain or hook of extension rod. 
The appliance is held in position by the wings resting across, and the flange 
fitting over the end of the splint. The amount of tension applied is 
registered up to 25 pounds by the indicator on the scale and controlled by 
Thumb Screw and Spring. Price, complete with wooden block, stirrup 
and instructions for use: 

£2 2 0 each 


Old 

Medical School, 
LEEDS 




2S2, 

Regent Street, 

LONDON, W.l 
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The “ BARTOMETER 


(PATENT) 


Si 


An Instrument of Precision 

Steady in action, consistent in tesults, clear to read, no air 
pockets, absolute accuracy, and ready for instant use. 


Every instrument is individu¬ 
ally calibrated. . The tube is 
protected against breakage 
and is easily removable for 
cleaning purposes; it has a 
large bore thus ensuring a low 
frictional factor, giving uni¬ 
form results. 

The scale is mounted on a 
shock-absorbing base to avoid 
injury to the apparatus, which 
might be caused by a sudden 
movement of the patient. 
Damaged tubes may be re¬ 
placed easily without return¬ 
ing the whole apparatus to 
the works. 

Made 

throughout 


Price £4/4/0 

May we send on 14 days’ approval ? 


THE SURGICAL MANFG. CO., LTD., 

83-85, MORTIMER STREET, LONDON, W,i. 

pBctonr t " lUliino* " Wwifca, CricUairae^. MLWA 
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I 

THE “DIGITRUSS” 



T he “ DIGITEUSS ” is ail liiitircly new di'iini'tui'c in hernia i’et«ntl«ii 
appliances. It lias been deviseil in an eiuleavour to imitate as iiOBrlv 
ns possible the natural aetion of the haiul nmi tlngcrH wliciv applied to thetiontrol 
of horiiin. 

The “ DIOITUtTrtrt ” embraces all that stnmls for ADAPTA UILITV, SECURITY 
and CCMFOTIT 

IT is liRht and neat in appearance. 

IT consists of IntercbaiiReable parts which can bo easily replaced at trifling: cost. 
IT is nninne in adjiistuients and antonintlcnlly adjusts itself to body move 
ments. 

IT is efllcicnt in control and comfortable to wear. 

IT does not dilate the hernial orifice. 

IT does not require nnderstraps to retain it in position. 

IT elimiunlps the necessity far or rai-tail pads. 


PRICES; 


UKSC’KIITIOX 

SlXObK 

I)oum,R 

1st Quality. White Kid and Calf 

£1 10s. Od.. 

£2 5b. Od. 

2nd Quality. Persian and Calf 

£1 5s. Od. 

£1 17s. Gd. 

2rd Quality. Uusil and Mole-skin 

£1 Is. Od. 

£t 12s. Gd. 


SURGICAL APPLIANCES.—Competent Male and B'einale Assistants sent to 
any part of Town or Country, or enn be seen at STUKurr, 

IjONPON, W., two doors from Great I’ortlarid Street, W.l, Iteiwecn the hours 
of—Weekdays 9 to 0, Saturdays 9 to 1. 


THE SURGICAL MANFG. CO.. LTD., 

83.85, MORTIMER STREET, LONDON, W.i. 

Foettryt "Raliaact’* Warin, Criddnvood, N.W.2 
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I The SCIALYTIC LIGHT I 


s 

1 


1 


s 

s 



The Ideal Light for the 
Operating Theatre, Laboratory, 
and Surgery. 

NO SHADOWS, HEAT 
OR GLARE. 


Supplied to H.M Maialand Military S 
Hospitals, and to many London and g 
Provincial Hospitals, Inhrmaties, Ac. g 

Extensively installed all over the = 
World I 

H rtle lot lull t>artn iilat s atul />» ii t\lo - g 

G. DAVIDSON. I 

AUDREY HOUSE, ELY PLACE, | 
LONDON, E.C.I I 

illllilllllltlllllllilllilllllllilllllllllllllllliilllilHIIIIIIIIIIIIIIIHilllllinillHIIIIIIililllllilllllllllllillllillllHIIIIilllKli 


HARDINGS 

HAND PROPtLLED MOTOR DRIVEN 

INVALID CARS 


CASH 

or 

TERMS 


LEVER ft 
ROTARY 
ACTION 

Modeh built from 
tpecnl detiHna to 
inert individual 
requiremenU 
Spielal Ttrm^ to 
ImUtuiiom Ilia*- 
Irattd Catalogue 
Post Free 

BATH CHAIRS. 

MERLIN CHAIRS ftSPlNAL . 
CARRUGES. alto FOLD. O 
INC CHAIRS from 49/- ° 



H. A. MARDING 

Head Offte and Shomroomt 1 MANVERS ST. BATH also at 
273 274, High Holbora, W.C1; SSOnferd Rd.. Manehortor 


Twelfth Edition. 160th Thousand. 301 lUustrationB (9 in Colour). 

2 6 net, stiff lio.iiils, 5 /- ii< i, limp Ir.iihri I’d.i.ice 3 ( 1 . 

‘‘FIRST AID” TO THE INJURED AND SICK: 

AS- M)\ANCKl> AMHIM.AN'CI- H \Nni!OOK. 

Br F. I. WARWICK, B A., M.B. Cantab, M R C S.. L S.A, A K.C. (Land.), 
awl A. C. TUNSTALL, M.D., C.M.. F R.C S., L.R.C.P. (Edin.V 

“ Ilii I iLen Its pUce .is .l standard woili.”— ttti'is/i Mtdual foutnal. 

“ One ul the most satisfactuiy of all the text books on * First Aid.' fi/rtvyoT" Mrdua! /oufthii. 


Biisiol John Wricht & Sons Ltd. 


J omloii SiMi SIN Marskai i. Lit. 







ARTIFICIAL LIMB 
AND ORTHOPEDIC 
APPLIANCE SPECIALISTS 

ABDOMINAL BELTS 

FOK AFTER 

COLOSTOMY 


SPECIAL APPARATUS 

FOR 

PERMANENT SUPRAPUBIC 
DRAINACE 

SUR(JICAL FOOTWEAR 
Trusses :: Splints :: Jackets^ etc. 

I'.nquhe i'f the /V' ■! t»A .WCW 

GEORGE BOX (M/C) Ltd. 
144/6. OXFORD ROAD. 

NR. ALL SAINTS MANCHESTER 

iiBf/ tieutli’uu‘n » /V/>/, hi v\iu'vt 

b'iUerg, //iMD'i *\1 tUinmeM, inm U Ut b , 

— Satttiihtu, 9 to i'J 
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“ACCURACY” 

Quick and accurate Diagnosis with the 
aid of an assistant who is never in the way 

Cameron’s Electro-Diagnostic and Operating Equipment has a 
definite place in the armamentarium of every member of the 
profession. 

The Electro-Diagnostoset provides facilities for transillumina¬ 
tion, direct illumination, accurate diagnosis, simplified technique 
and improved instrumentation for all phases of major and minor 
diagnostic, operative, and therapeutic procedure. Operates from 
any electric liypt connection by means of the Vitrohm Potential Adjuster^ 
which is guaranteed in writing to be shock-proof and fool-proof **; all 
lamps, cords and necessary parts of the equipment are scientific¬ 
ally instructed to withstand sterilie^ation by boiling or steampressure. 

Camenpn*s White Ray is the X-ray of soft tissue^ providing immediate 
evidence of pathologic change^ swh as blind abscessed teeth^ sinus involve¬ 
ments ^ etc. 

Always ready for immediate use, 
thoroughly reliable and accurate. 

The book “Diagnosis by Trans¬ 
illumination,” the only authorita¬ 
tive textbook on the subject, ex¬ 
plains the uses of transillumination 
in detail. The hook, and complete 
descriptive literature on Cameron’s 
Electro-Diagnostic and Operating 
Equipment will be sent to you, on 
request, free. 

CAMERON EQUIPMENT is 
used and endorsed by more than 
71,000 members of the profession 
throughout the civilised world. 


GilAS. F. THACKRAY 
Pfprlc Street : LEEDS 

(JPrwineial 


J. T. LEACH, 

iSatt 

CAMERON’S SURGICAL 
SPECIALTY amPANT, 

15, Stratford Place, Loadon, W.1 

’phone: MAYFAIR $5x5 
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The Original Preparation. 

EnglUh Tr»dt Math No^ f/WJt 

The Safest Local Anaesthetic 
for all Surgical Cases 

Ample supplies of Novocain are available for the 
me of Surgeons at all the chief Hospitals. Specify 
‘ '^Novocain** for your next operation. Does 
not contain cocaincy and does not come under 
the Dangerous Drugs Act. 


WRITE FOR LITERATURE. 


for the treatment of GLAUCOMA accwdit^ 
to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN ) in 

LAEVO GLAUCOSAN steriuzed 
AMINO GLAUCOSAN) 


LITERATURE ON REQUEST. 


Sole Acjents: 


THE SACCHARIN CORPORATION LIMITED, 


72 , OXFORD STREET 

Ttlttrams : Sacuino, Westcent, London. 


LONDON. W.l 

Telephmt: Museum 8096. 


AtttiraUam Agatts: 

J.L. BROWN &• CO., 

SOI, little Coliiu St., Melbonme. 


AVw ZtaUtnd Agents: 

THE DENTAL &• MEDICAL SUPPLY CO. Ltd., 
laS. Wakefield Street, Welliniton. 
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THB ORIGINAL AND ONLY OENVINB, 

BIBOUOrs mustard LEAVES 

Adopted by the Paris Hospitals, the French Army and Navy, and the 

British Army and Navy. 

CiBanly, Efficient, Enersetle, Portable, Sure. 

Sold Retail by ail Chemists & Druggists. Wholesale: 67 Southwark Bridge Rd., 8 LE .1 
7 d. and 1/- packets; 1/7 tins. | 

BEWARE OF DANGEROUS IMITATIONS. 


DUNCAN, FLOCKH ART & Co. 

Manufacturers of 

Pharmaceutical Sbirtr**’ 

Products Slf*"*“* 

• .. l Pills, etc. 


Organo-Therapeutical ( 


Products 


Anaesthetics 


Ovarian. 
Suprarenal, etc. 
Chloroform. 
Ether. 

Ethyl Chloride. 
Ethyl Bromide. 


Descriptioe Literature and Prices 
of the Preparations on application. 

EDINBURGH and LONDON 

(155 Farringdon Road. E.C.1.> 


TAMAB INDIEN GBILLON. 


Price 3 /- 
per box. 


A Laxative, Refreshing and Medicated 

FRUIT leOZFKGE 

FOR THE TREATMENT OF 


Price 3/m 
per box, 


Constipation, Headache, Indigrestion, Bile, 
Hsemorrhoids, &c., &c. 

Invmluable to Young Mothers sa It does not upset the Baby. 
Warranted to contain neither Mineral nor Drastic, 
etaii In all Chemists & Druggists. Wholesale: 67 SouthwarK Bridge Rd., 8 .E. I 







ADVERTISEMBKTS 




W I 

‘Pitocin’ and ‘Pitressin’ j 

Tbe Active Principles of the Posterior Lobe of the | 
Pituitary Gland; isolated in the Parke^ Davis | 
Co, Research Laboratories 


t * represents the oxytocic 

X IIXIWIII principle of pituitary gland, 

free from any appreciable quantity of the 
pressor principle and from protein. It 
is indicated in all obstetrical cases in'which 
‘ Pituitrin ’ may be used, and it can be em¬ 
ployed without fear of producing the so- 
called “pituitary shock.” Each c.c. of 
‘ Pitocin ’ contains lo oxytocic units, and 
is thus identical in activity with ‘ Pituitrin ’ 

Available in boxes containing 6 or iz 
ampoules of I c.c. or i c.c. 


i AOG-i-n ^ represents the pressor 

-HxCoalll principle of the pituitary 

gland. It is indicated in the treatment 
and prevention of surgical shock, for the 
control of diabetes insipidus, and in cases 
of post-operative intestinal distension. 

Each c.c. contains 20 pressor units. [One 
pressor unit is the pressor activity ex¬ 
hibited by 0.5 mgm. Standard Powdered 
Pituitary, U.S.P.] 

Available in boxes containing 6 or 12 

ampoules of i c.c. or i c.c. , 

PARKE, DAVIS & COMPANY 
50, BEAK STREET 
LONDON. W.l 
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AMPOUIXS 5 cc andlOcc. 


ORARGOL 

Electrically prepared 
Gold *> Silver 


CoUoid. 


Indicated m the same disea&es as 
colloidal silver, Orargol has a superior 
action because of the addition of the 
powerfully anti-infecttous colloidal gold. 

The most active colloid known 
for general antisepsis. Prepared for 

ORAL. INTRAMUSCULAR 
INTRAVENOUS & EXTERNAL USE. 


Form find Indications 

ORARGOL 

AMPOULES 5 C.C. and 10 c.c* 

Acutel and Chronic Infectious 
conditions (bepticxniias, Influen/a, 
Pneumonia, etc.). 

ORARGOL Outfit (o-R-L). 

Oto Khino Laiyngology. 

ORARGOL Solution. 

Intelnal and External Antisepsis. 
(Intestinal intoxications, wounds, 
etc ) 

In bottles of 2, 4 and s ot. 

Also in bulk for Ilospiial use. 




Write for full Particulars 
and Samples — 

THE ANGLO-FRENCH DRUG Co. Ltd.» 

JKanitfaclurers of Electric Colloids 

83aa» GRAY*S INN ROAD, LONDON, W.C.l. 
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“Bayer" 

y 

Pharmaceutical 

Products 


*ACIDOL*«PEPSIN! Agreeable hydrochloric acid pepsin medication in solid 

i form 


'ADAUN* 


‘ANitSTHESIN * 


‘CASBIS’ 


‘ COMPRAL ’ 


Sedative and hypnotic of medium strength 


Superficial local antesthetic in powder form 


Bismuth preparation for intrag!uteal injection 


Analgesic, rapid in action and without after-effects 


‘CYCLOFORM' I. , . . , , . , 

Ointment Analgesic, astringent and antiseptic 



GUYCOSE' 


Water-soluble meat albumoses and ca'cium gyiaiacol 
sulphonate (7%) 


‘HELMITOL’ 

Urinary antiseptic liberating formaldehyde * 

‘HEXETON’ 

Rapidly absorbed water-soluble synthetic camphor 
preparation 

‘HEXOPHAN' 

Curative and prophylactic in gout and rheumatism 

‘LUMINAL’ 

Powerful hypnotic with marked anti-spasmodic action 

‘NOVALGIN’ 

Anti-rheumatic, indicated in polyarthritis, rheumatism, ete. 

‘NOVASUROL’ 

Water-soluble mercury preparation; powerful diuretic 

‘PELUDOL* 

Ointment 

Stainless and improved Biebrich Scarlet Red 

‘PHANODOi^’ 

Hypnotic for general practice 

‘PROTARGOL’ 

Antiseptic, of high bactericidal value 

‘PYRAMIDON’ 

(Original) 

Antipyietic indicated in influenza, acute and chronic fevers 

‘THEOMINAL’ 

Anti-spasmodic and vaso-regulator 

‘VALYL* Pearls 

Tasteless and odourless sedative with valerian action 

* Myosalvarsai 

* Neosalvarsai 

It ’ ‘ Neosilversalvarsan * 

i’ * Silversalvarsan * 


BAYER PRODUCTS LIMITED, 

19, St DunsUm’s Hill, LONDON, E.C.3. 
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For safety in use, reliability and stability 
no Ether on the market excels 


MACFARLAN’S 

ANAESTHETIC ETHER (Keith’s) 


Striking testimony to the validity-of our claim is 
afforded by the continuous increase in the sale 
of our well-known Anaesthetic Ether, which is 
in constant use in a large and ever-growing pro¬ 
portion of Institutions throughout Great Britain 
and Ireland. 



For three-i)uarters of a century no justifiable 
complaint has been received against our 

KEITH’S AN/ESTHETIC ETHER 

sold tinder the well-knottn black on white label 
as per facsimile. 

Any Ether prepared from duty-paid Alcohol 
(S.V.R.) cannot be sold at less than three to four 
times the price of Keith’s Ether. 


Samples on ^Application 

J. F. MACFARLAN & CO, 

. EDINBURGH AND LONDON 
109» HiH, Edlinburfb 32, Betimal Green Road, LendM, I.t 



ADVERTISIiMENTS 


CROOKES’ COLLOSOLS 


ANTIMONY 
ARGENTUM 
ARSENIC 
BROMIDE 
BROMOFORM CO. 
CALCIUM 
“ COLLOPLASMA ” 
CROOKES* 

EMULSION 

CUPRUM 
FERRUM 
FERROMALT 
HYDRARGYRUM 
ICHTHYOL 
IODINE 
KAOLIN 
LACTALUMINA 
MANGANESE 
PALLADIUM 
SELENIUM 
SILICA with Drosera 
Rotundifolla 
SULPHUR 
ZINC CREAM 


MERCUROCHROME 
METALLIC BISMUTH 


The original coHoid^ 
a! preparations for 
medicinai use. 

'^HE value of these 
pure, stable, colloidal 
products is increasingly 
recognised by the 
medical profession, 
which appreciates en¬ 
hanced therapeutic 
action with the minimum 
of constitutional 
disturbance. 

’^HE wide range of 
Collosols meets 
all indications, and the 
results secured in actual 
practice merit the closest 
investigation of this form 
of therapy. 


Full explanatory literature and 
specimens to the profession, 
on application. 


THE CROOKES LABORATORIES 

(BRITISH COLLOIDS Ltd.) 

22, Chenies Street, Tottenham Court Road, LONDON, W.C.I. 

Telegram*; “ Cotossally. Weatcent, London." 

Telephones : Museum 3663, 3697, 5757< 

ttiiuMiljiinHitiiHmiiiNiiiiiwinuriiiiiiniiiiiiiiiiinriiiiiifliiiiiitiiiiiiiiliiiiiH 
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ADVERTTISEMENTS 


Vht Caldum Magnedam Salt of InotHol Hexophosphortc Adi. 
Iniroductd into Medidne by Profostor Gilbert of the Parle Faailty 


A POWERFlIIi NEBTE FOOD AND 
OENEEAL TONIC 

PHYTIN 

Comfiwvd TaiUfs each eirntmtHing f grains 
PHYl IN IS an organic phosphoru* combination of 
cegetablr origin, assimilable and non toxic, con* 
taming 22 per cent of Phosphorus (or 6} tunes 
more tlian Lecithin) and IS per cent of ( aU lum. 

INDICATIONS.—Phytln it IndlcaM in nil eatu 
in which It It detlred to Increato tho photphoruf 
nutrition and to Improvo tho Bottarai eonilltlon 
of tho organitm. 

NEURASTHENIA, PHYSICAL and MENTAL 
FATIGUE, SCROFULA. CONVALESCENCE 
FOLLOWING SEVERE ILLNESSES. 

OF SPECIAL VALUE IN CONJUNCTION WITH 
U.V.R. TREATMENT. 




THE 


Full descriptioe literature and aomples on request. 

CLAYTON ANILINE COMPANY, UMITBD 

Pharmaeoutleal Dopartmoat 

40; Sonthwrark Street, LONDON, S.B.I. 
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Over a Century's reputation for 
quality & purity 

Brand’s 
Invalid Foods 


Essence of Beef 
or Chicken 

The vital restorative that 
strengthens and stimulates 
will out anv detrimental after 
effects, and has proved itself 
equally effective m thousands 
of cases during illness, con¬ 
valescence or any period of 
stress or strain. 


Invalid*s 
Calves* Foot Jelly 

A food delicately prepared to 
tempt the most elusive appe¬ 
tite, yet containing the con> 
centrated nourishment that 
makes it a mainstay in the 
most serious illness. 


Brand’s Invalid Soups, Chicken Broth, Concentrated 
Beef Tea; Brand’s Meat Juice, Ferrocamis, and Liquid 
Peptone, are all preparations whose unrivalled purity 
and invariable freedom from all preservatives have 
earned them the support of the medical profession for 
over ninety years. 


BRAND 


?5i^cosEssENcio^ 

... 

***••••*■«■ ^ 


.. 

••••••• 

•«. ** _ 


LONDON 




&.CO.LTD S.W.8 
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“THREE-OH-VEE 


if 
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GAUTIER FRERES’ 

PINE OLD 

LIQUEUR BRANUY. 


OOO 

V 


(Guarantbf.d 20 Years Old.) 

Extract from The Lancet, 14 th August, 180 7-—The 
product before us, Mng n genuine grape spirit and 
possessing those estimable clmractcrs hi regard to aroma 
and flavour of real Cognac Brandy, is peculiarly well 
adapted for medicinal purposes." 

Extract from The Hospital, 14 th August, 1897.—“ It 
is :i brandy highly suitable for general use or for medicinal 
purposes when a liqueur brandy is desirable." 

Apply to BROWN, UORE & WELCH, LTD. 

(Ur'holesalt Agents only) 

Corn Exchange Chambers, Seething Lane, London, E,C.3 
Liverpool OfRoe, 13 Hackins Hey, 

for name ef nearest Dealer, 



GAUTIER FRERES, Cognac. Established 1755. 


OF ALL WINE MERCHANTS 
AND STORES. 


GOLD MKDAL - LONDON, 1910 




OOOOO 
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✓ 

The after-effects of Illness are sometimes 
thore serious than the disease itself 

Compound Syrup of Hypophosphites 


TRADE 


FELLOWS’ 


MARK 


accelerates Convalescence, restores Energy 
and Vitality; and for over sixty years 
has been known as 

«THE STANDARD TONIC” 

Samples and Literature upon request. 

Fellows Medical Manufacturing Co M Inc. 

26 Christopher Street, New York, U. S. A. 




“HERO” LIQUEUR 

Awarded First and Only Prize Silver Medal 
and Diploma, Brewers' Exhibition, Novem¬ 
ber 1927, 'For Whisky over 12/6 per bottle. 


“Hero” Liqueur 

“ Hero” Liqueur - - 

“Hero” Liqueur - - 

“Hero” ( 35-40 u.p.) - 

“Glenburn” ( 40-45 u p.) 


per bottle 

14/- 

12/6 

12 /- 

10/6 

9/- 


per dozen 

£8 8 0 
£7 10 0 
£7 4 t) 
£6 6 0 
£5 8 0 


VVc pay carriage 
on one dozen 
and upwards. 


Reduced Postal Rates : 

One Bottle - 6d. 

Two Bottles - 1/- 


We pack securely 
and guarantee 
safe delivery. 


CAN ONLY 15E OBTAINED FKOM- 

A. DEWAR RATTRAY, Spirit Dealer, 

tSS Dumbarton Road, PARTICK, QLA8QOW, W.1. 
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I 3obn vnriobt S. Sons Itb:, Kdstol. | 

j Ae^fcal ful^lfabets ano Dtinteca. ) 


WRIGHT’S INDEX SERIES 

SYMPTOMATOLOGY, 42s. ; DIFFERENTIAL DIAGNOSIS, 63s. i TREATMENT, 42S. ; 
PROGNOSIS, 42s. ; or the series Four Volumes (£9 9s.) for £9 8s. 


A NEW AND FOURTH PJilTION {completing 39,000 copies) of this fine Volunu. 

■ Now ready. Pidly Revised atid Enlarged. With Detaikd Index of 90,000 References. 
Sttfser Roy. Boo. 1180 pp. Limp Rexine, 6is. net. Postage b. 

INDEX OF 

Differential Diagnosis 

OF MAIN SYMPTOMS. 

Beautifully and Profusely Illustrated by 701 Figures, 

179 of which are fully coloured. 

Edited by 

HERBERT FRENCH, C.B,E., M.A., M.D.Oxon., F.R.C.P.Lond. 

Sestior Phys. to Guy's Hasp.; Phys. to H.M. Household ; etCt 
IN CONJUNCTION WITH 

NINETEEN DISTINGUISHED CONTRIBUTORS. 


This revision has called fur 5^ years of strenuous labour, especially 
the General Index of 90,000 entries. An improvement in the format 
has also been made by bringing all the illustrations into close connection 
with their text, thus saving much of the practitioner’s time. 


From an Early Press Notice in the “ British Medical Journal.” 

** The appeannce of a fourth edition of the * Index of Dilferential Diagnosii ’ should be 
rectived wan acdamatioti, at this monumental work has been out of print for five years. The 
b(^ httt been thoroughly wvised and severed new artidet have been added. . . . The illustra¬ 
tions have been connderably augmented in number, and a new feature it the incorporation 
id dto coloured figures in the text in place of the series of plates which adorned the earlier 
editiont, thus much facilitating ease of reference. . . . 

** The essential thing is the quality of the articles, and these we can say without hesita¬ 
tion reach At fdghett standard df exaillence, and must rank asrumg the best of their kind in 
the Sr^iA langyutge. . . . 

**Tn a work of this nature the Index is perhaps the most important secuon of the whole 
book. An inadequate or k loosely constructed index could 'wey eas% destroy the ^hole 
v^e of the vdume ss a useful work of reference. In this respect Dr. French has once 
■ gpio eaodled, and st it dotdstftd whether a more complete or eanoementlif arrar^fed list of 
eostdfitx eras references has ever been added to a medical emyclopatdia ; it mdhes amtulta- 
tibfi a del^ instead of an occasidn foe profaniw, as ia only too often the caae. . . . 

** The bmA has been increased by more than 200 pages, has now just about reached 
tha unit whtae compression into a sin^ volume is possible. . . . 

*' Tht Uhiarations throughout, both fdain and coloured, have been tingtdarfy todl chosen, 
ttttd the reptwAiction, etpeeta/ly of the radiograms, hat been superlatively executed. . , . 

^ DoA authors and ptMislwrt deserve great firaise for modttdiw a volume vAkh m Sub- 
' stttitce brings At ki^Mt credit to BritiA Medicme, and m Format JuiA its own wiA the most 
JoftnA of trasttotlantic productions. ^ 


{ lohn Wrii^ & Sons Ltd. London: Simpkin Mnrdudl L^. 
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A NEW NUMBER OF WRIGHT’S INDEX SERIES 


NOW READY, Super Royal Svo. Bevelled Boards. Burnished Top. 
Pp. xii + 710. 42s. net. Postage xs. 

INDEX OF 

SYMPTOMATOLOGY 

WITO ONE HUNDRED ATHIH TY ILLUSTItATK»IS.S OME OF WHICH ARE IN COLOUR. 

Edited by H. LETHEBY TIDY, M A., M.D.Oxon., F.R.C.P.Lond. 

Assist. Phvs., St, Thomas’s Hos^ ; Cons, Phys., RoyeU Northern Hasp. 

WITH THE CO-OPERATION OF 

TWENTY-FIVE DISTINGUISIIED CONTRIBUTORS. 

The general object of this work has been to give a clear and reasonably 
full description of the clinical manifestations of each disease. It covers 
all branches of medicine, surgery, gynaecology, and the various special 
subjects. This volume is well fitted for use as a companion work to 
the “ INDEX OF DIFFERENTIAL DIAGNOSIS .” 

Early Press Notices. 

Bsit. M«d. low.—“ Should help considerably in the solution of difficult diagnostic 
problems. The articles, which cover all branchm of medicine, suigery, gynaecology, and 
the specialties, are tersely written and well up to date. The book is illustrated with four 
beautiful coloured plates and a number of reproductions of photographs and charts. The 
radiograms are clear and convincing. . . . Dr. Tidy and his collaborators are to be 
congratulated on producing a volume worthy of the series to which it belongs.” 

Im Lancet.—“ This latest addition to the well-known ‘ Index Series ’ is worthy of its 
pr^ecesBors. . . . 

The object aimed at has been to draw from the purely clinical aspect a clear and 
gr^hic picture of all the diseases for the guidance of a practitioner unfamiliar with or in 
doubt about a particular conditioi^ and to enable the student to obtain a vivid conception 
of the disease, whitdi may remain imprinted on his memory. Each article has been written 
hi an expert in that branch of medicine and could hardly be made more lucid or concise ; 
skose sections dealing with the nervous system are outstanding in these respects. .- . . 

In conditions dealing with diseases of the skin, and tropical diseases which are seldom 
seen in this country, or in which it it particular^/ difficult to supply a clear mental picture 
of the wpearance ey words onfy, the descriptions are supplemented by excellent and v/ell- 
chosen illustrations, charts, or diagrams. ... 

In accordance with its title the book deals not at all with differential diagnosis, and only 
the most essential and characteristic chemical and pathological changes are mendoned 
. . . the space allotted between the various classes of diseases is evenly maintained.” 

U Psassa Midicab.—” This large volume, very well produced and richly illustrated, 
deals with the semeiology of maladies in all branches of medicine—^internid medicine, 
surgery, obstetrin, and the diHerent specialities, emphasizing the principal synflnoms and 
laying less stress on secondary details. The latest advances tn medicine are given special 
attention. The present-day advances in medical work, and especially the description of 
many new syndromes in recent years, fully jusdfy a work of this kind which focuses this 
information and brings it, pruned snd condensed, within the reach of every practitioner 
and student.” 

dm. lour.—” This big volume is the fourth of the well-known Index Series on Medicine 
and Surgery issued by the well-known Bristol medical publishers. Its three companion 
volumes are, ‘ Differential Diagnosis ’ (4 editions)^ ‘ Treatment ’ (9 editions), and ‘ Pro¬ 
gnosis ’ (3 editions). The number of raitions which these have already called for shows 


the space allotted to each disease is well proportioned. Rightly some of the diseases less 
common in this country are given a little fuller description . . . and made clear by good 
illustrations. The arrangement of diseases is alphabetical ... a lull supplententary 
Indmc renders reference to any particular subject easy. Every branch of Medicine and 
Surgery is dealt with. . . . The writers are well-known specialists, and their articles 
enable the reader to form a complete picture in his mind ox the disease he is studying. 
The Mitor —who is an expert in classification and arrangement, as shown by his excellent 
' Synopsis Medicine Aar done his work well, and so have the PubUshtn.” 

Differential Diagnosis, Treatment, and Prognosis are omitted. 


: Jolui Wright & Sons Ltd. LondoR: Smipkin Mardbafi Ltd. 
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JUST PUBLISHED. 

Large Zvo. 920 pp. Cloth. Gilt Lettered. 45$ net. Postage 9 d. 

SURGICAL PATHOLOGY 

BEAUTIFULLY ILLUSTRATED WITH 3«2 FIGURES, H mflCH ARE 

FULLY COLOURED. ALL OF THESE ILLUSTRATIONS HAVE BEEN 
SELECTED WITH GREAT CARE, AND THE MAJCHUTY ARE NEW. 

By CECIL P. G. WAKELEY, F.R.C.S.Eng., F.R.S.Edin., 

Hunterian Prof,, Reyat CoU. of Surg. of England ; Surg., King's CM. Hasp.; 

AND ST. J. D. BUXTON, M.B., B.S.Lond., F.R.C.S.Eng., 

Surg. and Orthopadic Surg., King's CM. Hasp. 

In preparing this volume on “ Surgical Pathology ” the aim 
has been to put forward such an account of the pathological side 
of surgery as may help readers with their clinical work. An 
endeavour has been made to trace the pathology of each surgical 
disease from its inception, and to illustrate the conditions as far 
as possible. 

Satisfactory representations of many subjects of surgical 
pathology are obtained only with extreme difficulty; consistent 
endeavour has therefore been made to select the best illustrations 
available in each case whether original or not. The majority are 
new and have been made from actual specimens. X-ray photo¬ 
graphs are also included, since they often show the pathological 
conditions of bones to the best advantage, and they should assist 
the student in forming a clear mental picture of these conditions. 

EXTRACTS FROM THE FIRST PRESS NOTICES:— 

Hm Britida Medical lounel, March U, 1929.—“ As a practical, useful, and compre¬ 
hensive guide to the subject, whether for students or practitioners, their book could not be 
bettered. Special care has obviously been taken with the index which is commendably 
full and clear. ., , ... 

“ The authors’ manner of writing has a freshness and directness which cettainly aids 
in maintaining interest: lengthy and verbose discussions on intricate pathological 
problems are avoided, and attention is concentrated on matters of immediate practical 
import. A word may be said with regard to the illustrations. . . . Their illustrations 
are uniformly good and instructive, and it is to be hoped that the example thus set will 
be followed by others. The whole plan and execution of the woric is good, and as the 
authors’ position is a guarantee that the information contained in it is authoritative, there 
is every reason to think that the book will be used and appreciated. Students have long 
felt the need of a work of this kind, and it exactly meets the need.” 

The Medical Press end Ciiviilar, ManA 6, 1929.—” This book represmts a simere 
attempt to fill the need for a comprehensive account of the subject. . . . The book is a 
comprehensive volume of some 900 pages printed on art paper, and is convenient and 
pleasing to read 1 ^ handle. It is beautifully and lavishly Illustrated . . . nearly^ 400 
figures, 50 of which are coloured. The illustrations add enormously to the value of the 
book. They are well chosen, developed on generous lines, and leave no doubt in the 
minrf of the reader as to the conditions they are designed to represent. 

*' The authors show a very laudable desire to include within the scope of the volume 
aU processes, whether of accidmt, disease or design, which bear upon clinical surgery 
. . . Aey have interpreted the term pathology in the broadest sense. . . . 

“ T^ work is developed on orthodox lines . . . special ctuvters devoted to diseases 
of the nose and accessory sinuses—an excellent part of the book. . . . Should prove of 
real value ... the authors are to be congratulated upon the completion of a very 
arduous uridettaking.’* 


BrislBl: John Wright & Sons Ltd. London: Simpldn Marshall Ltd. 
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A D VERTJSEMENTS 


JUST PUBLISHED- 610 pp, Ato- 42r> ntt- Pottage 9d. ^ 

REPORT OF THE INTERNATIONAL 
CONFERENCE ON CANCER 

LONDON, JULY 17-20, 1928. 

Held under the auspices of the BRITISH EMPIRE CANCER 
CAMPAIGN. Official Report under the Editorship of Professor 
ARCHIBALD LEITCH, M.D. 

It is confidently hoped that the Conference, as represented by this 
Report, will do much to co-ordinate Research in all. parts of the world. 
Many problems presented by this disease were discussed and considered 
from many points of view. 

Brit. MmI. Joar.—“ It can be said with confidence that this volume will Ions be a 
most valuable book of reference; in some respects it is a text-book with wtuch all 
interested in cancer research will have to be familiar.” 

Hie Medical Officer.—” The Report now published «ves a comprehensive view 
of the present state of our knowledge of cancer, apart from some technicalities of 
diagnosis, treatment and pathology ... yet the volume is extremely interesting and 
the Conference is a mighty effort to cover a mighty subject.” 

• _ 

RECENTLY PUBLISHED. Two large ^vo Vols, in Case, 786 pp,and 38 Fttll^page 

Plates, 50j. net. Postage 9d, 

FOUR CENTURIES OF 
MEDICAL HISTORY IN CANADA 

By JOHN J. HEAGERTY, M.D., D.P.H., 

Department of Health, Canada, 

With a Preface by A. G. DOUGHTY, C.M.G., F.R.S.C., 

Dominion Archivist. 

In no country is the history of medicine so well preserved as in 
Canada; in no country is the story so all-absorbing, so replete with 
striking incident. 

EARLY PRESS NOTICES^ 

Canada Lapeat and PraetitiaBer.—“ Such a work as this has long been called 
for . . . and it is eminently proper that the author should be an officer of the Dominion 
Department of Health, the organization of which was the auspicious inaugurathm pf a 
new era, in which the health' of the people was to be considered as important as that 
of horses, pigs and forest trees. Some account is given of early physicians, and this 
is followM by a very comidete account of medical and surgical progress. A sketch of 
the prtffession in Newfoundland, a bibliography and vety conmlete index bring to an 
end a wotk creditable in every way to the author and to Canada.** 

Midicai Prasa and Circular.— ” Two large volumes testify to Dr. Heagerw’s 
naseverlng industry in searching the mass of original documents from which he has 
Dcen able to glean much of the early history of memcine in the New World. . . , These 
two volumes contain ail that can be written on the subject of the nMdical history o€ 
Cknada, now for the first time made available to the student. It will serve as an 
of what can be done towards providing a medical history of other countries within the 
Empire, an example which is worthy of emulation.** 


llritlBlr John Wiight& Sons Ltd. London: Sinipliln ^ j 
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BOOKS. iVen) & Secondhand. 

CATALOGUES m follows. Post Free on application— 

MEDICAL BOOKS, 

Modern First Editions, Limited Editions, etc. 
Remainders or New Books reduced in price. 
Miscellaneous Literature, Folk Lore, Foreign, etc. 
Scientific Books, Mathematics, T^hysics, Astronomy, etc. 


JAMES THIN, SOUTH BRIDGE, . 

EDINBURG! 

I^ 

A NEW WORK 


Tuberculin in Practice 

by F. E. GUNTER 

D.S.O., M.D. (SJi’n,), Lieut.-Col. R.A.M,C, {RtHre^ ; Phundan to Maniaret Strtet HctpUal for 
Ccmampllon and Diseasa of the CAeif ; Chitf Mtdtad Reftree {U.K.) for the Sun Uft Auurance 

Companu of Canada 

A treatise on the value of Tuberculin in the diagnosis and treatment 
of early tuberculosis and asthma. 

7/S net 

from all baohsellers, or 7/10 po^ free from 

THE GREGG PUBLISHING CO. LTD.. 36-38. KINGSWAY. 

LONDON, W.C.S 


Edinburgh : Tweeddale Court. London 


Paternoster Row. EXH. 
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ADVERTISEM£NTS 


By Lieut.-Col. ROBERT HENRY ELLIOT, 

M.D., B.S.(LoDd.), D.Sc.(Edin.). F.R.C.S.(Eiig.), I.M.S..Rtd. 

A TREATISE ON GLAUCOMA. Second Edition. 

Revised and Enlarged 1922. With 215 Illustrations. 30/^* net. 

TROPICAL OPHTHALMOLOGY. With 7 Plates and 117 
Illustrations. 31/6 net. French and Spanish Editions, 1922. 
Full German Abstract. 

THE CARE OF EYE CASES. A Manual for Nurses, 
Practitioners, and Students. With 135 Illustrations. 12l/'6net. 
Chinese Edition. 

THE OXFORD MEDICAL PUBLICATIONS. 

GLAUCOMA. A Handbook for the General Practitioner. 
With 13 Illustrations. Af- net. 

THE INDIAN OPERATION OF DOUCHING FOR 

CATARACT. Incorporating the Hunterian Lectures 
delivered before the Royal College of Surgeons of England, 
February 19 and 21, 1917. With 45 Illustrations. 7/6 net. 
H. K. LEWIS & CO.. LTD.. LONDON. 


That book you want! Department for books on Medi¬ 
cine, Surgery, and allied sub¬ 
jects. Over 1,250,000 of the best books—New, Secondhand and Ont-of- 
Print—on all subjects in stock. Twenty-five Departments. If unable to 
call and look over the stock at leisure, send for Catalogue, outlining 
requirements and interests. Books sent on approval to any part of the 

Deferred Payments arranged in Great Britain. 

Books you no longer zoant! FOYLES 

Foyles will buy them—a single volume up to a 119-123, Charing Gross Road, 
library. London,W.C.2 (Gerrard 9810). 


Now Ready. With die Uteet RqpiUtieiis imder the Act. 

Third Edition. Strongly Bound. 3/6 net. Postage 2id. 

DAN6ER0US Drugs Register 

For Medical Men who dispense their own Medicines. 

For, Reeoidiiig all Purchases, Sales, and Stock oi Dangvous Drags, 
widi Estracts from die Regulations issued by die Heme Office. 

" We congnitniete the pu1>!isberB in having issued such a useful and convsniently arranged, 
rsgisier.”— Uedicml Times. 

BRISTOL: JOHN WRIGHT & SONS LIMITED. 
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University College Hospital 

M EDIC AL SCHOOL. 

School of Advanced Medical Studies in the Universilxt 

of London, 


Session 1928*29. 


TEACHING STAFF. 

.VlJiDlClSK. Meihfui f/«i/-- DtrciMor. T. U. Klllott, I-.lt.S, ; Ashihiaiith, K. K. 

W.U. Cnilb, 11. A. llari'iH. (JHnirat Xtdifiiie- Ji. Hatty Shaw (llolnio lj«oturL<r|; li'. 3. Poyn- 
lon ; Holton, H.U H.; Sir 'l\ Hcwis, RK.S ; .T. VV. MoNco. hermatolagy awl SvphiMo{ty—A 
M.Il.Orny. Pnychialry ■ H.llart, Xeuialomi- RM. U. WaIkIib. Ckildreu'tUmeaiu'ii W..1. Puursoi). 

SIJROKRY. Surgiral Chift—Director, T. Clioyco; AsslHtaiits, A. J. Oiirdhani: !•'. J. F. 
Barrliit;lon ; 6. II. Hteele; C, W. I'leiinnliiK- fJIinleal Surgery—Vi. Trotter Ololiiii'. Irfsoturer). 
Owyiiiie Willlnnis; K.K. Marlin; .Tullan Taylor. Oiihthitlmoloyy —Sir J. H Parsoiii<, K.11.H.. 
Jl. Neaine. Laryngolotty, Ithinotogy and Otology - Horhert !'■ Ilcy; <1. Secconibe Ueit; 14. A. Pcter^; 
11. A. Klxen; J. l<'. O’M'iliev. Dental iyiir(i«ry--ll. J. Itelph; A. Q. B. Iliiderwooil. Radiology 
R. W. A. Saliiionrt. .iwreHn'lir»~n. 3, Slilrley : K. S. Rood; C. Vi. Morris; H. lluteUliison ; 
H. .V. Webber, 

OBBTKTHICS AND tJiNJl-:coi.O«y. OliHtfUie rmt-111rector, F. J. Browne: Assistants, 
H. W. Williams; N.T,. White ; .Miss (i. II. Doilils. oUletrie Surgeon -Cltiroid White. 
PATlIOhOUY. HIrectur, A. K. Uoyoott, 1<'.K B. ((Iralmm Professor), Morbid Anatomy 
W. O. Uarnnni. Haelsrinlodf/—F. II. Teale; H.D. Wright: D. Kmbletoii. Chemical Patholttgy 
C, It. Harlngton. Clinical Pathology—Q. Vi. Qooiihart. 

S'J'ATK MF.DICINK. Hygiene and imblie Health—M. I'.. DelafltOil. yaremir Mciljrine-- 
F. J. Poyntoii._ 


The Heiiooi. Is for Final Kindles only. Slndents aio |>repav«-il for llie Degrees of the 
Universities of IjONDon, Oxcoiid, C'AMBitiROK and Dithham. .'tnd for the (luiilllloatloiii, of lln- 
('oNjoiKT Boahi) and other Kxainliilng Bodies. 

FRES.—For the Final Course ; ATIS 78. (Id. If mid In one sum at entry, or iK12C IDs fid. If paid 
In two annual liisinlmeiits of £77 Its. Od. and £18 16s. 6d. 

OidNICAB I'NI'J’H IN MKDICINK, HURGBRY, AND OBSTETRIC MEDICINE ARE NOW 
IN OPERATION. 'J'he whole-time Directors of the Units are coiicoriied with the niKanlsatloii 
oi ilie teaeliliig generally, hut the honorary staff are responsible for the largest share of (he 
leiMiliing 111 the wards niul Out-Patient Department of t)i>! BospILiil. Tim new Obstutrle 
llospltal is now completed and in operuliun. 

KKSEAltClI WORK.—Ample fiicllllles are provided for research work in the Graham 
Daboratoi-ieH, under the Graham Pi-oh-ssor of Ibithology. and also under the Directors of the 
Medical and Surgical Units. 

HOUSE APPOINTMENTS. Theie are '18 vucanclos each year for House Pliyslolons, etc. 
The appointinents ate given bv ooinpetltlve uxaniliiatloii and are held for 6 months each. 
There are id-o 8 senior iiosts for Registrars, etc., paid from msu to £260 u year eoeh. 

SrKOIjARHlllPH, EXHIBITIONS and Prises of the value of over £1,000 are awarded 
annually. Among the more ImiKiitant are:— 

GoLDNUin Entkanck Bxhihitionk.— Two, of the valne of ll'JI guineas each, the subjects 
of the examination being any two of the following' Anatomy, Physiology, and 
General Pathology, arc awarded aiinnally In June. 

Bi'Ckniltj ScHOT.AKsmr.—Of the value of 160 guineas, tenable for the earlier Medical 
Studies at University College and for the Final Studies at the Medical School. 

GiiAUAM ScnoLARSHiF In Pathology, £.%)0 per annum. 

JUnoLiFFK CuocKRn Travkllino SvHOLAitsiiip 111 Doriuatology, awarded every five 
years, value about £180, 

TjRslii; PKAnoE Gould Bessaboii Hoholaiikhh’ In Surgery, awardeil every two years, 
value about £'J0O. 

Maoiuth Kcholaushif in Clinical Medicine, about £150. 

Fekcival AUiKyn Pkizk, about £75. 

Atchison Scholauhiiii', alKuit £ b!i per annum, tenable for two years. 

Atkinson Moulky Hciiolahshif, £I.5 per annum, tenable for three years. 

DENTAL STUDENTS can obtain a complete curriculum at Gniveralty College. UnDerslty 
College Ilospltiil and Us Dental School (The National Dental Hospital, Great PoitTaniJ St., W.l). 

RECREATIONS.—The School Is oQnlpped with an excellent Gyronaalura and Squash 
Raequet Court, which are open to nil members of the Students' Medical Society. Members 
may also use the asphalte Tennis Court, the Fives Court and the Racquet Court at University 
College. 

Toe AthleUo Ground, shored with the Union Society of University College, is situated at 
t’eclvale, neat Ealing, and consists of 28 acres. 'J'here are facilities for Cricket, Rugby and 
Association Football and Hockey, and the Hospital runs its own teams. There are twenty 
three Tennis Courts and a modern and well-eqnlpued Pavilion. 

All further information, mid the Prospectus, can be obtained from the Secretary, and tha 
Dean and Vice-Dean can be Interviewed at any time by appointment. 

Dean: A. M. H. GRAY, C.B.E., F.R.C.P. 

yUe-Dcan: GWYNNE WILLIAMS, M.S.. F.R.C.S. .Seereiary : B. BLOLBY. 

SiA Deanfor Medical Stwlente: C, C. CHOYCK, C.M.G., O.B.F,., F.R.C.S. 

Bub-Deanfiit Dental StwIrnU: ,T. 1.. DI'DLKY BUXTON, L.M.S.S.A., L.D.S. 
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DR. BARNARDO’S 
HOMES 



CHARTER 

“ No Destitute Child Ever 
Refused Admission. 

Mono 

“/o; (ind and (onntty ” 

NO Kt II I API 
NO WAIIINQ 1 i^l 
NO \OIPS Itl QltIKI 0 


A FEW FIGURES. 

105^00 Children luiie pisstd tlnoiigli tin kcsciif Doors. 

17,015 (htldicn dealt with dimng tlx ^ecu. 

7,789 now bciiin siippotUd 

422 aio (tippled lu\cdul Ik il ind Diinib ph\si<.all) 
afilu t( d oi sicK 

1,087 Iio^s and (tmIs ai< niuUi Indnstiicd 1 1 lining 

1,203 are helpless Babies and toddlers under 5 years 
of age. 

30,000 Young I’oopk have Ixtn unbilled t<» ( inidi and 
the Ovirseas Dominions. 

I It will inteiest Nledical Men to know that the death-iate . 
in the Homes for the year was only 5*18 per 1000. 


•** Chtquis jmyable ‘/)« U U{^AtW(rs IIOMI S ’ 
am! crossed, may be addnssed to — 

DR. BARNARUOS HOMES, 2i\ B iRE 4RD0 HOUSE, 
STKPNKl CAVSEltAl, LOM)ON, El 
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A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

• V.xeept Mfulal or Infectious Diseases • 


The Hospital is equipped for the invesliKation and treatment of 

DISORDERS of THE STOMACH md INTESTINES, DIABETES 
(indudiiif luulin Treatment), NEPHRITIS, MALNUTRITION, 
OBESITY. TROPICAL DISEASES, HEART and ARTERIAL 
DISEASE. AN/EMUS and NERVOUS DISEASES 

and other complaints which need skilled chemical, bacteriological, and 
protozoological investigation, and dietetic, physical, or other special 
treatment, or daily supervision. The Castle is fitted with Laboratories, 
X-ray Department, Electro-cardiograph, Medical Baths, and Lifts. 
A special equipment is installed for the treatment of glandular swellings, 
inoperable growths, etc., by X-rays. The Staff includes Physicians who 
have had special experience of Chemical and Bacteriological Pathology, 
Dietetics, and X-ray Work, Analytical Chemists, Bacteriologists, Radio¬ 
graphers, a Matron, trained Nurses, experienced Masseurs and Masseuses. 
Operating Surgeons, Gynaecologists, and Specialists for Disjsases of the 
Byes, Nose, and Throat visit the Hospital when desired. The climate is 
mild, and the neighbourhood beautiful. 











equipment 
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Meat Jeit 

if iMiiv now I j 
4lnf% ’f 

M'leira «viHtrwM««*t 
MfntM »mwip eitv 

piaiv w \ 

JHI*. VITALIA le 
itnmiHW mwm; 

^ »—we». fcei, 

KttAH 

* “ Aii ^ 


Why Doctors prescribe 

Vitalia Meat Juice 

1. Vitalia is tlie genuine naturiJ meat 
juice, containing all the natural ssJts 
of the blood and 8 % of Hemogloinn 
in undevitalised form. 

2. Vitalia is iso-tonic with the body fluid. 
It sustains and builds and is not merely 
a stimulant. 

3. Vitalia is free from Extractives and 
deleterious drugs and can be adminis¬ 
tered in aU cases with perfect safety. 

4. Vitalia has proved its value as the 
result of long clinical experience. 

Of all Chemists, price 1 / to 10/G. 

Special t^rms to Hospitals. 

Samplt fret to any Medical PraeliUoner on application to :— 

Messrs. Vitalia Ltd., 17 Boniface St., London, 

S.E.1 














Norwegian 

Medicinal Cod Liver Oil 

The remarkable results achieved by recent 
vitamin research have led to a worlds 
wide record breaking consumption of 
Norwegian Medicinal Cod Liver Oil. 

Ait regards the latest scientiHc investigations concerning the 
medicinal use of cod liver oil, all who are interested in this 
important matter are referred to a paper by Professor K. 
Poulsson oi the Pharmacological Institute at the University 
of Oslo. 

*1 he paper has been published in the form of a booklet 
under the title of ”On the Effects and Medicinal Use of 
C'od Liver OiI“, and can be obtained, free and pos^free, 
on application to the following: 

NATIONAI. COMMITFlii; FOR PROMO UN(J IHK 
CONSUMPIION OF NORWICIAN COD LIVtR 
on.. P O S 1 - B O X 2 2 6, « K R t; F N , NORWAY 


tABKIIIUt. OSLO 
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ADVKRTlSKMrNTS 


A SCIENTIFIC FOOD FOR THE NERVOUS SYSTEM JPlft 

The main feature of ** New-Promonta ” is that it contains Lipoids^ 
Phosphatides and Vitamins absolutely unchanged and in the exact amount 
necessary to stimulate cell metabolism. 

"New-Promonta” is imlicaied m : 

1. All Forma of Nouraathenia. 

2. CaaM of Inaomoia. 

3. Variooa types of Ansainia. 

4. After-efifecta of Influenza. 

5. Conditions of Functional Insufficiencyi 

6. Illness and in Convalescence. 

It is pleasant to taste and readily assimilated. 

WHAT THE MEDICAL PROFESSION SAYS ABOUT 

“NEW-PROMONTA” 


\ __ 


L It \ 

vdcd- ^ c. 


iij. I i.iS 

“ 1 has’l'ti.id tlii-nppiitiiiiiily oftestiii;;: 
yiiur pioitiii.t Dill III lliirc iiises, all i>l 
wliiili iiinilp lajiiil iiiipriiiciiient:— 
“Case I.— Adult iiialf siiflriiiig fioiii 
nf'iiiiisilieiiia uf two peats' liiiratiun 
He had drifted fioiii one doclor_ to 
niiolher duiini; that period, receivinR 
LV.irious lieatiiieiils. Afier the liist 
Ifcw days’ trraiineiii with ‘ Neiv-Fio- 
inonla’ he st.aled tliat he felt ‘an 
entirely new man,’and he (ontiniics 
to improve, 

“Cass2.—Adolescent youth suOi-iiiig 
from lantiuoi, anoiexm and nritetuia. 
Since lie has taken siiiall niuiiiinf; .and i 
eveniiif; doses iifyuiir product he hat/ 
improved stead i>y. ^ / 

" Csss3.— Medical practitioiiei suffer¬ 
ing from the menial and physical 
strain of the present influenral epi- 
dentil. He states : ‘ h'.very dose of 
, “ New-1*iomoiiia''piths new liieiii me.* 
I" Personally I consider you liave pro¬ 
duced an excellent nene tonic anil »ill 
continue to presrrilie it.” M.H.,('h T. 




JvT / 

_ Jofyif 

- - ^07H I 


and 


many 

others 


**New-Promonta” is available in powder form in boxes of Jib. ai 3s 
and J lb. at 5s. 6d.) and in tablet form in boxes of S4 tablets at 3s. 6d. 

It may be obtained from the leading Chemists and Stores. 

Free Mmplw for clinical trials at the disposal of the Medical Profeaiiont 

PROMONTA COMPANY LTD., WESTMORLAND HOUSE 

127-131, REGENT STREET, LONDON, W.l. 

rTebalma: Rctmt 7150, Tdamms: NniNramwte, Pieey. Lamim 














